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It seems appropriate that my address. a? chairman of 
the Suction on Dermatology of the American Medical 
Association, should be devoted not so much to the 
refinements of n specialty as to the general and funda¬ 
mental relations of this specialty to medicine as a whole. 

One by one the individual brandies of medicine have 
been cut off the‘main trunk and cultivated exclusively 
by specialists. This process of the division of labor 
was inevitable and indispensable for advance through 
concentration of effort. But. as in all restricted effort, 
the very concentration tended to narrowness of observa¬ 
tion and Joss of perspective that impaired (lie broadest 
utilization of the observations made, both for the spe¬ 
cialist and for the generalist. The specialist became 
too much a specialist and lost a capacity for the corre¬ 
lation of the minutiffi of his observations into generaliza¬ 
tions. The generalist—and I mean by the generalist 
the scientific internist as well as the general practitioner 
—on the other hand, was separated more and more in 
his understanding and interest by the complexity of the 
specialty. He not only could not follow the complica¬ 
tions and intricacies of the specialties but he had little 
interest in them, in so far as they remained separated 
by failure to correlate them with their general causes. 

These considerations apply with exceptional force to 
the specialty of dermatology, which alone concerns us 
at present. Dermatology has become so complicated 
with fine distinctions of terminology and classification 
that its underlying principles and fundamental relations 
have been much obscured by tbe haze of details that has 
enveloped it. 

Is it not proper, therefore, that we as dermatologists 
should make some effort to bridge the ever-widening 
separation between our specialty and the field of inter¬ 
nal medicine? Should we not attempt to interest our¬ 
selves more in the newer generalizations of medicine and 
to bring the internists into closer touch with ourselves 
and our work? I believe that this is becoming essential 
to progress. The period of infancy in our specialty is 
passing. This period has been devoted to'the collection 
of simple observations and facts. This collection cannot 
be claimed to be completed and must be still further 
extended. But already the unrelated facts observed 
and brought together in tbe domain of dermatology are 
becoming cumbersome and an impediment to progress. 
Correlation of these facts must be attempted if con¬ 
fusion is to be avoided. General causes must be sought 


and discovered. Wo ns specialists alone cannot under- 
fake fhis difficult task. Wo must unite with the intern¬ 
ists and together work in the clinic and the laboratory 
in tin? investigation of broad relations and causes. 

With (he exception of parasitic and local inflamma¬ 
tory affections of the skin and with the further possible 
exception of certain -skin affections of wholly unknown 
nature, it may he said that.skin diseases are for the 
most part simply the superficial local manifestations or 
complications of general or special morbid states in¬ 
volving the tissues of the body either generally or speci¬ 
ally in certain organs or groups of organs. In short, 
most skin diseases are nothing hut symptoms or com¬ 
plications of constitutional or special morbid states. 
This statement may appear at first sight too sweeping 
n generalization and perhaps somewhat, of a prophecy, 
hut of its essential truth 1 have been convinced the more 
1 have given consideration to it. 

If T am correct in this view, then my plea for more 
systematic cooperation between the dermatologist and 
the generalist is clearly supported. Hot only is this 
cooperation of study demanded for the highest ends of 
scientific medicine hut also for the many incidental 
advantages to all concerned in it. What needless dis¬ 
tress and even disaster ensue to the patient by reason 
of the ignorance of the general practitioner as to the 
interpretation of many skin lesions. We as derma¬ 
tologists are constantly reminded of this fact. Can we 
claim that the reverse is not also true? Plow do we 
know that it is not? With all our little distinctions 
and refinements of classification of skin lesions do we 
know much of the internal relations and final causes of 
these lesions? Do we know that a skilled internist may 
not discover related manifestations in other parts of the 
body and suggest therapeutic measures of value equal to 
. or even greater than our own ? It is true that, thus far, 
the internist lias added little or nothing to such correla¬ 
tion, because he has failed to realize its value. 

But far more important is the determination of new 
facts, new relations, new conceptions, tlie simplification 
of complexity. All these will come in time. We Can 
hasten their coming by stimulating the interest of our 
fellow internists and working with them. 

As dermatologists we should not be summoned to the 
hospital clinics occasionally and separately to inspect 
or diagnose an unusual skin affection ; we should consult 
with the internist, give and take, and together' learn. 
Cooperation of study between ourselves and all the de¬ 
partments of scientific research in our hospitals and lab¬ 
oratories should be instituted and systematically prose¬ 
cuted. How else can dermatology be correlated with 
scientific medicine? 


* Chairman's address before the Section on Dermatology of « 

hX e t an st. J S I ^nTmm D at Its Slsty - m ' st “ 


It is surprising to note the crude notions still preva¬ 
lent among the laity and even physicians regarding skin 
affections. How much harm and needless suffering 
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result from these false views! How man} 7 innocent 
persons are- cruelly subjected to unjust suspicions of 
moral guilt, due to ignorance, of the real nature of their 
skin affections! How frequently do we still encounter 
such old superstitions as the effect of “catching cold” 
and of psychic influences in producing all manner of 
skin diseases! 

The idea that skin lesions are manifestations of “im¬ 
purities of the blood” and require “medicine for the 
blood” is too deep-rooted in the ignorance and preju¬ 
dice derived from past teaching to be readily overcome. 
A natural variation of this view is seen in the notion 
very commonly held that some skin diseases should not 
ae treated locally, lest they be “driven in.” Other vari¬ 
ations of the blood diathesis theory still widely held are 
die views that many skin affections are due to a scorbu- 
dc taint or to scrofula. 

These are specimens of the theories formerly held by 
die medical profession and still deeply ingrained in the 
arejudiees of the laity and in the ignorance of many 
aractitioners. Other crude notions of a blood diathesis 
Till persist within the profession, modified, however, to 
aonform with newer conceptions of pathology but still 
mnning in the same old grooves. Thus the uric acid 
liathesis theory of skin affections is nothing but a 
nodern setting of the older views. So long as nothing 
nuch was known about uric acid this theory satisfied 
and was dignified by a certain pseudoscientific assump- 
;ion of exactness. This idea was handed on to the laity 
and is to-day one of the chief errors that we have to 
aombat. With the passing of uric acid as a cause of 
avqry ■ conceivable ill to which flesh and skin are heir, 
:ve shall presently, probably have other variations of the 
aid dogma to contend with. That there may be an 
dement of truth underlying these crude notions we may 
'eadily believe, for laaetabolism lies at the foundation of 
ill vital processes and errors of metabolism may be pre¬ 
sumed to account for many of the variations from nor- 
nal in the different tissues and functions of the body. But 
n making this admission let us not again be led into the 
same old error of assuming to know the exact nature 
if such anetabolic errors and of assigning to nacre hypo- 
dieses the dignity of authority. This has been the trou- 
ale in the past and warns us of danger in the future. 
Let us keep in cheek our enthusiasm for new notions 
antil we can see clearly. Let us contribute our part to 
he active research now being vigorously pursued in the 
study of faulty metabolism, but beware of crude gener¬ 
alizations based on incomplete data. Thus only shall 
,ve avoidValling victims to the temptation of easy con- 
diwions based on shallow thinking. 

But while striving for ideals in the scientific corre¬ 
ction of dermatology with internal inedicine, the utiliz¬ 
ation of the practical knowledge already possessed 
should not be neglected. How much of practical impor¬ 
tance caia be contributed to-day by trained dermatolog- 
sis to general practitioners? How slight is the under¬ 
standing by'most practitioners of the many lesions of 
die skin which they see! How often do these lesions 
give important clews to internal affections? The gen¬ 
eral "practitioner must be far better trained in derma¬ 
tology in order to comprehend and justly to estimate 
ihe relations of dermatology to general medicine. A 
much closer professional relation- should exist between 
the dermatologist and the general practitioner for the 
good of both and of the patient. 

In the short space of this address I cannot consider 
it length many of the numerous points of practical con¬ 
tact between dermatology and internal medicine, but I 
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may refer briefly to some of them, chiefly for the sake 
of illustrating the shortcomings in practice resulting 
from a'failure of "intimate cooperation between derma¬ 
tologists and genej’alists. 

DISEASES ESPECIALLY CALLING EOR COOPERATION BE¬ 
TWEEN DERMATOLOGISTS AND INTERNISTS 

Exudative Erythemas .—We have been accustomed to 
regai’d as belonging to the specialty of dermatology the 
several vai’ieties of exudative skin lesions of the erythe¬ 
ma group. Only within recent years has this whole 
complex group been correlated with important manifes¬ 
tations in the internal organs. An appreciation of this 
correlation is as essential to the dermatologist as to the 
internist and surgeon. Would it not be' folly to treat the 
skin lesion and to overlook an acute nephritis, bronchi¬ 
tis, pericarditis, arthritis or abdominal complication? 
Are we, as dermatologists, accustomed to refer such 
cases for general examination ? On the other hand, how 
rarely do the internist and the sua-geon take account of 
the clew- to diagnosis afforded by these lesions in cases 
presenting acute abdominal symptoms! Twice in a 
single week I have seen hospital patients bai-ely saved 
from an unnecessary laparotomy by the timely inter¬ 
vention of physicians who fortunately did possess enough 
of broad training to embrace a knowledge of the corre¬ 
lation of such skin manifestations with acute abdominal 
symptoms and to advise against operation. Many in¬ 
stances of laparotomies actually performed for supposed 
appendicitis, intussusception, twists of the intestines, 
tumors and other abdominal conditions have been re¬ 
ported—and doubtless many more have not been re¬ 
ported—which could have been avoided by a knowledge 
of the correlation of such abdominal symptoms with 
exudative skin lesions of the erythema group. How long 
will this kind of one-sided specialism continue to the 
detriment of scientific practice? 

Syphilis .—Of all diseases demanding the attention 
of dermatologists, specialists and generalists, syphilis is 
one of the most important, involving in its consequences 
not merely the health and life of individuals but the 
happiness of families and the welfare of society. This 
disease, which affects every tissue of the body and re¬ 
mains transmissible for years and perhaps through gen¬ 
erations, first manifests itself by lesions in the skin and 
mucous membranes, for which the dermatologist is often 
first consulted. Later, the general practitioner is re¬ 
quired to treat the disease for the involvement of inter¬ 
nal organs, the neurologist for the late consequences 
on the nervous system, the surgeon for destructive 
changes in the bones and joints, and the other specialists 
in turn for the involvement of various organs. How 
important it is that this disease be understood in its 
broadest relations, its various manifestations mastered 
by all practitioners of whatever limitation in' their field 
of work, and its proper treatment thoroughly compre¬ 
hended! How far are we from this accomplishment! 
Dermatologists, bv their unusual opportunities for ob¬ 
servation of the skin manifestations of this disease, have 
acquired a skill in its diagnosis that is equalled by no 
other practitioner. Yet how frequently is our coopera¬ 
tion sought by our colleagues in their doubtful cases? 
In no other common disease is the penalty exacted for 
incorrect diagnosis and faulty treatment so severe. 

Better education regarding the prevalence, manifes¬ 
tations, diagnosis and treatment of this disease is im- 
perativelv demanded. The general ignorance of the medi¬ 
cal profession regarding syphilis is deplorable and a re¬ 
proach that we should feel. A systematic campaign of 
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education in svphilis might well lie undertaken by the 
official organ of mir association. To this end 1 w«jld 
recommend that our Section take appropriate action. 

Leprosy. —This is a disease fortunately rare in this 
country and for this very reason one that is usually mis¬ 
taken for other attentions, notably tor syphilis. Host 
of its manifestations, however, are found in the skin 
or external portions of the body, renderin': its diagnosis 
easy for those skilled in lesions of the skin. The train¬ 
ing of the dermatologist especially equips him for.the 
differentiation of this disease from those conditions 
with which it might readily be confused. 

Pellagra. —This disease, which is now attracting so 
much attention and which has until recently been en¬ 
tirely overlooked in this country, would be readily recog¬ 
nized by any competent dermatologist by reason of the 
characteristic pigmentation of the skin. 

Diabetes. —To a dermatologist such symptoms as 
slight, recurring inflammation of the prepuce, itching 
of the skin, ulceration at the base of a nail and furun¬ 
culosis would at least arouse a suspicion of diabetes: 
the occurrence of certain skin lesions, xanthoma diabe¬ 
ticorum. would be almost pathognomonic. In diabetes 
early diagnosis and treatment, arc certainly important. 

• Punctate Telangiectases. —These little lesions, while 
often of no moment, are not infrequently observed in 
.connection with cardiac and hepatic disease and should 
never be passed over as of no significance without exam¬ 
ination of the internal organs. 

Eczema and Psoriasis. —While these common affec¬ 
tions cannot usually be definitely associated with inter¬ 
nal disturbances, not infrequently they can be, and their 
occurrence should always suggest a careful general ex¬ 
amination. Their correct treatment very frequently 
demands the treatment of the underlying or associated 
• conditions. 

Parasitic Sirin Diseases. —These wide-spread and an¬ 
noying diseases of the skin are usually treated hv the 
general practitioner, who lias very frequently failed to 
do liis full duty toward them, by reason of incorrect 
diagnosis, careless methods of treatment and still more 
■ careless methods of enforcing personal and public hy¬ 
giene and quarantine. Errors in any of these points 
may lead to epidemics that could have been prevented bv 
the institution of proper measures at the outset. These 
diseases should be among those required by law to be 
reported and controlled by the public health authorities 
through the enforcement of suitable quarantine. 

Eruptive Fevers .—No class of diseases is of such im¬ 
portance for the public welfare as these. Once started 
they become epidemic and a veritable scourge to the 
community. Their correct and early diagnosis is, there¬ 
fore, vital to the protection of the public health. While 
the diagnosis is often well made by the general prac¬ 
titioner, how frequently is this not the case? Lack of 
1 sufficient instruction on these diseases in the medical 
schools leaves the young graduate poorly equipped to 
diagnose them. How many medical students ever saw 
a case of smallpox? What wonder is it, therefore, that 
in actual practice smallpox is rarely diagnosed until it 
■has already become epidemic and disseminated far and 
'wide? 

Both smallpox and scarlet fever are diseases that very 
frequently appear in individual cases in abortive or 
•anomalous forms, calculated to deceive all but the elect. 
The general practitioner must be on guard against mak¬ 
ing fatal errors of diagnosis in such cases and would 
receive a genuine service from the counsel of an expe- 
. rienced dermatologist when in doubt in his diagnosis. 


Drug Erupt inns. —The recognition of drug eruptions 
is important both for their relief and especially for their 
correct differentiation from more serious conditions 
with which they are likely to be confused. Imperfect 
knowledge regarding these common conditions has often 
led to the gravest diagnostic and therapeutic errors. Tor 
example, the coal-tar preparations so widely used often 
produce eruptions of most varied form and extent, in the 
skin and mucous membranes, finch eruptions have fre¬ 
quently been mistaken for syphilis, lichen ruber, pemphi¬ 
gus. scarlet fever, measles, etc., and in consequence the 
patient has been subjected to the most, unnecessary treat¬ 
ment and restrictions. The correct diagnosis in many 
such instances has been suggested only by the subse¬ 
quent repeated occurrence of similar outbreaks of the 
skin whenever the particular drug has been taken. Ev¬ 
ery physician should he familiar with the possible cuta¬ 
neous effects of the drugs which he proscribes, and this 
knowledge can be acquired only by a large experience 
and exact observation. These eruptions are ns a rule 
well known to dermatologists and should offer little 
difficulty of diagnosis. 

The relationship of the functions of the skin io those 
of internal organs are beginning to be fairly well com¬ 
prehended. although many of the most important bear¬ 
ings are still poorly understood. The connection of 
cutaneous diseases with inflammation of the mucous 
membranes in some cases is of unusual interest. It is 
not uncommon for a patient to seek out a physician, 
bringing the information, during an acute attack of his 
eczema, that an asthma from which he has suffered 
shows amelioration, and vice versa. 

There is another class of cases of skin involvement in 
which the underlying causes are vasomotor in origin, 
without recognizable heart lesions, although, in certain 
instances, the symptom of tachycardia may be present. 
These circulatory disturbances may be accompanied by 
a great variety of skin manifestations whose relations to 
them are as yet but poorly understood. 

This list could be extended almost indefinitely, but 
my purpose will have been effected if the few illustrative 
conditions cited shall have helped a little to indicate 
some of the points of contact between dermatology and 
general medicine and to encourage a closer cooperation 
of study and effort among all. Our fields of work must 
remain more or less differentiated, yet should be united 
more and more by bonds of allegiance and common pur¬ 
pose in the pursuit of ideals in the science and art of 
medicine. 

In the furtherance of these ideals more intimate rela¬ 
tions should be cultivated among the special Sections in 
the meetings of the American Medical Association, so 
that each Section may have a greater educative influence 
on the whole body. With this end in view the program 
of our Section ought to be arranged to include subjects 
of genera] interest, that will instruct all. It is hoped 
that the slight attempt in that direction this year mav 
be an inspiration for greater future endeavor. 

It is gratifying to me to be the first to welcome 'this 
Section under its new designation of the Section on Der¬ 
matology. I am sensible of the great honor you have 
conferred in choosing me as your chairman, and desire 
to express to you my dutiful thanks and to assure you of 
my liveliest appreciation. I also wish to acknowledge 
my indebtedness to our Secretary for his proverbial zeal 
and energy in connection with the interests of the 
Section. 

471 Delaware Avenue'. 
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PEMPHIGUS POLIACEUS 

WITH REPORT OF A CASE* 

ALFRED SCHALEK, M.D. 

Professor of Dermatology, University of Nebraska 
OMAHA 

Pemphigus is a skin disease characterized by the erup¬ 
tion of blebs. These are, however, not characteristic in 
themselves hut only in connection with other important 
features. The whole subject is not sufficientl} 7 cleared 
up yet and there is no unanimity as to what to include 
and what to exclude. Dermatitis herpetiformis is still 
considered pemphigus in German} 7 . Various skin dis¬ 
eases are denominated pemphigus, such as pemphigus 
neonatorum, which most probably is a bullous form of 



Pemphigus foliaceus. 

impetigo contagiosa, pemphigus syphiliticus, a manifes¬ 
tation of syphilis, pemphigus neuroticus and hystericus, 
sequels of functional and organic nerve disorders. A 
strict avoidance of these names would clear the ground 
rapidly. Bullai are seen in bullous dermatitis, bullous 
erythema, and bullous urticaria, but nobody thinks of 
including these in pemphigus. V hether there is an 
acute pemphigus is a matter of controversy and denied 
by many. __ 

* Read In the Section on Dermatology of the American Med¬ 
ical Association, at the Sixty-first Annual Session, held at St. Louis. 
June. 1010. 


What then does constitute real pemphigus? In the 
first place the characteristic feature is the bleb, which 
must be elementary, that is must begin as such and not 
be due to secondary changes of other skin lesions. It 
must be the essential and not an incidental or unusual 
feature of the disease. It must not be a local condition, 
hut the manifestation of a grave internal dis¬ 
order. Its course is chronic, with exacer¬ 
bations and remissions, leading to a deep systemic de¬ 
pression and frequently to death. . With such restrictions 
it may easily be seen that many cases of pemphigus 
reported must be excluded from consideration under this 
head and that pemphigus as an idiopathic disease (called 
so in the absence of a better knowledge of its nature) 
is a rare disease. • 


Of the etiology of pemphigus nothing is known. 
Against a microbic theory speaks the fact that the con¬ 
tents of fresh bullae are sterile; that there is no clinical 
evidence of its contagiousness; that not more than one 
ease in one family has been reported. A toxic process 
was considered from the analogy of the action of cer¬ 
tain poisons and drugs which, when introduced into the 
system, were followed by the eruption of blebs. The 
oecasiona'l increased percentage of eosinophils was used 
for this argument. Many attribute pemphigus to a neu¬ 
ropathic camse, arguing that some functional and organic 
nerve disturbances manifest themselves bv the appear¬ 
ance of blebs. Numerous examinations of peripheral 
and central \ nerve tissues in autopsies have shown no 
pathological ^changes in them. Age, sex, race and cli¬ 
mate have net predisposing influence. Biecke says very 
tersely, that olur total ignorance of the etiology of pem¬ 
phigus serves \ as a valuable diagnostic point in its 
differentiation )• from other bullous diseases. 

Of the threq> varieties, pemphigus vulgaris, foliaceus 
and vegetans, Abe last two are the rarest. Pemphigus 
foliaceus, of wl|i c h I wish to report a case, is clinically 
so different fro pemphigus vulgaris that it might be 
considered a se] oara te disease, were it not for the fact 
that they somet ij mes lapse into each other. Pemphigus 
foliaceus occurs I. 031 ly 01ice j n 5,000 skin diseases and 
Croker lias only i.~ ee33 ' S3X cases 3I3 a life-time of extensive 
dermatologic pract- j ec _ Pemphigus foliaceus is a chronic 
disease which break-. g 0l q 3n successive crops, until it 
finally involves the w].> 1(de sur f ace . The cutaneous lesions 
are flaccid bullae conta 3r jj no . only sufficient fluid to bag 
their dependent parts. \ T](e contents are cloudy almost 
from the first and soon become purulent. The. blebs 
rupture quickly and the ep ^dermis exfoliates in shreds 
leaving the corium denuded a xnd nlo j st The raw patches 
are covered with a foul-smeliY,. ^ and have no 
tendency to dry up and to be eo b ° eml with a healthy epi-' 
dermis. The exudation undermi;,^ the neig hboring skin, 
giving it a shriveled appearance^ and lookS; as Cazenave 
says, like a flaky pie-crust. Wbi^-^ disease is f„]]y 
developed, the body is covered wm, of va ri ons 

size, shreds of epidermis and l°°^ eiied g ]- 3ri 

The mucous membranes may t U ' the process, 

nn-mn ipfitinn prmQifiprpfl PQnPPl . * i i 


a complication considered espcei l_ llv \ mfavora ble. The 
general health may not suffer a,P - but the pa tient 
becomes ultimately cachectic or 1 ' -J an intercur¬ 
rent disease. The end is almos)< fata l, though 

sometimes not until after a few in 1 J 

The pathologv of pemphigus lf ears - m m -nnr>hlv 

studied. The location of the blel/d ^ ^ intercplt hclinl 
or between the epidermis and md '. vnifhp- 

probably secondary, inflam^-^ blood- 
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vessels are dilated and surrounded by small mononuclear 
leueocyles. An excess of eosinophils is found ooca- 
sionaliy in the blood and ibc serum and was for a lime 
considered distinctive, but no special significance can 
be attributed to it. In autopsies of bodies of persons 
dead from pemphigus, only coincidental changes, were 
found, but nothing directly pertaining to the disease. 

TtKrOllT or CASK 

On March 15, this year, 1 first saw F. A. R.. a farmer, 3fi 
years old. Father died at the age of <10 of pneumonia, mother 
at 50 of typhoid. Seven brothers and one sister are living and 
in good health. There is no knowledge of n similar disease in 
the family. The patient has always been in good health outside 
of the usual children’s diseases. His present trouble begun in 
September. 1905. ns small clear vesicles in the mouth, which 
increased in size and spread to the tliront. Two weeks later 
they appeared in different places over the entire lmdv. At first 
they remained unbroken and dried up. leaving behind consider¬ 
able pigmentation which can still be seen. The disease was at 
that time probably pemphigus vulgaris. Lately the character 
of the bulla? has changed; they do not last long enough to 
become filled and tense, arc only partially filled and llnceid nn<l 
rupture rapidly. Large rnw patches arc produced in this way, 
partly covered with a sticky serum, partly with shreds of the 
exfoliated epidermis. The whole body is affected with the 
exception of the face, especially the lower third of the legs 
and the buttocks. Between the excoriated areas the skin 
shows plainly the separation of the horny layer from 
the subjacent layers by the above-mentioned shriveled finely 
wrinkled appearance. An exceptional feature, which T find 
observed only by W-eidenfeld' was also seen in this patient. A 
slight rubbing of the skin or a mild trauma, like the taking of 
a drop of blood from the ear-lobe, was invariably followed by a 
large bleb. This is probably not so much due to an unstable 
condition of the vasomotor system of the skin, ns in epider¬ 
molysis bullosa, as rather to the unstable adhesion of the indi¬ 
vidual layers of the epidermis. The mucous membranes were 
affected from the first. The tongue, gums, checks and the 
pharynx are involved presenting sharply outlined raw patches, 
partly bleeding, partly covered with a loosened grayish mem¬ 
brane. The eruption was at first accompanied by itching which 
has subsided lately and only general discomfort is complained 
of. Chewing and swallowing is at times extremely painful and 
almost impossible. Tire general health has not suffered much 
up to the present^ime, except for an occasional rise of the tem¬ 
perature and an anemic appearance. The patient has, however, 
lost 70 pounds in his weight since the beginning of liis trouble. 
The urine is acid, specific gravity 1011; no albumin or sugar is 
present. 'Blood examination is as follows: Bed cells, 4,232.- 
000; white cells, G,G00; hemoglobin, 82 per cent. Differential 
count: Small mononuclears 40, 2Cr per cent.; large mono¬ 
nuclears, none; transitional forms 28, 14 per cent.; polymor- 
phonuclears 128, 64 per cent.; eosinophils 4, 2 per cent. As 
can be seen from this, there is no considerable change from the 
normal except a decrease of hemoglobin. The percentage of 
eosinophils is not increased. 

400 Bee Building. . 


ABSTRACT OF DISCUSSION 

Dr. M. McMahon, Palmyra, Ill.: I have under observation a 
case of pemphigus, in an anemic woman, 55 years old, who has 
worked hard all her life and is broken down in health. The 
first lesions appeared about six months ago on the buccal 
mucous membrane, and finally covered the entire • buccal 
mucous membrane, including the gums. After a time, the 
patient’s condition improved to such an extent that she could 
take food, which she was unable to do at first. Early in 
March, the first external manifestations of the disease 
appeared on the face. Other regions of the body then became 
involved, many blebs forming and breaking down, leaving 
large areas of denud ed skin. Then for a time the patient 
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wonld improve, only to go through the entire process again 
willi a fresh crop of lesioiiH. Another physician saw the ease 
with me, and confirmed the diagnosis. At the present time, 
tin? external manifestations of the disease have somewhat 
improved, but nil the mucous membranes, including the throat, 
stomach and intestines are now undergoing the same process. 
Tim urine, which has been repeatedly examined, contains 
neither sugar nor albumin, but does contain n large amount of 
indirnn. The patient lins bail all sorts of treatment, arsenic, 
saliein and (|uinin being the principal internal remedies, 
although she linil an idiosyncrasy against the latter drug. She 
appears to lie improving at present, but on account of the con¬ 
dition of the mucous membranes, she cannot take n great 
amount of nourishment. This is the only ease that I have 
seen in the section of Illinois in which I live. I recall a ease in 
the City Hospital about twenty-eight years ago in which the 
patient was kept in n continuous hath for about six months 
and finally died. 

Dit. 11. H. 11a/.i:n. Washington. D. C.: I reported a case of 
pemphigus folincens in the Journal of Cutaneous Diseases, 
March, MHO. The patient was a man, 30 years old, who first 
came under my observation in 1907, and who was referred to 
me for study by Dr. Thomas C. fiilchrist of the Johns Hopkins 
Hospital. In going over tlm metabolism of this case, wo found 
the ammonia output tremendously high. Normally, the 
ammonia is but 3.5 per rent, to 5 per cent, of the total urinary 
nitrogen, but ill our case the ammonia constituted 15 per cent, 
of the totnl urinary nitrogen. This spoke in favor of intes¬ 
tinal infection. The patient was treated with autogenous 
vaccines in doses ranging from 10,000,000 to 100.000,000. After 
the first injection lie became ill, with marked malaise 
and headache, pain in the bnek and limbs, redness and swelling 
at flic silo of the inoculation, and an outbreak of a fresh group 
of vesicles. The reaction was similar to the typical tuberculin 
reaction. As each injection caused more blisters and malaise, 
the treatment was stopped. Tn view of Crowe’s work, large 
doses of hexnmethylenamin were given, but without effect. 
The patient was placed in a continuous bath during the day; 
at night lie slept in bed. After a few days it was noted that 
the svnles bad decreased in number, but there was a large 
number of frcsli vesicles which were moist and flaccid. The 
patient’s general condition, however, had improved. He did 
better under this treatment than any other. 

I think: that there is need of more thorough investigation of 
the entire group of pemphigoid eruptions along the lines of 
modern research. It is not sufficient merely to employ obser¬ 
vation. Studies should bo made on the following subjects: 
(1) general metabolism; (2) toxicity of the perspiration; 
13) baeteviologic examinations of the blood, bullre, urine and 
feces; (4) agglutinating power of tlie blood. 

Dr. E. S. Lain, Oklahoma City: Has any one experi¬ 
mented with the a?-vay in these cases I I have bad the oppor¬ 
tunity of making such a test in two eases during the past 
twelve months, and under this treatment it has seemed to me 
that the exacerbations terminate much more rapidly than by 
any other method that I have tried. In my first case, the 
lesion-s ceased to form after the eleventh exposure to the rays. 
Since then the patient has not been directly under my care, 
but the lesions have been so few in number that her attending 
physician did not think it necessary to bring her to the hos¬ 
pital for further treatment. Of course, I do not regard the 
patient as cured. 

In another ease, which I saw a month later, the blebs ceased 
forming after eight exposures to the arrays. Four weeks later 
there was a recurrence, but thus far the patient has failed to 
return to the hospital for further treatment. I have a photo¬ 
graph of this patient which I will show to-morrow at the 
photographic exhibit. 

Dr. A. Schalek, Omaha, Neb.: Dr. Hazen’s remark that 
cases of pemphigus foliaceus have not been studied in a 
sufficiently thorough manner is not quite justified. The disease 
is so rare and interesting, especially on account of its serious 
consequences, that any one who ever had a case generally took 
the time to study it. In spite of that fact, we do not know 
much more about the etiology of the disease than, we did 
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before. I have watched my cases carefully, and I have had 
blood examinations and cultures made. 

In my paper, I did not say much about the treatment of 
pemphigus foliaeeus. So far as I know, there is no satisfac¬ 
tory treatment; the patients all die, some sooner, some later. 
I put my patients in a warm bath for several hours every day, 
and then have them wrapped in moistened sheets. 


EXPERIENCES WITH THE DUODENAL 
CONTENTS* 

MAX EINHORN, M.D. 

Professor of Internal Medicine at the New York Post-Graduate 

Medical School 

NEW yoi;k 

The examinations of stomach contents, which were 
inaugurated forty years ago by Kussmaul and later by 
Ewald, Leube, Boas, Riegel and others, have now been 
generally introduced into the clinical investigation of 
digestive disturbances. 

The role which the stomach and its secretion play in 
the. digestive process has formerly been estimated a 
great deal higher than at present. At first it was de- 



Fig. 1.—Patient T., with the duodenal pump in the small intestine 
previous to the ingestion of bismuth. 


termined that human beings could exist very comfort¬ 
ably without any gastric juice at all (as proved by the 
numerous cases of achylia gastrica) ; then it was proven 
by the surgeons (Schlatter) that the stomach could be 
excised in loto without fatal consequences. 

By physiologists as well as by clinicians the prin¬ 
cipal work of the stomach is now considered to be rather 
a preparatory process for the real digestion in the small 
intestine. The. principal juices for the latter are con¬ 
tained in the duodenum. The potent pancreatic juice, 
bile and the duodenal secretion are here poured out. 
juices have to fulfill two purposes, first, to 
tritive .materials ready for absorption and 
tralize the strongly acid gastric contents; 
al wall cannot, as a rule, stand free acids 
time. 

•^Tactice of Medicine of the American 
ly-flrst Annual Session, held at St. 


It is, therefore, self-evident that any information as 
to the condition of the duodenal secretions would be of 
vast importance. Until recently this was considered 
hardly possible. Since I introduced the duodenal pump 1 
however, the duodenal contents can readily be obtained, 
and I have therefore, made some investigations on its 
properties in a number of cases. 

The method consisted generally in having patient 
drink in the fasting condition tea with sugar, without 
milk and then about half to three-quarters of an hour 
later introducing the duodenal pump, the patient mean¬ 
while drinking a half tumblerful of water. Later, after 
one-half to one hour, the patient drinks a glassful of 
seltzer or hot water or tea and the examination then 
takes place. Whereas formerly I obtained the duodenal 
contents through continuous aspiration I now proceed 
differently, making suction first by means of a syringe 
and as soon as the contents are obtained removing the 
piston of the syringe and keeping the barrel of the 
syringe low. The fluid is thus siphoned out in a slow 
stream. 

I have laid down the results of these examinations in 
the accompanying table. 



Fig. 2.—Patient T., with the duodenal pump in the small Intes¬ 
tine, after the ingestion of bismuth. The contours of the stomach 
are visible. The tube of the duodenal pump is seen outside of the 
stomach in the duodenum and small intestine. 

COMMENT ON TABLE . 1 

If we anatyze all the cases of the table we first meet 
six cases of nervous dyspepsia (1-6) in which trypsin 
was absent once in the duodenal juice. 

In case S (chronic gastritis and nervous vomiting) the- 
duodenal contents were thick and turbid, which might 
point to a duodenal catarrh. In Case 11 (T), with atony 
of the stomach, steapsin was absent in three examina¬ 
tions and once in examining the duodenal contents in 
the fasting and dry state (11 E.) all the ferments were- 
found to be absent. In the same patient (11 F.) thick 
mucus was found once in the duodenal contents after 
an attack of ptomain poisoning. I append the x-ray 
pictures taken of this patient with the duodenal pump 
in situ (Fig. 1-2). 

1. Einborn. Max : A Practical Method of Obtaining the Duodenal. 
Contents In Man. Med. Itec.. Jan. 15, 1010. 
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tabu: of f.xaminations of nromiXAi. contexts mai m-: i’iiom xov. : 


So. Name. 
In. Mrs. K. 

lb. Mrs. K. 

l c. Mrs. K. 

2 Mrs. M. S 
’ 3 S. E. 

4 A. Z. 

5 Mrs. K. A. 
IS B. • 

7a. E. H. C. 

7b. E. H. C. 
S Miss II. 

B S. H. K. 
10 I\. 


Date of 
Examiim 

j Diagnosis. Hon. 

IXervotis Itcgiirglla- 11- i'.ob 
1 lion. 

Nervous Regurgitn- ll-llio? 
tlon. 

’Nervous Regurgitn- KM in 
; tlon. 

Enliroptosls II- T-OT 

Gnstrnlgln Xnr. 11- 2-K* 

(Dyspepsia Xerv. 3-11-0 1 .) 

Dyspepsia Xervosn. 'I- 2-10 

Dyspepsia Xervosn 1-17-10 
nnd Atony of tlio 
t-toninch. 

Ilypercblorbyilrln. 11- 3ft? 


In Wlmt 
Condition 

Examination Amount 
Is Mnile. tuc.c. 

Alter MlTlT 1.5 

Alter Milk. 

Alter Ten nntl S 

Sugar. 

Alter Milk. 

Alter Break- 
Inst. 

Alter Ten ntnl 
Sugar. 

Alter Tea ntnl 30 

Sttttnr. 

Alter Ten nntl 5 

Sugar. 

Alter Milk. 12 


UypcrchTorhyilrln. 

Chronic Gastritis, 
nntl Xervotis 
l Vomiting. 
jGnst. Cliron. 

Hypcrchlorhydrla. 


Atony of Stomnch. 
Atony ol Stomnch. 
Atony ol Stomach. 


2.13-10 Alter Ten nntl 
Sonar. 

12-22 03 Alter Tea nntl 
I Sun nr. 

12-2S03 Alter Tea ami 
. Sunnr. 

1- 0-10 Alter Milk, 
j T c u, Bread 
1 n n tl 1’ o r t 
1 Wine. 

12- 1-03 After Mllkj 
j nntl Breatl. i 

1- 2-10 Alter Tea and; 
i : Sunnr. 

1- 5-10 .Alter Tea nml 
I ! Sonar. 


Atony ol Stomnch. 1-1G-10 'After Tea and 
; Suitor. 

Atony ol Stomnch. 3 27-10 Fastlng.I’ump 
Swallowed 
tv 11 It o it t 
B'ater. 

Atony of Stomach. 4-10-10 Alter Ten and 
Sugar. 


12 H. 

13 McE. 

14 S. K. 


Hyperchlorhydrla. 11-2309 
Hypcrchlorhydrla. 12-11-09 


14 S. K. Hypcrchlorhydrla 11-28-09 

and Dilatation of 
Stomach, 

15 Mrs. H. H. R. Hyperchlorhydrla; 4-12-09 

Enteritis Chron¬ 
ica. 


After Tea and 
Sugar. 

After Tea and 
Sugar. 

After Tea and 
Sugar. 

After Ten and 
Sugar. 


16 Dr. Sh. Hyperchlorhydrla; 2-2-10 

Ulcer of Stomach. 

17 Miss 51. V. Ulcer ol Stomnch. 11-22-09 

18 D. Hyperchlorhydrla 3-22-10 

and Ulcer ol 
Stomach. 

19 Dr. P. Achylia Gastrlea. 11-io-OD 

20 Mrs. L. Achylia Gastrlea. 3- 7-10 

21 H. I.. Achylia Gnstrica. 3- 7-10 

22 T. C. A. Achylia Gnstrica. 4-18-10 

23 D. C. Achylia Gnstrica. . 4-18-09 

24 Mrs. J. R. S. Achylia Gastrlea. 2-28-10 

25 W. J. 0. Achylia Gastrlea. 3-31-10 

20 Dr. S. Enteritis Chron.; 3- 4-10 

Atony of Stomach 

27 T. F. M. Diabetes Mellitus; 3 - 6-10 

Euchlorhydria. 

28 Mrs. S. Diabetes Mellitus 12-14-09 

and Achylia 
Gastrlea. 

29 Th. Cholelithiasis and 1 - 3-10 

Achylia Gastrlea. 

30 D. Icterus Chronic et 12-19 09 

Tumor Hepatic. 

31 Mrs. P. Chronic Jaundice. 1 - 19-10 

__ (Continued on nest page) 


id : 

Dr. P. 

20 : 

Mrs. L. 

21 

H. L. 

22 

T. C. A. 

23 

D. C. 

24 

Mrs. J. K. S 

25 

W. J. 0. 

2G j 

Dr. S. 

27 

T. F. M. 

23 

Mrs. S. 

29 

Th. 

30 

D. 

31 

Mrs. F. 


Fasting, Pump 
In Duodenum 
Over Xight. 

After Tea and 
Sugar. 

After Tea and 
Sugar. 

After Tea and 
Sugar. 

After Tea and 
Sugar. 

After Tea nnd 
Sugar. 

After Tea and 
Sugar. 

After Tea nnd 
Sugar. 

After Tea and 
Sugar. 

After Tea and 
Sugar. 

Fasting and 
Water 

Fasting and 
B'ater. 

After Tea. 


After Tea and 
Sugar. 

After Tea and 
Crackers. 
Alter Break- 
last. 


Appearance. 
Golden Yellow. 
Yellowish. 
Golden Yellow. 
Yellowish. 


. 

is 


c C. 

O 

9 £ 


So 

V 2 

V? 

Si ' 

.... 

-1- .. 

4* \ 


4* .. 

! 


Remarks. 


Alkaline.+ + + Egg albumin, one-lmlf present. 


Golden Yellow. 
Anther. 


Slightly 

Aeld. 

IXcutral. 


.Slightly .... + •■ 

Alkaline, inni + + t- Egg albumin, onc-third present. 
Alkaline. I- + + Egg albumin, onc-bnlf present. 

Alkaline, ion? + .. T.-nee Thymus nuclei hare entirely dis¬ 
appeared. For comparison thymus 
i is left tor 22 hours in gastric 

! l filtrate of Pat. K. (Acidity 00). 

Xuelel have mostly disappeared. 
Alkaline. 1007 4 + + Egg albumin,one fourth present. 


Golden Yellow. 
Greenish Yellow 


Alkaline. 1007 4 + + 

Alkaline. 1010. 

Alkaline.4- 4- Slight 


Fluid Is thick nnd turbid. 


Golden Yellow. Slightly 1005 4- + 
Arid. 


Golden Yellow. Alkaline. 1001 +|+J 
Golden Yellow. Alkaline. HP” O - 
,Golden Yellow. Alkaline. 1006 +!+{ 


Golden Yellow. Strongly 1007 O + 
! Alkaline 

'At First Clear. Alkaline.0 0 

I Enter Turbid 
] Yellow. j 

(Golden Yellow; Alkaline. 1009 0 + 
i Thick JInss. I 


| Yellow. 

Golden Yellow. 
Yellowish. 


Alkaline. 10051+ + 
Alkaline. 1008; a- + 


lAcid 
HC1. + 


Alkaline. .... + + 


dear, Light Alkaline.+ 

Amber. 

Golden Yellow. Acid . 

HC1. + 

Watery, without Alkaline.+ + 

Bile. 

Clear. Slightly + + 

Alkaline 

White Tenacious. Strongly 1002 + + 
Alkaline 

Yellowish. Alkaline.+ + 

Greenish Yellow. Alkaline.+ + 


Albumin, onc-third present. 


‘Albumin, one-third present. Cat nut 
j and thymus entirely dissolved. For 
control catgut and thymus are 
t left in a stomach llltrnte (HC1 + 
Acidity 56) lor 24 hours. Catgut 
bus disappeared, thymus Is disin¬ 
tegrated. Microscopically no nuclei 
are seen. 

jCntsut disappeared alter 10 hours. 


Albumin, two-thirds present. Patrcnt 
had suftcrcd n few days previous- 
lrom ptomaine poisoning. At ftrst 
8 c.c. nrc aspirated in three-fourths 
hours, then Eccrctln gr. 1 Is ad¬ 
ministered subcutaneously; then 18 
c.c. nro obtained for the next 15- 
minutes by aspiration. 


The milk test showed that the fluid 
catne from tho duodenum. 

Albumin, onc-third present. At first 
a thick mucous fluid without bilo 
was obtained, later pure golden 
yollow bile. 

Albumin, one-fourth present. 


The milk test showed that the pump- 
was in the duodenum. 

+ Albumin, one-tenth present. 


Albumin all disappeared in 3 hours. 


Albumin, one-fourth present. 


Examined with the duodenal aspirat¬ 
ing catheter. 

Albumin, one-half present. 


Golden Yellow. Alkaline.+ + + Albumin, one-half present. 

Golden Yellow. Alkaline. 1008 + + Slight Albumin, two-thirds present. 
Golden Yellow. Alkaline. 1003 + + + Albumin, one-half present. 

Yellow, Turbid, Neutral.+ O • + Albumin, one-half present. 

.... + + + 


Yellowish, Alkaline. 1010 + + + Albumin, one-third present. 

Turbid. 

Watery. Alkaline. 1006 + + + No bile. In stomach contents HC1 

was present. 

Watery. Alkaline.H 4 - No bile. Albumin, one-hall present. 
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TABLE OF EXAMINATIONS OF DUODENAL CONTENTS—Continued 


No. 

Name. 

Diagnosis. 

Date of 
Examina¬ 
tion. 

In What 
Condition 
Examination 
is Made. 

Amount 
in e.c. 

Appearance. 

Reaction. 

Specific 

Gravity. 

a 

*55 

a 

« 

o 

±-> 

.5 

£ 

Q 

K 

S 

a 

Q 

t*> 

1-4 

Remarks. 

S2n. 

L. 

Chronic Jaundice. 

1-19-10 

After Break¬ 
fast. 

■ 

Yellowish. 

Alkaline. 


+ 

+ 

+ 

, 

Contains bile. Albumin, two-thirds 
present. Stomach, contents show 
absence of HC1. 

32b. 

L. 

Chronic Jaundice. 

3-15-10 

After Tea and 
Sugar. 

II 

Whitish. 

Alkaline. 

.... 

+ 

+ 

+ 

Albumin, one-half present. 

33 

M. 0. 

Chronic Jaundice; 
Tumor of Liver; 
Hyperchlorhydria 

12-16-09 

After Tea and 
Roll 

.. 

Golden Yellow. 

HC1. + 
Slightly 
Acid. 



* • 

* * 

Contents of a golden yellow color 
mixed with mucus. Stomach con¬ 
tents showed no bile, acidity 90. 

34 

Bu. 

Cirrhosis of Liver. 

12-14-09 

After Tea and 
Sugar. 

12 

Golden Yellow. 

Alkaline. 

1008 

+ 

■4" 

? 

Trypsin very weak. Stomach contents 
HC1. + 

35a. 

F. 

Cirrhosis of Liver; 
Euchlorhydria. 

2-22-10 

After Tea and 
Sugar. 

10 

Yellowish. 

Alkaline. 

1005 

+ 

+ 

+ 

Albumin, one-eighth present. Thymus 
nuclei disappeared. Connective tis¬ 
sue partially disappeared. ' 

35b. 

F. 

Cirrhosis of Liver; 
Euchlorhydria. 

3- 1-10 

After Tea and 
Sugar. 

After Tea and 
Roll 

10 

Yellowish. 

Alkaline. 

1004 

+ 

+ 

+ 

Albumin, one-fourth present. 

36 

R. H. 

Cholecystitis. 

12-19-09 


Yellow, Thick 
and Turbid. 

Alkaline. 


+ 

+ 

0 

Stomach contents showed presence 
of HCI and an acidity of 35. 

37 

H. 

Cancer of Liver. 

2-20-10 

After Tea and 
Sugar. 

8 

Golden Yellow, 
Mixed with 
Mucus. 

Alkaline. 

1004 

+ 

+ 

+ 

Thymus nuclei disappeared, connec¬ 
tive tissue present. 

38 

A. 

Banti’s Disease. 

3- 2-10 

After Tea and 
Sugar. 

10 

Golden Yellow. 

Alkaline. 

1007 

+ 

+ 

+ 

Albumin, remains only In minute 
trace. 

39 

V, 

Hyperchlor h y d r i a 
and Neurasthenia. 

3- 6-10 

Alter Test 
Meal. 

8 

Golden Yellow. 

Alkaline. 


+ 

+ 

Slight 

Albumin, two-thirds present. 

40 

B. 

Ulcer of Stomach. 

3-1410 

After Tea and 
Sugar. 

10 

Golden Yellow. 

Alkaline. 

1005 

+ 

+ 

+ 

Albumin, one-eighth present. 


In Case 14 (severe hyperchlorhydria and atonic dila¬ 
tation of the stomach), in Case 17 (ulcer of the stomach 
with continuous vomiting), and in Case 33 (hj'pertro- 
pliic cirrhosis of the liver with chronic jaundice and in¬ 
tense hyperchlorhydria) the duodenal contents were acid 
and contained small quantities of free hydrochloric acid. 
The tests for the ferments were negative. In all other 
cases the contents were slightly alkaline or neutral and 
only rarely slightly acid. Case 15 (hyperchlorhydria 
and chronic enteritis) yielded a thick mucous fluid, to 
•hich later a pure golden yellow bile was added. 

Seven cases of achylia of the stomach (19-25) 
showed twice an entire absence of trypsin and once a 
weak trypsin reaction whereas the other ferments were 
present. In one case of diabetes mellitus with normal 
stomach secretion (27) the contents showed absence of 
amylopsin, whereas the other ferments were present. 
Another case of diabetes with achylia (28) showed the 
presence of all the pancreatic ferments. In Case 29 
(cholelithiasis and achylia gastrica) the contents were 
yellowish and turbid, but contained all the ferments. 
Four cases of chronic jaundice (30-33) show.ed the fol¬ 
lowing result: in two (30 and 31) the duodenal con¬ 
tents did not reveal a trace of bile, while all the pan¬ 
creatic ferments were present. In Case 32 a little idle 
was present once, another time it was absent. In Case 
33 bile was present, mixed with mucus; hydrochloric 
acid was also present in small quantities. 

Two cases of cirrhosis of the liver (without icterus) 
(34-35) showed good duodenal contents with bile; in 
one (34) trypsin digestion was very weak. In one case 
of cholecystitis (36) the contents were yellow but thick 
and turbid and showed no trypsin reaction. 

Case 37 (cancer of liver) furnished a golden yellow 
juice mixed with mucus, showing all the pancreatic fer¬ 
ments. Case 3S (Banff's disease) showed normal duo- 
denal "contents. Case 39 (hyperchlorhydria and neuras¬ 
thenia) showed weakened trypsin digestion and 40 (ulcer 
of stomach) normal duodenal contents. 

In the column “Remarks (Cases 7a ; 11c and cl, 35a, 
37) a few experiments have been recorded, to test the 
relation of duodenal contents in reference to nucleus and 
connective tissue digestion (thymus and catgut). For 
comparison the effect of gastric contents on the same 
substances was noted in each instance. It was found 


that catgut as well as connective tissue (as contained in 
the raw thymus gland) can disappear entirely in neutral 
or weakly alkaline duodenal contents and that the nuclei 
of the thymus gland can also be digested in the stomach 
contents. Thus both these .specific reactions (connective 
tissue for gastric digestion, and nuclei for pancreatic 
digestion) prove themselves to be entirely unreliable and 
without significance. 

Among “remarks” we also find an experiment with 
secretin, showing the marked influence it has on the 
augmentation of secretion of bile and pancreatic juice 
(Case Ilf). 

I wish to emphasize particularly a few points. 

1. Achylia. Gastrica .—Among the seven cases of achy¬ 
lia gastrica trypsin was absent twice and once was only 
very weak, whereas steapsin and amylopsin were present. 
The disturbance of the pancreatic function in the above 
affection of the stomach explains why we frequently find 
intestinal troubles associated with it. 

2. Admixture of Mucus .—An admixture of .mucus 
with the duodenal contents occurs in two ways and is 
probably of some significance. The mucus may be evenly 
and intimately mixed with the contents, or it may ap¬ 
pear at intervals in the relatively clear contents of the 
duodenum. The latter would point to the origin of the 
mucus from the duodenum, whereas its intimate admix-' 
ture would point to its origin either in -the pancreas or 
the bile passages. Presence of mucus in conjunction 
with other clinical symptoms (diarrhea, distress some 
time after meals) would lead us to think of duodenal 
catarrh (Case 15, Mrs. H. II. R.). 

S. Absence of Bile .—Occasionally we obtain on aspi¬ 
ration of the duodenal contents at first only a clear or 
slightly amber-colored fluid. It is of alkaline reaction 
and contains the pancreatic ferments. Usually after 
waiting a short time and after repeated aspirations a 
golden yellow fluid (containing bile) appears. This lias 
no diagnostic significance. If, however, after patient 
waiting and aspirating, only pancreatic juice but no trace 
of bile appears, it may be of some importance, particu¬ 
larly in cases of chronic jaundice. If bile is present in 
the duodenal contents a complete occlusion of the com¬ 
mon bile-duct can be excluded. If the bile is entirely 
missing and pancreatic juice is present, it points to the 
seat of the obstruction above the common duct. 















Volume T.V 
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Even if flic results of those examinations are only 
meaner. I should like to call attention to the fact that 
this Yield is entirely new and as yet hardly invaded. It 
might be expected that further work in the same direc¬ 
tion will reap rich fruits not. only with regard to diag¬ 
nosis lmt also for therapy. 

20 East Sixtv-third Street. 


mWXCJIOSCOPIC PIN-CUPTE/»—CA SSELBERPY 


!) 


THE CUTTING IN TWO OF a LA11GE STEEL 
PIN WHILE TRANSFIXED IN THE LEFT 


afterward the ahs'enee of snfTering encouraged the 
thought, that it probably had been coughed up. Freedom 
from snIVcring for so long a period naturally leads a 
patient to forget or at. least to doubt the continued pies- 
enee of a foreign body, and as the physical signs are apt 
to he equally indefinite it is only since the discovery ol 
the .r-ray, supplemented now by bronchoseopic inspec¬ 
tion. that a means of positive demonstration has existed. 

Two delusions, however, in the interpretation of the 
radiographs, which were taken after physical exami¬ 
nations of the chest at the end of the ten weeks, 
had failed to elicit any definite signs on which a tliag- 


BBONCHUS AND ITS REMOVAL BY 
LOWER BRONCHOSCOPY 

A BUOXCIIOSCOPIC riK-CUTTljn AND fkaom EXT-HOLDER, 
DEVISED TO MEET THE EMEHOEXCY 

\V. E. CASSELBERRY,* M.D. 

I’rofessor-Emcritns or Laryngology and lllilnolopy In Northwestern 
University Mcdlcnl School; Laryngologist to St. 

Luke's and Wesley Hospitals 

CHICAGO 

The conditions which result from secondary infection, 
bound to occur in time at the site of a foreign body, 
which remains unrecognized or unremedied in the bron¬ 
chopulmonary tract, must often have been mistaken for 
primary tuberculosis or other, initial disease; for in¬ 
stance, a chronic pulmonary abscess, menacing to life, 
eluded all efforts to establish its cause until the sudden 
expulsion by cough of a spicule of hone, which was fol¬ 
lowed promptly by healing of the abscess. But that sec¬ 
ondary infection may be delayed, for weeks or months, 
with little or no suffering, provided the foreign body he 



Fig. X.—Vertical false shadow “very like a pin’’ on the right 
side, the real shadow being on the left side, obscured by the sixth 


of narrow caliber, non-obstructive and non-absorbent, 
was-notably .evident in connection with the glass-beaded, 
1%-inch, very sharp, black steel pin, which lodged in 
part at .the bottom of the left bronchus and in part 
within the first bronchial branch of a 15-year-old girl. 
In this position the pin had remained undisturbed and 
undisturbing for a period of ten weeks, having caused, 
during only the first week or two, mild coughing spells 
with sensations of pin-prick' and slightly blood-stained 
expectoration symptoms which merely encouraged the 
family to hope that the pin would be coughed up; while 



Fig. 2.—The pin In tile left sixth Intercostal space at the back, 
on the name plane ns the llilvd rib In front, and at the same level 
ns the first bronchial branch, where the pin was found. 


nosis could bo based, will serve to remind us of the 
shortcomings of the .r-ray and to accentuate the need, as 
well as availability, of direct observation through the 
bronchoseopic tube for orientation of the foreign body in 
position and for establishing its precise conditions, be¬ 
fore one can feel assured of its ready removal. One of 
these delusions concerned a false shadow on the right, 
side in the first .r-ray plate, a shadow “very like a pin,” 
so much so that it was for a time mistaken by every one. 
whereas the pin was lodged on the left side, its real 
shadow being visible but obscured in the shade of the 
sixth rib (Fig. 1). The other delusion resulted from the 
idea conveyed by the radiograph of a greater than the 
actual depth of the location of the pin in the bronchi, a 
fallacy due to difficulty in realizing that the sixth inter¬ 
costal space at the back, the site of the pin shown in the 
radiograph, is on a plane not deeper than that of the 
third rib in front (Fig. 2}, and that the bottom of the 
bronchus at the site of its first branch, where the pin was 
found, corresponds to the same plane. Notwithstanding 
comparative measurements, I was expecting to meet the 
pin lower down in the bronchial tract. 

The manner in which the accident occurred is worthy 
of comment in order that women may be warned against 
a certain habit while dressing, for the pin had dropped 
so easily and naturally into the bronchial tubes, lodging 
where its transfixion by the impact of cough was inevit¬ 
able, that one must regard it as an accident liable to repe¬ 
tition. 

The young woman, with pin in mouth and skirt in hand, in 
readiness to drop the skirt by encircling it over her. head, 
raised very high her outstretched arms—an act which is iden- 


\ 
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tieal with the first movement in Sylvester’s method of resus¬ 
citating suffocated persons, a method which owes its power to 
the fact that raising the arms, forcibly expands the lungs and 
causes an inrush of air, the mouth opening, itself, as if by 
instinct; and, at the same moment, in readiness to let the skirt 
fall clear of her hair, the head was thrown backward and face 
upward—an attitude which is identical with the sword-swal¬ 
lower’s position, so called because it brings the mouth, larynx 
and windpipe into a straight vertical line. The pin, let loose 
by the involuntary parting of the lips, simply dropped, with 



FIc. 3.—The transfixed position of the pin in the bronchial tree 
(Jackson) and thorax (McClellan). 


formulated. The fact that both ends of the pin were up 
against a barrier explains how, by the impact of cough, the 
pin-point had been driven so firmly into the bronchial wall 
and why the repeated efforts at the first operation to displace 
the pin should have failed. 

I need not particularize the first operation except in so far 
as these efforts to displace the pin tended to show the actual 
necessity for cutting it. A skilled first aid, Dr. G. P. Marquis, 
an expert anesthetist, Dr. Herman Peterson, an excellent 
mechanician, Mr. V. Mueller, suitable hospital facilities at St. 
Luke s and approved appliances were all at hand, the patient’s 
head being satisfactorily held in the Boyce position by Dr. E. 
W. Bodman. Tubes of the Brunig-Killian and Jackson types 
were passed by the month through the larynx and downward, 
the first one, inadvertently, being passed over and beyond the 
pin, which rather hugged the back wall of the bronchus, but on 
withdrawing the tube somewhat, the exposed third of the pin 
came plainly into view. No difficulty was encountered in 
grasping the pin repeatedly through the tube, at a depth of 
about 11 inches, with various bronchoscopic forceps, the grasp 
being renewed to change forceps or tlm vantage-point of its 
grip no less than twenty times in order to apply leverage and' 
reasonable force in every promising direction; but all without 
avail, other than a spontaneously uttered conviction, when the 
attempt was given up for the time, that the pin must first- be 
cut in two. 

Among the multiplying number of foreign bodies in 
the bronchial tract which are notv being brought to light 
through the efficiency of the bronchoscopic methods intro¬ 
duced by Ivillian and advanced by Jackson, Ingals. 
Coolidge, Mosher and others, it is probable that addi¬ 
tional cases complicated by transfixion will be encoun¬ 
tered; hence, I propose as a general principle, the plan 
adopted in this case, of facilitating the bronchoscopic 
extraction of immovably transfixed pointed objects, such 
as pins, needles and perhaps open safety-pins, by first 
dividing them, via the bronchoscopic tube, into two or 
more parts; and I commend the instrument or pin-cutter 
devised for this purpose as a desirable addition to our 
bronchoscopic apparatus. The chief import of my theme 
can be expressed in the statement that, had the device’ 
(Fig. 4) and the principle now proposed for its use been 
already in vogue, a second operation for the extraction 



Fig. 4.—Casselberry’s bronchoscopic pin-cutter and 
fragmentholder. ' 


tlie air-current, bead foremost straightway into the left 
main bronchus, and on downward till its head and two- 
thirds of its stem had passed into the first bronchial 
branch, where that much of it became’ hidden from bron¬ 
choscopic view in the upturn by which this. branch is 
given off to supply the upper lobe. The pin, being too 
long to make the turn completely, was arrested, evi¬ 
dently, with its head compressed against an upturning 
segment of the bronchial branch. The point, carrying t 
one-tliird portion of the stem, which alone remained 
exposed to bronchoscopic view, projected from the orifice of the 
branch diagonally upward across the rear segment of the main 
bronchus, its end impinging against and its point inserted into 
the wall of the bronchus (Fig. 3). 

The precise location of the pin, with the fact of its trans¬ 
fixion, was first ascertained only by the upper bronchoscopy at 
the first operation, an operation which, though it failed for the 
moment to remove the foreign body, fulfilled its avowed 
alternative purpose, to obtain information which would enable 
one to remove the pin at a subsequent operation, and without 
which the plan of cutting the pin in two could not have been 


of the transfixed steel pin would not have been required. 

A valid criticism, which will at once suggest 
itself, is the disposition of the parts of a pin, 
i _ when cut, to fly asunder, hence, possibly, to drop- 
W out of sight or out of reach of the bronchoscopic 
forceps. Thus, I feared that my 

smaller fragment might get lost in the- 
bronchial secretion and, as after divid- 
<f - ing the pin, less than a quarter-inch of' 

the larger fragment would 
j xxV-'a remain exposed, I feared' 

that it might .disappear, by 
retraction, wholly around' 
the curve of the bronchial 
branch. But neither 'of 
these contingencies occur¬ 
red. I had modeled in tho¬ 
rough the beak-shaped slotted scissor-like device- 

shown in Figure 4, to cut into two pieces, not punch into 
three, with the expectation, further, that one of the two- 
pieces might adhere in its beak, thus limiting at least 
the scattering of fragments. My suggestions were skil¬ 
fully elaborated by the makers (V. Mueller & Co.), and 
happily the mechanism even exceeded my expectations in- 
this regard. I observed while testing the instrument that 
not only, as expected, would one of the fragments adhere 
in the serrated slit alongside the bevel, but that it. 
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adhered with dependable regularity and firmness as long 
as the blades were not. permitted to reopen; moreover, as 
it was invariably the end of the pin next to the beveled 
side of the blade which so adhered, the operator could 
elect the fragment to be held and (he one to be let loose, 
provided the pin were transfixed in space enough to 
admit the jaws either under or over it, hence to turn the 
blade bevel next to whichever end lie might elect. 

Profiting by these test observations,.! planned to min¬ 
imize the-risk of losing my smaller fragment by elcciing 
it to be held in the grasp of the pin-cutter, and to dimin¬ 
ish the risk of letting loose my larger fragment by 
cutting it off not too close to the bronchial brunch. Be¬ 



yond these precautions the chance that the fragments 
might still get lost was, I felt, a bare chance that must 
be taken. 

I questioned the absolute necessity for shortening the route 
to the pin by opening the windpipe, but considering the novelty 
of the procedure of cutting the pin in situ, a position none too 
near at best, I deemed it inexpedient to add uncertainty by 
adding distance. It is now realized, however, that the pun- 
cutter and the principle of its use are applicable as well at 
the longer range of upper bronchoscopy. In fact, the only 
uncertainty encountered in the final operation was, not in cut¬ 
ting the pin, but in finding It before cutting it, a delay which 
was incidental to the tracheal opening, for the bronchoscopic 
tube, when entered at the incision was deflected by the chin 
somewhat out of its most favorable line; so despite the dis- 
tally lighted Jackson tube, augmented by a Brunig-Killian 
headlight, and the best conditions for artificial lighting in the 


13 

semi-darkened throat-room of St. Luke's Hospital, a combina¬ 
tion which yielded a brilliant illumination of the bronchial 
tree, the pin, for a time, could not he seen. The same com¬ 
petent aids were present but having made the low tracheotomy 
as a first step in this operation, the patient's head had not 
been adjusted precisely in the Boyce position. A readjust¬ 
ment of the head caused the chin to drop out of the way, when 
on passing the tube again through the tracheal opening but 
directing it as nearly in the median line as during the upper 
bronchoscopy at the first operation, the pin came plainly into 



Pig. 0.—The pin In two parts; actual size. 

view, being in the same location and in the same state of trans¬ 
fixion. A few aditional efforts to extract it without cutting 
having proved futile, the pin-cutter (Fig. 5) came next in 
order. It operated exactly as planned; one could hear the 
snap, see the larger fragment shiver and then discern the small 
(minted piece in the beak of the instrument, held fast in which 
it was withdrawn. The larger piece settled somewhat, but its 
short exposed end was now an easy mark and in another 
minute, in the grip of a Jackson forceps, it also came safely 
out. (Fig. G.) 

31 Washington Street. 


A PNEUMATIC SHIELD FOE OPEEATIONS 
ON THE LUNG 

W. WAYNE BABCOCK, M.D. 

PHILADELPHIA 

In thoracic surgery in man, positive or negative pres¬ 
sure devices are rarely essential. Either pleural cavity 
or even the anterior mediastinum may be invaded with¬ 
out, as a rule, a fatality from operation pneumothorax. 
It is a source of satisfaction, however, to have available 



A pneumatic shield for operations on the lung. 


an apparatus capable of almost instantly removing the 
condition of pneumothorax. 

In 1908 1 I devised an aspirating shield to be applied 
over the wound under such conditions. The present 
shield is modified by omitting the metal rim and glass 


i,e„ > • ?’ u. W.: The Operative Treatment of Pulmomrr ’r„ 

berculosis; Report of an Excision of Over One-half of the 
Lung, The Journal, April IS, 1008. p. 1263. 1 6 R,gh * 
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■window which interfered with accurate coaptation to 
the chest wall and substituting a simple inflated rubber 
rim in which is held a flexible celluloid window. The 
apparatus may be sterilized in the autoclave or in boil¬ 
ing water. A simple two-way cock connects the cavity 
of the shield at will with either the external air or a 
suitable vacuum tank. To overcome pneumothorax the 
shield is applied over the wound and the lever turned 
connecting the vacuum tank with the cavity of the 
shield until the lung is sufficiently inflated. The partial 
vacuum may be continued, or, if desired by gradually 
turning the lever so as to admit air one may observe 
the effect of a gradual reproduction of the pneumo¬ 
thorax. A form of artificial respiration may be pro¬ 
duced by alternately producing and relieving the nega¬ 
tive pressure in the thoracic cavity. The instrument 
may be applied during the suturing of the wound by 
moving the shield just in advance of the introduction 
of sutures. A final aspiration with the aspirating tube 
to free the chest of any residual air may be employed 
as the last suture is tightened. The large transverse 
•area of the tubing renders the instrument efficient des¬ 
pite imperfect coaptation and considerable leakage. 
Leakage may be reduced by applying wet gauze against 
the sides of the shield. A regulating valve connected 
with the vacuum tank is desirable to prevent too violent 
aspiration and the production of traumatic emphysema. 

2033 Walnut St. 


; E CLINICAL RECOGNITION OE THE SCA¬ 
PHOID TYPE OF SCAPULA AND OF 
SOME OF ITS CORRELATIONS* 

WILLIAM W. GRAVES, M.D. 

Assistant Professor of Neurology in the St. Louis University School 

of Medicine 

ST. LOUIS 

In my communication, “The Scaphoid Scapula, a 
Frequent Anomaly in Development of Hereditary, 
Clinical and Anatomic Significance,” 1 presented to the 
.St. Louis Medical Society, Feb. 5, 1910, I indicated the 
relative frequence of the scaphoid type of scapula in 
our population in dry bones ancl in fetal, embryo and 
monster forms. The main thesis of that communication 
was: The scaphoid scapula is an anomaly in develop¬ 
ment originating • in the progeny from some abnormal 
circumstance operating in the parents, is thereafter 
transmitted from parent to child, and so on through 
several generations, and unless the abnormal circum¬ 
stance again becomes operative in the descendants, the 
scaphoid scapula finally disappears and the racial type 
again becomes dominant. 

I showed that it occurred most frequently in individ¬ 
uals deviating from the average in physical or mental 
endowments, or both, and stated that the natural habitat 
of the scaphoid scapula was in tire deviate. I showed 
further that in individuals of the second generation in 
whose parents a definite abnormal circumstance—syphi¬ 
lis_]) at l operated, the scaphoid type of scapula was cor¬ 

related with certain conditions, such as nocturnal incon¬ 
tinence; with certain physical signs, such as catarrhal 
affections, adenoids, an abnormal degree of lymph-gland 
palpability, and above all, with vasculosclerotic changes 
occurring very early in life; in some detectable by the 
ordinary" methods of clinical investigation as early as 

* Presented to tlic St. Louts Medical Society, May 14, 1010. 

1. Med. Bee., May 21, 1910, p. SGI. 


the fourth, and as a rule as early as the tenth, y r ear of 
life; and in older individuals a degree of arteriosclero¬ 
sis out of all proportion to their years. Even in indi¬ 
viduals of the third and fourth generations, the last- 
mentioned correlations, amounting almost to parallel¬ 
isms, will be frequently found. It is to the clinical 
recognition of the scaphoid type of scapula and of the 
correlations just mentioned, and to the recognition of 
others in the living subject, that I desire at this time to 
direct attention, since the appreciation of certain of these 
correlations is fundamental in the study of the causation 
of the scaphoid type of scapula and in the consideration 
of the many weighty and intricate problems that ap¬ 
pear to be intimately associated with it. 

The recognition of the scaphoid type of scapula in the 
living subject will not be found difficult if one remem- 



Fig. 1.—A group of scapulae of tlic scaphoid type, all having 
rather decided incurvations of their vertebral'borders. 


bers its characteristics as shown by my studies of dry 
bones, embryonal and fetal forms. Of these charac¬ 
teristics the following are usually readily discernible in 
the living subject ; first, the vertebral border below the 
scapular spine is more or less concave; this may be 
almost or quite straight, slightly or distinctly concave; 
second, the scapular index is as a rule less; that is, the 
bone is longer in proportion to its breadth than in the 
average type (this may be roughly estimated in the 
living subject by noting the proportion between length 
and width of the body of the bone) ; third, the vertebral 
border in the scaphoid type more nearly parallels, the 
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long scapular axis and a straight line than in the aver¬ 
age type of scapula; fourth, as a rule, the spine in the 
scaphoid type forms more nearly a right angle with the 
long scapular axis than does the spine of the average 
type; fifth, the vertebral border buds, tuberosities, vary¬ 
ing in size and number, are much more common in the 
scaphoid, especially in those nearer straight, than in the 
average tvpc of scapula: sixth, in the same subject 
having scapula} of the scaphoid type, differences in size 
and form and specific differences in the contour of the 
vertebral borders are common. 

Only in exceptionally thin individuals may one deter¬ 
mine the other characteristic of the scaphoid type of 
scapula previously described; namely, the constant ab¬ 
sence of lips and intermediary surface in those scapula: 
which have marked concavity of the vertebral borders. 
Two or more characteristics will invariably be found in 
those individuals having the scaphoid type of scapula 
and these may usually be determined by inspection and 
palpation. In individuals who arc exceptionally mus¬ 
cular or obese, the .r-ray may supplement inspection 
and palpation, an expedient I have not thus far found 
necessary. 

As a matter of course all clothing must be removed, 
at least to the hips, and the patient should assume his 
natural attitude, standing several feet in front of the 
examiner in good illumination. To appreciate natural 
attitudes fully, the patient should be inspected from the 
front, laterally, and from the rear, during which the 
shape of the chest, the abdomen, the course of the cla¬ 
vicles, the length of the neck, the muscular development, 
the spinal curves, etc., are studied. Then by examina¬ 
tion of the scapular region, in average individuals the 
upward and outward slant of the scapular spines, the 
graceful downward and outward curves of the vertebral 
borders beneath the fibres of the trapezii and the under¬ 
lying mass of the rhomboids attached to these borders 
may be made out easily. The course of the long scapu¬ 
lar axis may thus he readily determined to he downward 
and outward, so that the bases of the scapular spines 
will be found to be from 2 to fi cm. nearer the spinal 
axis than are the inferior angles. 

In individuals having the scaphoid type of scapula, 
the picture is completelv changed. The chest is fre¬ 
quently nan-owed in all diameters, especially nntero- 
posteriorly. There is often a narrow costosternal angle 
and floating tenth ribs; the clavicles very frequently 
take rather a horizontal course increasing the dimensions 
of the supra-clavicular regions, and there is often 
undue prominence of the acromioclavicular articulation. 
The shoulders hang, drooping downward and forward. 
The vertebral borders stand out prominently, wing-like, 
and especially that portion of the borders merging into 
the inferior angles. There is paralleling of these bor¬ 
ders with each other and of these with the spinal axis, 
so that the distance between the inferior angles of the 
scapulae and the bases of their spines is nearer equal, 
and in some instances the bases of the spines aTe further 
away from the spinal axis than the inferior angles of 
the bones. In many instances, even when the individual 
is caused to approximate the vertebral borders of his 
scapula by drawing the shoulders directly backward 
the phenomena just described will still be apparent’ 
though to a somewhat less degree. The sluggish atti¬ 
tudes of such individuals, especially of the'’shoulder 
regions, the frequent lowering of one shoulder and usu¬ 
ally on that side where the scaphoid type of scapula is 
most marked, the changed relations of the vertebral 
borders with each other and of these with the spinal 


axis, have their foundation in the anatomic characteris¬ 
tics of this type of scapula mentioned above. 

In individuals having average scapula;, marked dif¬ 
ferences between them in the same individual will rarely 
be found ; but this is so frequent in the scaphoid type 
of the scapula that it must be considered as one of its 
chief characteristics. Marked differences will be no¬ 
ticed not only in the contour of the vertebral borders, 
hut in some cases in the breadth and length as well. 
The differences in size, and especially the differences in 
contour of the vertebral borders, should also be consid¬ 
ered in determining the presence of the scaphoid t 3 T pe of 
scapula. In the cases in which the difference is quite 
decided, causing the lowering of the shoulder on the 
side where the scaphoid type is most marked, lateral 



curvature of the spine is not infrequent. In some indi¬ 
viduals who have acquired better attitudes of their 
shoulder regions an accentuation of the anterior curve 
in the dorsolumbar region occurs. 

In thin individuals having the scaphoid type of 
scapula, the hollowing out of the vertebral borders may 
be readily appreciated merely by inspection. But to 
appreciate this better and the degree of it in each 
scapula, to appreciate the shapes of the bones as well as 
the presence of the vertebral border buds, palpation of 
the scapula should not be neglected. The marked dif- 
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ferences of shape and size of the scapula, as well as the 
degree of concavity of their vertebral borders and the 
number and size of the vertebral border buds, may be 
well appreciated in the living subject; but to facilitate 
this study, I reproduce here three series of bones illus¬ 
trating the anatomic characteristics found in my studies 
of dry bones (Pigs. 1, 2 and 3). 

Before considering the clinical recognition of some 
of the correlations of the scaphoid type of scapula and 
the better to appreciate these, it will be well for the 
moment, to direct our attention to the individuals in 
whom these are associated, and then by looking at a 
composite picture of such individuals to study the corre¬ 
lations at closer range. Confining our studies in the 
beginning to the individuals in whose parents an abnor- 



Fitr. a.—A group of average scapula?, tlie dominant racial type, 
excepting the one with a star and that with a dagger near, these 
being border-line scapula? but nearing the average type. 


mal circumstance—syphilis—has operated, we shall 
.find that such individuals, as previously pointed out, 
are of retrograding, deviating types. In any one of 
these, when compared with either parent or with his 
cousins, his uncles and aunts or with .the average mem¬ 
bers of the community in whose parents the abnormal 
circumstance has not operated, deviation will be found 
in' the physical or mental development, and usually in 
both. Among such progeny will be found many of the 
heretofore recognized anatomic, physiologic, psychic and 
psychoneurotic stigmata which I shall not heie paiticu- 

larize. 


In only a few instances have I thus far found the 
well-marked scaphoid type of scapula in individuals 
even approaching average development. Such individ¬ 
uals are usually undersized,’ have sluggish attitudes, 
meager musculature and are strikingly lacking in the 
harmonies of physical development. They range in 
stature from dwarfs to giants, but whether the one or 
the other, or merely undersized, disharmony character¬ 
izes their physical development. Many of them, appa¬ 
rently physically normal at birth, in their later develop¬ 
ment show retardation or grow by fits and starts until 
near, either before or after, the usual age of puberty, 
they shoot up like weeds or forever remain stunted— 
blighted. 

With the beginning of mental development such 
progeny are either backward and remain so, or they 
show—and this is the rule—precocity. If disharmony 
characterizes their physical development, it is especially 
true of their mental development. They have no child¬ 
hood. They seem almost to jump from the cradle to 
adolescence. “My children are old in their ways” is a 
frequent expression of certain observing mothers, and 
they may add “They are almost always ailing.” Or the 
unobserving mothers (and ignorance and mother-love 
and pride makes them so) may proudly say “My chil¬ 
dren are all healthy.” Indeed, physicians usually con¬ 
sider such children healthy, or at least free from syphili¬ 
tic blight, in the absence of “snuffles,” eruptions of the 
skin and mucous surfaces, bone and joint affections, 
Hutchinson’s teeth, interstitial keratitis, and deafness 
without otitis. Children of the second generation are 
as a rule older than their years; they are often ailing 
and are rarely healthy; but to appreciate the truth of 
these assertions we must, as physicians, study the indi¬ 
viduals of families rather than the histories of individ¬ 
uals of families. 

While idiocy, imbecility and backwardness in mental 
development are relatively frequent in the second gen¬ 
eration. such mental states are by no means common. 
My studies of the offspring in whom an abnormal cir¬ 
cumstance—syphilis—in the parents is beyond question, 
show precocious mental development to be the rule. Hot 
only do such children appear like little old men and 
women in the seriousness of their ways and actions, 
their preference for books rather than play, and the 
society of their seniors rather than their kind; but as 
individuals, their facial expression is lacking in the 
freshness of infancy, childhood or youth and thej r ever 
afterward appear much older than their years. 

Many of them develop sexual instincts long before 
puberty, and these are often gratified by masturbation, 
sexual intercourse, or otherwise. Strenuosity and in¬ 
tensity characterize man}'' of these individuals, and 
before or during adolescence such mental proclivities, 
associated with the inherently weak constitution, sooner 
or later lead to an inevitable “break,” and they make up 
a large percentage of the cases commonly classified as 
neurasthenia, hysteria and dementia pracox. Many 
cases of epilepsy developing in early or later periods of 
life are to be found in the individuals of the second 
and later generations. The incorrigible and so-called 
criminal classes are increased from the ranks of the 
second and later generations in a degree probably un¬ 
equaled by that, of any other source. Hot a few individ¬ 
uals of the second generation, and many of the later 
generations, despite their handicap in physical and 
mental endowments, by learning to adjust themselves 
to their environment, lead successful, useful'and even 
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brilliant lives, though they rarely live out their expec¬ 
tancy in consequence of their abiotic natures. 

If the antenatal mortality of syphilitic progeny is so 
great, it is but reasonable to believe that the influences 
underlying it are still operative in the living; if not the 
disease itself, its blighting influences as manifested 
bv disharmony in physical or mental development, or 
both, by inability to stand the stress and strain of ordin¬ 
ary existence, by degenerative and involutional changes, 
and by lowered" general resistance. Such progeny arc 
truly abiotic ; hence the instability of their natures, their 
proneness to so-called functional disturbances and lo 
disease, to degenerative and involutional changes, to 
neuroses, psychoneuroses, psychoses, and above all, to 
tuberculosis. 

In my studies of the scaphoid type of scapula and its 
correlations 2 1 have been greatly impressed by the un¬ 
usual frequency of tuberculosis in such progeny and in 
the progeny of later generations. This is not the place 
to dwell on the ramifications of the scaphoid type of 
scapula and some of its correlations in general and 
special pathology, but it seems proper to mention here 
the abiotrophies of Gowers, the neuroses and psy¬ 
choneuroses and especially epilepsy, dementia praceox 
and tuberculosis, since my studies have shown the un¬ 
usually frequent association with these conditions. 

Nocturnal incontinence is relatively frequent in in¬ 
dividuals having the scaphoid type of scapula and other 
correlations. It was present in about 1G per cent, of 
fifty boys, inmates of St. Joseph’s Orphan Asylum, 
studied in a preliminary way, and it is such a very com¬ 
mon condition in the second generation that it may well 
be considered one of the correlations of the scaphoid 
type of scapula. Fuchs 2 and MattauschekJ in studying 
enuresis nocturna in adults, have shown in their eases 
anomalies of skin and tendon reflexes, slight sensory 
changes about the feet, syndactylism, deformity of the 
feet (pes planus, varus and valgus, etc.), the frequent 
association of the patency of the sacral canal in all 
degrees from spina bifida to the slightest change in the 
form and location of the sacral hiatus, the latter demon¬ 
strable only by the x-ray. 

These findings caused Fuchs to assume an actual 
defect of development (myelodysplasia), meaning there¬ 
by an anomalous development about the lower part of 
the spinal cord. Fuchs has correlated the assumed mye¬ 
lodysplasia with distinct anatomic anomalies, and I have 
correlated similar anomalies with the scaphoid type of 
scapula. 

The histories of-catarrhal affections, tonsillitis, bron¬ 
chitis, gastro-intestinal disturbance and adenoids, are 
unusually frequent in individuals of the second and later 
generations. 

Of the boys studied in St. Joseph’s Orphan Asylum 
having the scaphoid type of scapula and some of its" cor¬ 
relations, about GO per cent, are mouth-breathers. In 
a family of five children of the second generation, re¬ 
cently referred to Dr. II. P. Seholz. adenoids were found 
in all, and in four to a degree requiring operation. In 
a group of ten backward public school children studied 
with Dr. Seholz, having adenoids and mentioned in my 
fir*st communication, all had the scaphoid type of sca¬ 
pula and other correlations. Since then Dr/Seholz has 


_ .In a paper soon to appear, prepared in collaboration bv D 
O. II Brown and myself, we shall show the frequent nssociatk 
of tuberculosis with the scaphoid type of scapula and some of i 
correlations. 

T1 3 ; Alfred : Ueber den klinischon Xaehweis kongenital 

DetektbUduug in den unteren Kiickenmarksabschnitten (“Mvoloch 
plasrc"). Wien. mcd. Wchnschr., lPOf), Nos. 37-38. ’ " 

Matt-U'schck, Emil; Ueber Enurisis, Wien, med. Wchnsch 
1000, No. 3<. 


kept a careful record of those operated on hv himself 
for adenoids, and in a recent conversation he informed 
me that fully 75 per cent, of them have the scaphoid 
type of scapula and some of its correlations. Adenoids, 
therefore, appear to lie a very frequent correlation of 
the scaphoid type of scapula. The “adenoid face,” 
consisting in a dull, vacant expression, dry and separ¬ 
ated lips, poorly developed nostrils, etc., discerned by 
visual or digital examination, or both, renders the recog¬ 
nition of adenoids an easy matter. 

A more frequent correlation is undue lymph-gland 
palpability, and this is so frequent that it is well-nigh 
constant. Enlarged anterior cervical glands are an 
almost constant accompaniment of adenoids, but the 
posleervicals, epitroclilears, and those above and below 
Poupart’s ligament are those more easily palpable and 
those less frequently involved from peripheral infec¬ 
tions; but even these enlarged from peripheral infec¬ 
tions, the postcervienls from infections of the posterior 
portion of the scalp, the epitroclilears from infections of 
the more distal parts, and the inguinals above Poupart’s 
ligament from infections, about the genitalia and below, 
of the distal parts of the extremities. In any case, the 
history or the presence of such infection, and above all 
the equal enlargement, right and left, will usually enable 



Fig. 4.—A method of finger-tip palpation of the radial artery. 

one to determine whether or not the enlargement is 
peculiar to the individual or due to some peripheral in¬ 
fection. 

Pupillary anomalies, consisting of asymmetries and 
differences in size, are so common in individuals of the 
second generation as to rank as frequent correlations. 
Such findings should be considered only when neither 
iritis nor iridocyclitis causing S3'nechia has existed, 
points readily determined by the history and inspection. 
In searching for pupillary anomalies, it must be remem¬ 
bered that clumpy distribution of pigment along the 
pupillary margin (“Ektropium des Pigment-Blattes cler 
Iris”—Bach 5 ) may cause a perfectly symmetrical pupil 
to appear flattened, oblong or cornered. The examina¬ 
tion by focal light may readily exclude this condition. 
The Argyll-Robertson pupil with an otherwise intact 
nervous system is relatively infrequent in the second 
generation, though almost invariably associated with the 
scaphoid type of scapula and other correlations when 
present. The same may be said of Hutchinson^ teeth, 
interstitial keratitis, deafness without otitis, hypotonia 
of certain muscle groups, absent knee-jerks and the 
usual signs of congenital lues heretofore recognized. 
Juvenile paresis and tabes are almost invariably asso- 


5. Bach, Ludwig: Die Pupiilinlehre. 1D0S. 
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ciated with the scaphoid type of scapula and its chief 
correlations, and in mv first communication I pointed 
out the frequeue)’- of this association with syphilis of the 
nervous system, with acquired tabes, paresis and other 
abiotrophies of Gowers. 

In my studies of senility, of the later manifestations 
of acquired lues, and of individuals having the scaphoid 
type of scapula, I have been impressed with the peculiar 
appearance of the conjunctivas over the sclerotics, which 
I have noted in my findings as "varnished sclerae.” The 
varnished sclera is present as a rule in healthy individ¬ 
uals as early as the thirty-fifth or fortieth year of life 
and it increases with succeeding years. Its chief char¬ 
acteristic is a shiny, glistening appearance on a rather 
undulating, and in older individuals, a slightly yellowish 
background, so that the surface of the conjunctiva lying 
on the whitish sclerotic glistens like the cornea. In in¬ 
dividuals free from senile changes the surface of tin? 
conjunctiva has a more smooth and less shiny appear¬ 
ance—is even dull when compared with the surface of 
the cornea; so that in such persons there is a distinct 
contrast between the brilliancy of the surface of the 
cornea and that of the conjunctiva on the bluish-white 
background of the sclera. The lack of contrast, on the 
other hand, is probably one reason for the expressionless 



Pig. 5.—Another method of finger-tip palpation of the radial 
artery. 


eyes of tabetics and paretics and tbe main reason for the 
“settled look” in the healthiest of us after the thirty- 
fifth year of life. The undulating appearance is prob¬ 
ably due to wasting of the episcleral or subconjunctival 
tissue and to the thickening of the walls of the con¬ 
junctival vessels, and, in addition, in older individuals, 
to wasting of tbe conjunctivas analogous to that of other 
mucous surfaces and the skin in senility. The presence 
or absence of “varnished solera?” may be readily deter¬ 
mined on drawing down the lower lids when the patient 
is facing the light and directing his gaze somewhat up¬ 
ward. In such position we may readily appreciate the 
appearance of the conjunctiva if varnished, its tints, its 
undulations, and lastly, the undue tortuosity of the con¬ 
junctival vessels—a sign usually associated with and 
paralleling it. When the “varnished” appearance is well 
marked the tortuous vessels seem to lie, rather, on than 
within the conjunctival tissue. Punctate hemorrhages 
into the conjunctival and even into episcleral tissues will 
frequently he found associated with the signs just men¬ 
tioned. 

Aside from the chief correlation of the scaphoid type 
of scapula, namely, the characteristics of the whole indi¬ 
vidual probably the most constant, and to my mind the 
next in importance, is the correlation of vaseulosclero- 


tic changes at an unusual period of life and in older 
persons out of all proportion to their years. The varn¬ 
ished scleras and the undue tortuosity of conjunctival 
vessels are probably due mainly to vasculorsclerotic 
changes of the conjunctival vessel's. ' The study of these 
vessels with Luedde’s modification of the Zapski bino¬ 
cular corneal microscope , as previously pointed out, 
appears to offer a ready means of detecting the presence 
of vasculosclerotic changes, from whatever cause, long 
before they might otherwise be recognized in tbe living 
subject. At any rate this instrument offers additional 
means of securing corroborative evidence—and it is im¬ 
possible to have too much of this. With this instrument 
one may readily see the blood coursing through the con¬ 
junctival vessels and discern thickening, crinkling and 
aneurismal dilatations of their walls. 

In certain congenital deformities correlated with the 
scaphoid type of scapula, studied conjointly by Drs. 
Luedde and V. P. Blair, evidence of such changes have 
been found in tbe conjunctival vessels of nursing in¬ 
fants. By tbe ordinary methods of clinical investiga¬ 
tion, as previously pointed out, I have found evidence 
of vasculosclerotic changes as early as the fourth, and 
almost constantly as early as tbe tenth'year of life in 
individuals of the second generation. A number of 
these, studied by me, have also been studied by Dr. 
Luedde and in no instance lias he failed by studying the 
conjunctival vessels to find evidence of vascular changes. 
The almost constancy of "vasculosclerotic changes, in 
individuals of the second generation and onr ability to 
detect them so early in life warrant the deduction that 
such changes begin during development in uicro —in 
other words, the children are born with a degree of 
arteriosclerosis. 

Clinical evidence of arteriosclerosis in tbe living sub¬ 
ject is considered ample when two or more of tbe fol¬ 
lowing findings are demonstrable: undue palpability of 
radial and other vessels, visible pnlsation in the brach- 
ials, undue tortuosity in these, the temporals, and other 
vessels, including tbe conjunctival vessels, undue accen¬ 
tuation of the second aortic sound and tbe determination 
of the functional worth of the heart muscle. To these 
must be added an estimation of arterial tension with a 
suitable apparatus, though alone it is of but little value 
in determining the presence of arteriosclerosis. 

A detailed description of tbe methods usually em¬ 
ployed in studying tbe cardiovascular apparatus would 
be superfluous here.. But tbe palpation of vessels is 
sucli an important procedure in determining the pres¬ 
ence of arterial thickening that I may be pardoned for 
calling attention to the necessity of accuracy in technic, 
even in the frequent and time-honored practice of feel¬ 
ing the pulse. 

Not only the radial, but the brachial, temporal, pos¬ 
terior tibial and dorsalis pedis, should be palpated and 
compared, right and left, in our search for vascular 
changes. Sahli’s three-finger method is invaluable in 
estimating the qualities, tension, etc., of arteries; but in 
determining sclerotic changes in them it is not to be 
recommended, because sensation coining in from three 
fingers is more dispersed than when only from one. In 
order to determine the sclerotic changes, one should 
employ, as a rule, one, never more than two, fingers, 
and two. only in cases in which the tension is so great as 
to interfere with firm palpation with one finger. In 
counting the pulse, it matters little whether one feels 
with one’s finger-ball or one’s finger-tip; but in feel¬ 
ing—in palpating—tbe vessel-wall with only the ball 
early and even decided changes may be entirely over- 
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looked. One should, therefore, use (lie finger-tip in pal¬ 
pating arteries, because the tip is more sensitiio than 
the hall, lias less subcutaneous tissue, and more readily 
id justs itself to the vessel. 0 The tip of the finger should 
ne placed perpendicularly to the vessel at. first lightly,- 
to become aware of pulsation, thou with gradually in- 
creasing pressure one should roll or attempt to roll the 
vessel. “A moderate-sized artery, such ns the temporal or 
radial when not thickened, is felt to collapse under 
the increasing pressure and it is with difficulty differen¬ 
tiated from adjacent structures. 

When such a vessel is thickened—sclerosed—the wall 
•remains more round, the finger-tip glides over its 
rounded surface, and one feels a degree of rigidity not 
■present in normal arteries. Sclerosing arteries arc fre¬ 
quently unduly tender to firm finger-tip pressure, more 
so than adjacent structures, the unpleasant sensation 
persisting at. times for several minutes after the pressure 
has been removed, a point frequently mentioned by pa¬ 
tients. As the finger-tip has less subcutaneous tissue 
than its ball (one reason why it should be employed), 
it is evident that its applied pressure should be at a 
point along the course of a given artery where it lies 
directly over bone and free from overlying muscle. 
Figures 4 and 5 represent two methods of finger-tip 
palpation of the radial artery. • 

In my first communication, I referred to vasculo- 
selerotic changes as a sort of connecting thread between 
the syphilitic and his progeny. In my studies of many 
individuals and families on which that and this com¬ 
munication are based, a degree of such changes out of 
all proportion to the years is the one preeminent clini¬ 
cal fact discernible in the individual who has acquired 
syphilis, and it is the one significant clinical fact dis¬ 
cernible in his children and his children’s children. It 
is, probably, the main cause of the frightful antenatal 
and postnatal mortality among such progeny; probably 
the main cause of their lessened expectancy in life; of 
their proneness to disease—to degenerative and involu¬ 
tional changes; to the so-called functional nervous dis¬ 
orders and the underlying cause of tuberculosis in them 
—for is not the blood-We life thereof? 

Admitting vasculosclerotic changes to be even a fre¬ 
quent correlation of the scaphoid type of scapula, is it 
not incumbent on us to search for and establish its cause 
and that of its other correlations? My studies; extend¬ 
ing over a period of more than three and a half years, 
indicate far-reaching ramifications of the scaphoid type 
of scapula and its correlations—a rather definite syn¬ 
drome in both general and special pathology. The fre¬ 
quency of what may be called the scaphoid type of sca¬ 
pula syndrome in our population, occurring in all 
branches of society, seems to postulate a single cause 
and one sufficiently potent to modify profoundly the 
growing organism from its very foundations. Thus far 
I have found no other cause than syphilis in the ascend¬ 
ants, but my studies have been too brief and too incom¬ 
plete to enable anyone to draw definite conclusions'from 
them and apply them to every individual in whom this 
syndrome may be found. This seems certain, however: 
nothing occurring in the life of an individual after his 
birth can give him the scaphoid type of scapula and its 
correlations. 


0. V ertheim-Salomonson (Die Nagelpalpation der Arterienwam 
.Saloroonson, Deutsch. Arch. f. klin. Med., 1010. xcviil, Nos 4-( 
icf tr Vi in T d U i Journal A. M A„ April 10. 1910, p. 1345) hi 
nvfoDn'f A?ll ea a y ent, on to the value of finger-nail palpation '• 
“ walls and emphasizes the point that the nail should 1 

placed perpendicularly to the skin thus calling into play the enti 
Innervation of the nail-bed. Whether the “nail” is more sensith 
I? 6 .5 P ,. is questionable. Nevertheless the method seen 

valuable and should be employed 


Before one may determine the significance of this 
syndrome in any individual, the individual must be 
studied from every angle and in a comparative way with 
the members of his own family and with average mem¬ 
bers of his community. With the use of modern refine¬ 
ments in clinical investigation; with the nse of labora¬ 
tory methods, merely to confirm and to control clinical 
deductions; with patient study of individuals and of the 
individuals of families rather than the histories of in¬ 
dividuals of families on the part of many workers, 
the ultimate cause or causes, as well ns the hereditary, 
clinical and pathologic significance of the scaphoid type 
of scapula and its correlations may readily be de¬ 
termined. 

My studies tlms far warrant my saying at this time 
that such research on the part of many workers will 
undoubtedly lead to more complete recognition of syph¬ 
ilis and -of its blighting influence in the individual 
affected, in his children, and in his children’s children. 
Out of such recognition, let us hope a sane prophylaxis 
may be developed, whereby much suffering which now 
comes to humanity from this insidious enemy of the 
human race may in succeeding generations pass away 
from the eartli forever. 

727 Metropolitan Building. 


INGUINAL HERNIA FOLLOWING APPENDEC¬ 
TOMY* 

ALANSON M. POND, M.D. 

DUBUQUE, IOWA 

During the past twenty-five years the pathology of ap¬ 
pendicitis has been cleared up and the operative treat¬ 
ment has been elaborated and commented on so ex¬ 
tensively that the entire country lias been thoroughly 
informed of the gravity of the condition and equally 
convinced of the necessity for surgical treatment. Dex¬ 
terous surgeons perform appendectomy with such mar¬ 
velous simplicity and rapidity before admiring classes 
and visitors that the latter are impressed with the 
ease and rapidity of the operation, and fail utterly to 
realize that there is a surgical reason for every step of 
this procedure, or that this seasoned operator' has 
worked many months or years to perfect his technic 
and to study out his attack along the lines of proper 
surgical anatomy. They see only the simplified appli¬ 
cation of correct principles. 

The result of this is that surgery of the vermiform 
appendix is more extensively practiced than ever be¬ 
fore, and consequently the profession is becoming more 
and more conversant with the sequel® of appendectomy, 
both immediate and remote. It is evident that not 
every case of survival after the operation cannot prop¬ 
erly he called a recovery. Many patients who do not 
die from the operation are disabled; for the sequel® of 
all abdominal operations are increasing. This is not 
due wholly to the increase in surgery, but partly to the 
increase in the number of the men who do surgery. It 
is purely a matter of personal equation—of ignorance 
or disregard of surgical or anatomic principles. When 
a thorough knowledge of surgical pathology dictates 
the operation and a perfected mastery of surgical an¬ 
atomy directs it, the results, both immediate and re¬ 
mote, were never so satisfactory as at present. 

* Read In the Section on Surgery of the American Medical Asso¬ 
ciation, at the Sixty-first Annual Session, at St. Louis, June, 1010. 
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. Among the commonest sequel® is hernia; when this 
is hernia of the abdominal wall or of the sear, it is as 
a rule the result of delayed union, impaired healing 
or of improper suturing. Delayed union may result 
trom a dram or from an infection of the line* of inci¬ 
sion subsequent to operation. Improper wall suturin'* 
may occur through undue haste, or through ignorance 
ot the surgical anatomy of the structure penetrated. 

This paper, however, deals only with inguinal hernia. 
The following case illustrates the type; 

H. W., aged 24, was operated on Sept. 26, 1900, for an acute 
attack of appendicitis; wound closed without drainage; mural 
abscess evacuated on eighth day, recovery apparently complete 
o". t,!G twenty-first day. Patient resumed work on the twenty- 
third day after operation. On Feb. 2, 1901, patient presented 
himself for examination. Long broad scar in right lijrpocyas- 
tnum showed evidence of suppuration. Palpation of wall 
failed to reveal weakness in line of suturing or in abdominal 
wall. Right inguinal hernia complete, oblique. First noticed 
as a sense of weakness about Jan. 1, 1901; then, lump ap¬ 
peared in groin, which eventually descended in to the scrotum. 

This was an inguinal hernia that followed an ap¬ 
pendectomy within four months, and the first of a series 
of cases that I have seen. 

When right inguinal hernia appears as a sequel to 
an appendectomy, it can usually be ascribed to an in¬ 
fection of the abdominal wall, to destruction of the 
lieivous supply of the inguinal canal, or perhaps to 
both. Infection of the wall above the deeper laj r er of 
the superficial fascia is not destructive of the essential 
structure of the abdominal wall, hut if the intermus¬ 
cular spaces are invaded there results a serious damage 
to the muscles as well as to the nerves. 

Mmal abscesses have been a very common complica¬ 
tion of simple wound repair, and were ascribed form¬ 
erly to improperly prepared suture material. A study 
of the bacteriology of the skin, however, will lead direct 
to the cause. The pyogenic organisms most commonly 
found in mural abscesses is the Staphylococcus epider- 
midis albus of Welch, and where mixed infection oc¬ 
curs, the staphylococcus is usually combined with the 
Bacillus coli communis. Hence the inference is natural 
that this infection comes primarily from the skin, 
either from puncture of the needle from unnecessary 
handling or from improper protection. 

It is common experience that mural abscess almost 
invariably follows any inordinate hemorrhage from the 
needle wound, and not infrequently this hemorrhage is 
so sharp that it requires a compression ligature to con¬ 
trol it. The blood from this puncture invites invasion 
by the bacteria of the skin, and the closed wound ful¬ 
fils all the requirements of an incubator; and in about 
seven or eight days, just when the patient ought to be 
recovering, a mural abscess is discovered; repair is de¬ 
layed. and destruction of the integrity of the abdominal 
wall is reasonably certain. This interrupted recovery 
is deeidely discomforting; but it becomes absolutely 
humiliating if in three to six months the patient re¬ 
turns with a right inguinal hernia as a remote result 
of the infection. Absolute hemostasis, or, if bleeding is 
unavoidable, the removal of blood by a small wick of 
gauze emerging from the lower angle of the wound, to 
be removed at the end of twenty-four hours, will pre¬ 
vent the blood-clot effectively and remove any possibil¬ 
ity of mural abscess with its train of dire consequences. 

The nerve-supply of the right lower abdomen may be 
damaged by sepsis, or by ruthless disregard of the course 
of these nerves in outlining the incision. The nerve 
supply of this region Is obtained from the iliohypogas¬ 


tric and the llio-inguinal. These nerves arise from the 
first lumbar with a contribution from the twelfth dor- 
sal; they pass forward over the psoas muscle and pene¬ 
trate the transversalis above the crest of the ilium and 
spread themselves in a fanlike manner between the in¬ 
ternal and external oblique, perforating the external 
oblique from iy 2 to 2 inches to either side of the linea 
semilunaris. After the perforation of the external ob¬ 
lique they become merely cutaneous nerves of sensation. 
Tut during their course, in the intermuscular layer they 
supply, the external oblique, internal oblique, transver¬ 
sals, intereolumnar fascia and the conjoined tendon. 
Please note that the above-named structures comprise 
the anatomy of the inguinal canal. 

Any surgical treatment that necessitates the explora¬ 
tion of the abdominal cavity, requires full knowledge 
of the structures comprising the wall of that cavity; the 
meie names will not suffice, but the nerves supplying 
the la 3 r ers, their course, and distribution must be known, 
recognized and protected. It is not the object of this 
paper to discuss the various incisions preferred by sur¬ 
geons in gaining access to the abdominal cavity ;• suffice 
it to saj' that any method or site of an incision which 
does not compromise the integrity of the wall, by reason 
of injury or destruction to important tissues, is surgic¬ 
ally justified; and that any incision which has not that 
object in view is never surgically justified even if re¬ 
covery without sequel® should result. 

Ihe percentage of inguinal hernia following appendec- 
tonpy is not large; but if it occurs at all, the proportion 
is altogether too large since the sequela can always be 
prevented by surgical knowledge of the structures of the 
abdominal wall and by surgical precaution to prevent 
wall abscess. 

1222 Locust Street. 


ABSTRACT OF DISCUSSION 

Dr. E. Wvllys Andrews, Chicago: iVe are familiar with the 
occurrence of femoral hernia as a sequel to operation done for 
the cure of inguinal hernia or vice versa. There is dilatation of 
the one canal by reason of pulling upward or downward of its 
boundary. In the case reported by Dr. Pond there was evi¬ 
dently a weakening of this canal by the injury done to its 
upper boundary. It is probably true that we must revise our 
ideas of the pathogenesis of inguinal hernia to a considerable 
extent, from the important information recently obtained from 
the preformed sac, which it is now known exists not only in 
the well-known and well -recognized congenital hernia, hut in 
a very large percentage of so-called eases of traumatic hernia. 
So that in traumatism we recognize only a slightly exciting 
cause or, as many of our corporation lawyers are now claiming, 
a non-existent cause. It may be that Dr. Pond’s conclusions 
were based on an insufficient number of cases, if we lay a 
great deal of emphasis on the preformed sac as an element in 
all inguinal hernias. I cannot help recognizing the importance 
of the anatomic distribution of the nerves and the occurrence 
of the atrophic changes, which were probably all present in Dr. 
Pond’s ease. 


Simulation of Pulmonary Tuberculosis.—The compulsory 
military service in Europe leads to considerable malingering 
to escape or shorten it, and the latest device of the kind is 
the simulation of the early signs of pulmonary tuberculosis. 
Dr. Batier has recently reported three cases of the kind in 
whicn the symptoms of the feigned disease promptly subsided 
when the patients were sent to the guard-house for their 
attempt to deceive the medical authorities. His communica¬ 
tion is published in the Tribune Mtdicah, April 16, 1910, page 
241. 
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PIIRENIT1S PROSTATICA* 

JAMES F. PERCY, M.D. 

GALi:SDLT.n, ILL. 

Affections of tlio mind proceeding from the patho¬ 
logic prostate gland have had no place in the literature 
of disease until 1907.' Before this date, the prostate 
had been considered only from the standpoint of uri¬ 
nary obstruction and infection. It is the purpose of 
the present paper to emphasize the surgical importance 
of the prostate along medicolegal lines. I can do this 
best, perhaps, by detailing the history of a recent case. 
By way of preface, permit me to say that this history, 
is not an uncommon one. The difliculty has been to 
attribute the cause of the trouble to its source, viz., 
the diseased and usually hypertrophied prostate. 

Mr. X, aged GG, has a history of prostatic irritation 
extending over a period of ten years; voids urine three 
to four times during each night; docs not use catheter; 
amount of residual urine unknown; urine normal ex¬ 
cept for occasional hyaline casts; rectal examination 
shows large, soft prostate of estimated diameter of two 
and a half inches, with length of three inches; blood- 
pressure, ISO; temporal vessels, tortuous; radial pulse, 
normal; no evidence of spinal cord or brain lesion. 
The patient is in good general health, except that he has 
called himself a sufferer from “dyspepsia,” for many 
years. He has always had the reputation of a model 
citizen; is honest, truthful, and of good financial stand¬ 
ing, and of exceptional judgment on general affairs; 
the father of three healthy children to whom he is de¬ 
voted, as he also was to his wife when alive. About a 
year ago he began to furnish material for the scandal¬ 
mongers of his city, because of his illicit sexual rela¬ 
tionship with a woman of questionable character. This 
woman’s domination over him seemed to be complete, 
even to the extent of transferring a portion of liis 
property to her. He will go to any length, as far as un¬ 
truthfulness is concerned, to protect what he calls the 
reputation of the woman in question. Only in this res¬ 
pect has the man’s character changed. In all others, 
lie is the same model citizen and father that he has 
always been. 

I cannot report the surgical history of this patient. 
But he like many of those similarly afflicted, refused 
operation for fear that it might rob him of his exces¬ 
sive sexual desire. Others in my series of cases, how¬ 
ever, supply the necessary postoperative history to show 
that a chain of certain definite symptoms can accom¬ 
pany hypertrophy of the prostate. These symptoms are 
usually manifested by immoderate sexual indulgence 
late in life, together with a distinct mental symptoma¬ 
tology along the lines of the psychic life of the afflicted 
individual. Unfortunately, these manifestations often 
occur in a form to discourage the belief that man was 
created in the image of God. 

One of my patients, a physician, aged 68, with a large 
soft prostate and urinary obstruction, would not use a 
catheter except when compelled to. His most frequent 
method was to empty his bladder during intercourse 
with his wife, aged 64. The latter suffered from an 
intractable form of leucorrhea. Removal of this man’s 
prostate cured his abnormal sexual life. 

Another man, aged 74, first consulted his physician 
because of the waning sexual desires of his wife, aged 
G8. He wanted medicines from the family physician 

* Read in the Section on Surgery of the American Medical Asso¬ 
ciation at the Sixty-first Annual Session, at St. Louis, June 1910 
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to restore her sexual powers. The wife begged the 
physician not to give her anything, but to do some¬ 
thing for the husband. His history showed that the 
sexual congress averaged from two to four times every 
night. The family physician suspected some form of 
spinal cord or brain lesion, and the patient was,sent to 
me for diagnosis. Nothing was found beyond what one 
. would expect in a well-preserved - old man. • He was 
very much surprised when told that His sexual activity 
was absolutely abnormal, and that if persisted in, he 
would probably develop some form of spinal cord dis¬ 
ease. This man had a very large prostate, and its re¬ 
moval stopped all of his abnormal sexual symptoms. 

Many of these patients are cunning in a bunglesome 
way in their efforts to conceal their unappreciated af¬ 
fliction from the family and friends. In a former 
paper, I described, among others, two cases, in one of 
which the patient almost disrupted his home and the 
community in which he lived because of his sexual re¬ 
lationship with some of the lower animals. This man 
was a lawyer of good standing who had served a number 
of terms on the bench. He was absolutely cured by the 
removal of a very large, soft prostate, and has remained 
well, now six years. The other patient was a progres¬ 
sive business man of the intellectual type, who had scan¬ 
dalized the community by his unlawful relations with 
negro women. An abscess of his prostate, which des- 
-troyed half of it, and caused an atrophy of the re¬ 
mainder, cured him. Subjects of this disorder can be 
found in many of the almshouses, particularly, and in the 
government soldiers’ homes, and they are frequently ad¬ 
mitted under the mistaken diagnosis of senile dementia. 
Regardless of where or when found, whether in an in¬ 
sane asylum or in their homes, they always form a dis¬ 
gusting, but nevertheless pitiable, chapter in the phen¬ 
omena of sexual excess. These are the men who, at SO 
years of age, marry girls of 16. They also become the 
easy prey of designing women who are not 16. The 
legal documents which they sign, especially when they 
attempt to divide the.ir property, are often biased by 
influences that have back of them a perverted mind 
made so by a diseased prostate. Two celebrated cases 
which occurred in this country within the last two 
years, are in this class. I am assured by those in a 
position to know that both of these men suffered from 
the delusional sexual irritation which is characteristic 
of this condition in a certain as yet unknown percentage 
of those suffering from an enlarged prostate. 

To quote partially from my former paper: 

It is possible that a certain proportion of tlie sexual neuras¬ 
thenics and sexual perverts may have as an explanation of 
their mental aberration, a pelvic rather than a brain pathol¬ 
ogy. Certain it is that an earlier recognition of disease of the 
prostate and its appendages, with the mental symptoms that 
may accompany it in the young or old male, would, in a cer¬ 
tain proportion of cases, save the pride of the family of the 
sufferer, and prevent the moral health of the community from 
being undermined. The local conditions in the prostate seems 
to set up an irritation which is expressed through the sym¬ 
pathetic and cerebrospinal symptoms; and out of this will 
grow visions and mental vagaries until the old man becomes 
a prey to all sorts of phantasms that finally make his life a 
mere sexual fetish. Before a diagnosis of sexual neurasthenia 
or of senile dementia is assumed to be the final word, the pos¬ 
sibility of prostatic disease should be eliminated, and if this 
is found, especially the large hypertrophied gland, its excision 
will show in a large proportion of the cases that the problem 
was a surgical rather than a neurologic one. 

The symptoms so briefly enumerated above have back 
of them as yet an undescribed pathology. It would 
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seem to me, however, that the tarcty recognition of the 
thyroid as a cause of certain classical symptoms was to 
lie paralleled when those of phrenitis prostatica were 
referred to their proper origin. The microscopic 
anatomy of a gland does not show its vital relationship 
either to other glands, or to the general economy. This 
is true of the thyroid, and I believe it to be true, also, 
of the prostate. No work that I am familiar with has 1 
attributed to the prostate an extra, or an internal, 
secretion; and yet, in ten out of the twenty-five eases 
40 per cent, on which the studies in this paper are 
based, the patients had large, juicy prostates. In addi¬ 
tion to this, all of the 10 had thick capsules, making 
their removal by the perineal route comparatively easy. 
The youngest of these ten patients was 63; the oldest, 
75. 

Shafer has shown that the cortex of the suprarenals 
is probably a separate secreting gland tissue which may 
have a close relation to the sexual organs and to the 
pigments of the skin. Whether the changes incident 
to the enlarging of the prostate during the sunset period 
of life in the male augment or inhibit an unknown 
secretion, is difficult to say. Whether the hypertrophy 
destroys, as is evident in some cases of thyroid (col¬ 
loid) enlargement, or whether it increases this assumed 
internal secretion, is unknown. As is well known, how¬ 
ever, the feeding of thyroid extract in certain hyper¬ 
trophies of the thyroid stops the symptoms of excessive 
blood-pressure (uninhibited suprarenalism), which co¬ 
exist with this form of disease in some cases. It is not 
difficult to assume that some such problem as this may 
be back of the symptoms described in the title of this 
paper. 

“The thousand-mouthed succulent prostate,” as Keyes 
has well named it, makes the problem of separating the 
various secretions that enter into the seminal fluid an 
extremely perplexiug one. I have had under way in¬ 
vestigations that, it is to be hoped, will aid in the 
elucidation of this subject. It is possible that these 
investigations will show that the seminal vesicles have 
a realm of function that will suggest the suprarenals 
when the kidney is considered, or even the parathyroids 
when the thyroid is studied. Glands are the highly dif¬ 
ferentiated islands of the body, where the physical aDd 
psychic life come in touch with vital processes through 
the streams of nerves and vessels. The prostate is the 
sexual solar system. In the young man, when the func¬ 
tions of this gland or its environs become perverted 
from an infection or a neurosis, we have many times 
what Casper has termed sexual neurasthenia. When 
this irritation becomes pathologic to the degree found 
in hypertrophy of the prostate, we have a distinct and 
heretofore undescribed diseased condition of the mind 
that merits the title given it above. This condition, 
which is not senile dementia, is cured by excision of the 
prostate. Sexual neurasthenia, as it is found in those 
who are not old, usually has back of it some form of 
genito-urinary infection; while the senile hypertrophied 
prostate as a rule, gives no evidence of infection except 
in the occasional case in which the seminal vesicles con¬ 
tain pus not unlike the sealed tubes found in women 
suffering from salpingitis. The sexual neurasthenic, 
the young sexual pervert, adolescent sexual precocious- 
nessj and the senile sufferer from phrenitis prostatica, 
however, may be affected with one and the same thing, 
one condition being but a varying degree of the other; 
any one. or all of them, merely serving as a pelvic elec¬ 
tric button which, depending on the stage of life in 
which the trouble manifests itself, merely serves to ring 


up the psychic life of the sufferer in various ways along 
the line of diminished sexual balance. 

In closing, permit me the following word of argu¬ 
ment. If the removal of postnasal adenoids can trans¬ 
form the mental, moral and physical life of a child from 
the abnormal to the normal, is it beyond argument that 
the removal of the prostate at the other extreme of life 
will not produce the same good results? Embryologic- 
ally, adenoids are but an aberrant branch of the nervous 
apparatus, and the same primitive findings regarding 
the prostate place it, according to Walker, as a part of 
the sexual system. Remembering this, we need not be 
surprised that adenoids, when present, give rise to char¬ 
acteristic mental conditions, or that the hypertrophied 
prostate may cause a train of disgusting mental phen¬ 
omena that also can be removed by well-applied surgery. 

Whether phrenitis prostatica is due to an over supply 
or an undersupply of an as yet unknown internal pros¬ 
tatic secretion; whether it is merely an obstruction, de¬ 
veloping mental symptoms by irritation and pressure of 
the nervous supply to the gland itself; or, whether the 
prostate, with its assumed internal secretion, is thrown 
out of rhythm with some other gland by the hypertro¬ 
phy; whether this “other” tissue is the cortex of the 
adrenals, which some laboratory workers have shown to 
be hypertrophied in the lower animals possessing extra¬ 
ordinary sexual development, and “atrophied when the 
sexual power was low;” or, “whether it is due to some 
abnormality in the involution of the sexual organs”; 
or, whether, after all, the trouble is a central one fol¬ 
lowing loss of control by the brain of the immoral im¬ 
pulses of our bodies, I do not know. But I do know 
that excision of the hypertrophied prostate, in the pres¬ 
ence of the mental symptoms above described, will re¬ 
store the unfortunate possessor of them to health. 


ABSTRACT OF DISCUSSION 

Dit. Harold N. Mover, Chicago: The province of the Section 
on Nervous and Mental Diseases has been seriously invaded by 
the two papers on the program of the Section on Surgery, one 
proposing the cure of mental troubles by the removal of the pros¬ 
tate and the other proposing the cure of dementia prtecox by 
removal of the thyroid. It is not questioned that the diseased 
prostate may cause symptoms such as Dr. Percy described and 
that these symptoms will in large measure be removed by 
removing the prostate. Unfortunately it leads into a rather 
discreditable chapter in the domain of surgery, in which sur¬ 
geons have cut off and cut out for the cure of nervous dis¬ 
orders. 

I would criticize Dr. Percy’s paper in many particulars; in 
the first place, the title of the paper, “Phrenitis Prostatica,” 
inflammation of the mind due to the prostate. The term 
“phrenitis” has not been used by an alienist for seventy-five 
years. Dr. Percy means a certain collection of mental symp¬ 
toms that have their origin in the prostate, and are undoubt¬ 
edly reflex in character. Some of the arguments he advanced, 
I believe, are not sound, although his conclusions are sound. 
In the cases of sexual perversion, or those in which there 
exists the symptom-complex described, one should not at once 
excise the prostate and expect to effect a cure. One should 
wait a few days to be sure that the prostate is diseased, 
because if it is healthy it will do no good to take it out. Next, 
one should consider if there is no other treatment for the 
diseased prostate but excision, or if there is any such thing as 
a stricture at the membranous urethra, granulation tissue in 
the sinus poeularis, and other things that might be responsible 
for the trouble and that can be relieved very greatly, at least, 
by some means other than removal of the prostate gland. 

I think, however, that the paper is a lesson for the surgeon 
as well as for the neurologist. The surgeon should know that 
certain things may come from the diseased prostate originally. 



VoLtTMi: LV 
xoiiunt l 


REPORT ON TUBERCULOSIS AND THE EYE 


21 


although in exceptional cases. and for the neurologist (o know 
that lie is apt to neglect some things on the physical side, of 
the ease. No neurologist should attempt to treat sexual per¬ 
version or neurasthenia when symptoms point to the genital 
tract without an examination of tlint tract. The two things 
are often inextricably mixed, so that sometimes we have a 
strong prostate overcoming a weak brain, although if the 
brain is sound it will usually take care of the diseased 
prostate, 

Dll. .1. F. Pitney, Galesburg. 11!.: I am sure that every prac¬ 
titioner of experienre has encountered these eases, and it is 
possible that you will meet with more of them now since your 
attention has been called to this factor. If phrenitis prostatica 
does not quite answer in the way of nomenclature, will not 
Dr. Moyer give a term that is just right? I have tried to get 
n term that seemed more correct than “phrenitis prostatica,” 
but a friend, an eminent Greek scholar, after reading my 
paper, gave me this title, with the assurance that it was 
entirely correct. 


REPORT OP THE COMMITTEE FOR THE 
STUDY OP THE RELATION - OP TUBER¬ 
CULOSIS TO DISEASES OP 
THE EYE* 


WILLIAM II. WILDER, M.D. 

Chairman of the Committee 
CHICAGO 

This committee was formed for the purpose of studying in 
a cooperative way the relation of tuberculosis to certain dis¬ 
eases of the eye, the etiology of which is often obscure. 

As was stated in the preliminary report, it was thought that 
a number of observers might accumulate enough data to draw 
conclusions that might not be warranted by the limited 
observations of a single individual. 

Those who were interested in this work agreed to study; 
their cases acording to a plan that was prearranged, and to 
keep records on blanks prepared for the purpose, so as to 
facilitate compilation. 

This plan of study- contemplated a thorough physical exam¬ 
ination of the body to determine, if possible, the' etiology of 
the eye disease. If, in this examination, no reasonable etiology 
could be determined, other than that the patient gave evi¬ 
dence of having either active or quiescent tuberculosis in some 
part of the body, it would be strong presumptive evidence that 
tuberculosis played some role in the causation of the eye dis¬ 
ease. 

Unfortunately, it is difficult to control clinic and dispensary 
patients as one would like; and it is also difficult to exclude 
syphilis, blood conditions, autointoxications and other factors, 
in order to get perfectly definite results in such a problem. 
But if we can place any reliance in the tests that have been 
proposed by Koch, Wolft'-Eisner, Pirquet and Calmette, it is 
not difficult to determine whether or not a person is tuber¬ 
culous, even in the absence of well-defined physical signs. 

It is one thing, however, to show that an individual is tuber¬ 
culous and quite another to prove that the lesion of the eye 
that he has is tuberculous; and yet, while there may be lack¬ 
ing the positive proof, the presumptive evidence may be 
strong. 

Such is the case when, in addition to the general reaction 
from the subcutaneous injection of tuberculin, there appears a 
reaction in the affected eye, manifested by a conjunctival or 
ciliary injection or an aggravation of the original trouble. 
This has been done in many cases, when feasible; in many of 
them we had to rely on the physical examination or the sim¬ 
pler cutaneous test of Pirquet. 

There has been a growing distrust and fear among ophthal¬ 
mologists of the use of the conjunctival test, proposed by 
Wolff-Eisner and Calmette, that I think is not altogether well 
founded. 


. i . D - tlle Soctlon on Ophthalmology of the American Me 

a'anef rno. ’ at tbc Sixt >" flrst AddU! “ Session, held at St. 


Most of the members declined to make use of the Calmette 
test in this study, because they consider it dangerous. It is 
true that certain'ill effects from the use of tuberculin in this 
way have been observed, and the alarm has been sounded by 
several oculists of note, but I am inclined to think the reason 
for the bad results is that the solution has been used too 
strong nt first. It is ns necessary to know just what strength 
one may use with safety in the conjunctiva as it is to know 
whnt dose one may safely administer subcutaneously. 

Within the past year 1 have made observations in a num¬ 
ber of cases of eye disease that I had reason to believe were 
tuberculous in nature, and found that not only did the patients 
tolerate tuberculin administered in the eye in small doses, 
gradually increased, but they actually improved as 1 
approached the dose that would excite a mild reaction. To be 
on the snfc side, the first dose would be 1/1000 mg., gradually 
increased until in some eases 1/10 mg. would be employed, a 
dose nearly equal to that ordinarily employed in the Calmette 
test. 

These cases will be made the subject of a personal communi¬ 
cation later, after further observation and study. 

The following members of the committee have submitted 
records of cases that are included in this report: Drs. George 
S. Derby (Boston), Chnrles Stcdmnn Bull, Arnold Knapp 
(New York), W. C. Posey, George E. dc Schweinitz (Phila¬ 
delphia), Ilnrry Friedenwald (Baltimore), L. W. Dean (Iow-a 
City), and W. II. Wilder. 

For various reasons, other members of the committee were 
prevented from engaging in the work, so that the showing is 
not so large ns we had hoped to have it, but altogether we have 
144 cases to report that have been studied with a view to deter¬ 
mining whether tuberculosis played any role in .the etiology. 
These cases have been classified ns follows: 


Blepharitis . 3 

Dncrj-oeystltls . 2 

Follicular conjunctivitis . 5 

I’lilyctcnulnr disease of conjunctiva and cornea. ' 

Scrofulous pannus ../ 

Keratitis (deep and nodular)./. a a 

Interstitial keratitis . 18 

Episcleritis . 4 

Sclcrltls . 3 

Sclcro-kerntltls . 22 

Chronic Iritis . 3 

Chronic Iridocyclitis . 7 

Uveitis . C 

Chorioiditis . 5 

Chorioretinitis . 3* 

Total .144 


BLEPHARITIS 

Bull: Case 1.—Boy, aged 4; in upper right lid a small 
nodule appeared, which increased in size to that of a small 
pea nnd became red and painful; no enlarged glands; lungs 
and other parts normal. Von Pirquet test negative after three 
trials. Subcutaneous test, decided general reaction; temper¬ 
ature 100.4 F.; no local reaction. 

Case 2.—Girl, aged 15, had a small nodule in middle of 
lower right lid that extended into conjunctiva, ulcerated and 
bled easily. Von Pirquet test negative; subcutaneous test 
positive. Temperature 100.2 F. 

These cases were regarded as tuberculosis of the lid. 

Wilder: Girl, aged 6, with blepharitis ulcerosa. Tonsils 
enlarged, adenoids present, superficial lymph glands enlarged. 
Reason to believe that child was tuberculous, but three v. 
Pirquet tests negative. 

DACRYOCYSTITIS 

Wilder: Case 1.—F., aged 19; fistula in tear sac. Lymph- 
adenopathy. Marked reaction to v. Pirquet test. 

Case 2.—F., aged 9; chronic dacryocystitis; appears tuber¬ 
culous. Pulmonary examination negative. Three v. Pirquet 
tests negative. 

FOLLICULAR CONJUNCTIVITIS 

"Wilder: Five patients, ranging in age from iy 2 to 15 
years. In all these cases perceptibly enlarged lymphatic 
glands. In all pulmonary examination negative; v. Pirquet 
test positive in three and negative in 2. 

PHLYCTENULAR CONJUNCTIVITIS AND KERATITIS 

Derby: Eleven patients, 9 under 14 years of age, 1, 28 and 
1, 30. In 8 unmistakable clinical signs of tuberculosis; 5 of 
the lungs, 1 of the spine, 1 of the knee and spine, and 1 of the 
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cutaneous test, 5 nig.; temperature, 101.8 F.; positive; no 
reaction in eye. 

,DE Sciiweimtz: Girl, with form of retinal disease, with 
extensive exudate, simulating tuberculous disease; subcutane¬ 
ous test negative. 

Wilder: Female, aged IS, failure of vision of both eyes at 
age of twelve; fair health; no evidence of syphilis; chorio¬ 
retinitis in each eye; media normal. R. V. := 10/200; L. V. = 
5/200. Yon Pirquet test three times negative. 

Summary .—Six cases of chorioiditis, in 4 of which sub¬ 
cutaneous test gave a positive general reaction, with local reac¬ 
tion in the eye in 2. Two cases of retinitis or chorioretinitis, 
in which tuberculin tests were negative. 

In trying to arrive at some definite conclusions as to etiology 
in a group of cases like the foregoing, one should consider care¬ 
fully the relative value of the means and tests employed in the 
examination of such cases. If active tuberculosis is present or 
has been present in lungs, joints or bones, sufficient to cause 
any marked changes, the condition may be discovered with all 
reasonable probability by careful physical examination. But if 
from 90 to 98 per cent, of all persons who have reached 00 
years of age have been at some time infected with tuberculosis, 
as is claimed, then very many have suffered so slightly as not 
to present signs of the disease that can be determined during 
life by our methods of physical examination. 

If from 90 to 95 per cent, of all persons who have passed the 
adolescent period of life will respond actively to the sensitive 
cutaneous test of v. Pirquet, as is claimed, it helps to confirm 
the statements of the pathologists as to the ubiquitous nature 
of the disease. This being so, in a given case of eye disease, 
one could place little reliance on this test as determining the 
actual etiology of the eye lesion -without first positively exclud- 
'ng all other factors, and this is not always possible. 

The same criticism would apply to the Calmette test which, 
on account of its danger in diseased conditions of the eye, one 
would hesitate to use for ophthalmic diagnosis, even if one eye 
were sound. Response to this test might prove, as is claimed, 
the existence of active tuberculosis in some part of the body, 
but would not necessarily determine the nature of the eye 
lesion. , 

In the test by subcutaneous injection of tuberculin, the same 
difficulties are encountered. A general reaction following this 
test would only prove that the individual is tuberculous 
(excluding syphilis, leprosy, actinomycosis), which might be 
done by the simpler v. Pirquet or Calmette test. If, however, a 
local reaction in the diseased eye occurs, manifested by ciliary 
injection, conjunctival redness, or marked aggravation of the 
previous condition, we have strong presumptive evidence that 
the lesion in the eye is tuberculous. But the eye may be so 
inflamed as to prevent us from observing whether or not there 
is increased reaction, so that the test, if made, should be made 
when the eye is in a comparatively quiet condition. 

Again, this raises the important question whether such 
structures as the cornea, sclera and uvea may not be thrown 
into a diseased condition by the toxic substances from the 
bacilli in a distant focus of tuberculosis, reaching them 
tli rough the blood and lymph channels, without the presence of 
I lie micro-organisms themselves in any part of the eye. This 
being the case, might we expect a local reaction in the eye, 
everi°if we encountered a general reaction with the subcutane¬ 
ous test? 

An interesting feature of this series of cases is the frequency 
of association of tuberculosis in some part of the body with eye 
conditions, such as phlyctenulosis, deep and interstitial kerat¬ 
itis (non-syphilitic),, and-sclerokcratitis, and the frequency of 
local reaction in the eye in such cases, with the use of the sub- 


taneous test. _ 

In 59 cases of keratitis, episcleritis, scleritis and sclero- 
mtUis 56 "ave positive evidence of being tuberculous, either 
nhvsical examination or tuberculin tests. In 27 of these 
SC3 subcutaneous tests were made, and of these 22 were posi- 
-e as to local reaction in the eye. 

If it were possible to study all such cases that appear in a 
\ r or two in several large clinics or eye hospitals, we might 
Hve at some instructive conclusions^ to the frequency of 
berculosis as a cause of such diseases'*. 


ABSTRACT OF DISCUSSION 

Dr. John Green, Jr., St. Louis: I observed that, under the 
heading “keratitis,” reference is made to ■“nodular” keratitis, 
“nodular” infiltrates, etc. In the summary. Dr. Wilder speaks 
of twelve cases of “nodular” keratitis, in which eleven showed 
evidence of tuberculosis. It seems to me that the term, “nod-' 
ulnr,” in connection with tuberculous corneal opacity, should 
be abandoned, in view of the fact that “nodular,” qualifying 
“keratitis” or “opacity of the cornea,” has come to possess a 
very definite clinical significance. Groenouw has used the term 
“nodular” in describing a peculiar chronic affection of the 
cornea, characterized by the presence of discrete subepithelial 
masses in the central portion of the cornea, and the term has 
been applied by subsequent writers in describing this condition. 
The disease is extremely rare, there being less than fifty cases 
in the literature, and in less than ten of these has there been 
found any evidence of tuberculous origin. Confusion is bound 
to arise if cases such as are described in the report, which bear 
no relation to “nodular” keratitis or to “nodular” opacity of 
the cornea, are nevertheless designated as “nodular.” 


A CASE OP EPISTAXIS 

Dr. EDMUND R. BLAAUW 
BUFFALO, N. Y. 

The article about epistaxis in The Journal, April 
30, induces me to relate the following case: 

On March 25 a 19-year-old boy consulted me for very severe 
headache. About two weeks previously he had influenza and 
four days previously his head began to pain him, so that sleep 
was impossible; his nose began to run at the same time. Per¬ 
cussion on the left frontal sinus was painful; also pressure in 
the left upper inner orbital corner. The left middle turbinate was 
swollen and, after depletion by cocain and epinephrin (adren¬ 
alin), pus came from below and above the turbinate. My diag¬ 
nosis was left frontal sinusitis and ethmoiditis. The symptoms 
had not improved markedly the next day, so I removed the 
middle concha. No abnormality was noticed, the headache was 
controlled, and packing removed the following week. Eight 
days after the operation slight nosebleed occurred, but the 
cotton plug soaked in hydrogen peroxid solution stopped it 
entirely. Three days later all packing was removed, and the 
patient told to keep quiet. In the night of April G the patient 
suffered from a profuse hemorrhage. His family physician 
and a colleague gave atropin subcutaneously, but were unable 
to control the bleeding, even after tamponing the posterior 
nares. On my arrival I found the amount of blood lost con¬ 
siderable, and becoming alarming. I removed the posterior 
tampon as it only caused irritation and the place from which 
the bleeding came was in the anterior part of the nostril. But 
plugs soaked in hydrogen peroxid had no effect; epinephrin 
had been used before without success. No drugstores were 
open during that night. The only calcium preparation at hand 
was calcium(dilorid, which wc gave liberally. The only effective 
means proved to be keeping the patient as quiet as possible and 
plugging the nostrils with ordinary non-absorbent cotton, 
which contains fat (suggestion by Dr. Ilengerer), soaked in 
mercuric chlorid solution. Dr. Scott Renner, who was asked to 
come, found the bleeding stopped and ordered merphin subcu¬ 
taneously. 

The patient was transferred to the hospital early in the 
morning, and made a good recovery, so that four days later all 
plugs were removed; the patient was kept in bed thirty-six 
hours afterward; a new hemorrhage started, without a known 
cause, and the patient lost about one liter of blood before I 
could reach him. Tampons with a solution prescribed by Dr. 
Renner (equal parts of antipyrin, 10 per cent, aqueous solu¬ 
tion, and tannic acid, 10 per cent, spirituous solution) proved 
successful. The patient left the hospital three weeks after the 
first severe nightly hemorrhage. We have given him calcium 
lactate, which has been recommended for adenoid operations 
and tonsillectomy, and which, in the cases in which I have used 
it, seemed to make the blood more coagnlable and the bleed¬ 
ing less abundant. 
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' A remedy which was not used in (his case, hut which 
1 find advocated hy Dr. 1?. Leiizniiiiin* is serum, ns 
this contains the substances which bring on the coagu¬ 
lation. As plain serum cannot lie had generally, anti¬ 
toxin serum should be used with as low a quantity of 
“units” as possible. 

This kind of nosebleed is due to an opening of an 
artery; it is therefore clear that epinephrin will do harm 
by raising the pressure in (he smaller peripheral arter¬ 
ies and capillaries. 

:>27 l'rnnklin Street. 


HYPERE1LIA TREATMENT IX INFECTION’S OF 
THE BREAST 

BERTRAM M. BERXIiEIM, M.l). 

Assistant ill SurRory, Tim Julius llopklns University; Asslstinil 
Surseon to the OiU-l’nlh'iit Deparinient, The 
Johns llopklns Ilov-pltnl 
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very moderate degree of suction is at first iised—that 
is, a degree that causes no pain, only a slight blushing 
of the skin and very little bleeding. This is continued 
for about five minutes, then the cup is removed and the 
breast allowed to rest for about two minutes, following 
which the cup is again applied. This alternate cupping 
and resting is kept up until actual hypermin has been 
instituted for about fifteen to forty-live minutes, vary¬ 
ing according to the condition of the patient, the condi¬ 
tion of the In-cast, the pain and the bleeding, which is 
apt to he rather free at the first treatment. 

The drains are usually firmly adherent at first, but if 
they are loft in place during two or three cuppings, 
they become loosened by the flow of pus, milk and 
blood, and are then very easily removed, when the treat¬ 
ment is resumed. In cases in which they do not 
come away without much pain they are left until the 
following day. 

It sometimes happens that the very large cup does not 
draw uwav the pus. hi such instances ilie application 
of a small cup for a few minutes will have the desired 


A previous communication 1 was devoted to the 11=0 of 
hyperemia as applied to the various forms of infection, 
such as boils, carbuncles, bone-felons, etc., usually seen 
in a surgical dispensary. Since that time this niethod 
01 treatment has been continued alone the same lines 
and with the same uniform success. But perhaps the 
most striking and gratifying results have been obtained 
in infections of the breast, and it is these that I wish to 
report now. 

All giades of infections were treated, rangiii" from 
those of such severity that the patient was almost pros¬ 
trated, down to the simple, but at times painful caked 
breasts. Indeed, several patients were trulv fit 
smjeets for the hospital, but their- absolute refusal to 
avarl themselves of the privilege of the wards compelled 
ns to treat them rn the out-patient department 

lire routine treatment is about as follows: When the 
patient is seen early in the disease and pus formation 
has not occurred, cupping is at orrc-c instituted for from 

fw 11 t0 r f ? rty ' fivC ” ,mut . es dai *y> the breast between 
tieatments being put up in a wet boric dressing, and 

rising from it stopped. Abscess formation can fre¬ 
quently be prevented in such eases. 

n T .£ n i°n llnatel , y ’ however, most patients do not 
present themselves until an abscess lias already formed 
and not infrequently ruptured. Wide incision is prac- 

nitrous n oxid dl ATl S nol l f e P ? t,ent beiug under cthcr or 
nitrous oxicl. All pockets of pus are broken up with the 

fm er and where necessary counter-radial incisions are 

Wv ° °'i ed by th f°\'gh-and-thvough drainage for 
t entj-four hours, with iodoform gauze. This fs enn- 

wbi'ch d°i4ns rules of . hyperemia treatment, in 

n bert of L fnP ISFenS ^ h > but tlle hemorrhage is 
‘ hd 01 , 1156 fohowmg incision, and, inasmuch as all 

avoid postoperative bleeding than'for anythin, X' ^ 

Zt i °rf bZ zzzsr* t i,rs 

tar”kto?' P ' re ” >M 18 mt inslll " W ™«I 

At this time, with the dnin cfm u 

! g.t 1 m , ^ than JSrfSZ . fSAff « 


•• *Lenzmann, Richard tbo t "** „ " - - 

zustnnde, Ed. 2, 1909 p 13° e Loben gefiihrendc ICranklicIts- 


eliect. although it it is judiciously applied, severe pain 
may lie caused. At the end of the treatment, a strip of 
wet boric gauze is loosely tucked in the mouth of the 
wound—simply to prevent closure—and the whole breast 
is put up in wet boric gauze, over which is placed a 
very loose bandage, thus allowing the breast to hang 
low, so that drainage hy gravity will occur. The patient 
is now treated every day, occasionally twice a day, every 
two or three days, then every four or five days, until the 
process is healed. 

It will thus be seen that this treatment differs in 
several respects from the rules laid down by Bier and 
his followers in the handling of these cases. Where 
they advise a small incision, we open widely. The small 
puncture is effective in the superficial abscesses, but in 
the deep, wc have found that unless a generous incision 
is made, followed by breaking into all the pockets, and 
occasionally counter-incisions, one or more secondary 
operations are liable to become necessary. 

Where the puncture wound is practiced the pack is 
unnecessary. Its use is self-evident, however, in the 
more radical operation, and we have discovered, much 
to our embarrassment, that the continued use of a loose 
pack just in the mouth of the wound is advisable. 

_ In the old method of handling abscesses of the breast, 
tight bandaging was thought essential—in order to pre¬ 
vent milk-formation. Our patients have all been much 
more comfortable and we have had far better drainage 
since the loose bandage has been used, the breast being 
allowed to hang free. But aside from this, we believe 
it wise to continue the lactation, and as the cup aids in 
this, several (four) of our patients have been able to 
resume nursing on the affected breast after its restora¬ 
tion. No ill effects have resulted from this procedure, 
either to the child or to the mother, and we consider 
it an advantage, rather than a disadvantage. 

When patients have been treated outside and have 
come in with a persistent sinus, the sinus has been laid 
open and packed twenty-four hours, following which 
the usual treatment has been instituted. 

Lack of space prevents the publishing of individual 
case reports. It must, therefore, suffice to say that in 
the fifteen cases in which hyperemia lias been used the 
average duration of the disease, or rather the average 
duration of the infection, has been 19 1/3 days The 

?T/5 ge Tffi m f ber i .. treatments (cuppings) has been 
' 1 ; r ” t S en of the cases "'ere in nursing mothers 
and four of these were able to resume nursing on the 
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epithelium manufactured to take its place, provided the 
burn has not been deep enough to destroy all the epithe¬ 
lial cells in the hair follicles and glands of the skin. 
The exudate thrown out into the tissues and on the 


surface of a burn furnishes food for the development 
of new epithelial cells. It also furnishes a fertile field 
for microbic development. 

If the exposed surface of a burn becomes infected and 
suppurates there will be scar-tissue, contractions and de¬ 
formity as a result. Scar-tissue continues to form as 
long as there is a denuded surface with any form of ir¬ 
ritation. Therefore the amount of scar depends on the 
extent of the burn and the time required in forming a 
new epidermis. 

A degree of heat sufficient to destroy living tissue 
will also destroy pus-producing 'germs. So in burns 
which become septic the infection almost invariabty 
comes from without or extends from the margins of the 
wound. The surface of a burn does not absorb easily. ' 
Its tendency is to exude. But later in the course of a 
burn severe enough to devitalize the tissue decomposi¬ 
tion takes place and toxins are formed, some of which 
will be absorbed. 

There are four things to demand attention in the 
successful treatment of burns, any one or all of which 
may be required in a given ease; first, to combat shock 
if it exists; second, to relieve pain and nervous excita¬ 
bility ; third, to prevent infection and to protect exposed 
living tissue; and fourth, to assist Nature in her work 
of repair. 

1. Shock, which often occurs as a result of severe 
burns, is treated on general principles too well known 
to the profession to be discussed in this paper. Some 
one has said, “Shock is shock,” meaning that regardless 
of its cause, shock must be treated in the same' manner 
under all conditions. 

2. To relieve pain and nervous excitability, it is usu¬ 
ally necessary to give a hypodermic injection of morphin 
and atropin and then to immerse the burned area, if it 
be on an extremity, in cold water to which has been 
added a tablespoonful of bicarbonate or chlorid of 
sodium to the gallon. It is not necessary for the water 
to be ice-cold. A temperature of from 50 to 60 T. is 
preferable. 

If the burned area cannot be immersed in water on 
account of its location it niay be covered with a light 
smooth cloth which has been dipped in the solution; 
then by gently and continuously mopping this cloth the 
same result will be obtained. 

This water-bath may be continued for some time or • 
until the systemic effect of the morphin is manifest. 

In institutions where trained assistants are always 
at hand the whole bath may be used and continued for 
many days if a large area of the surface of the body is 
burned. . 

3. Protection of the tissues and prevention of infec¬ 
tion demands our greatest efforts and must be kept in 
mind from the beginning. Nature puts forth her great¬ 
est efforts, and the system will exhaust its entire 
resources to accomplish this end; but Nature cannot 
prevent the invasion of pus-producing micro-organisms 


‘.surgeon can. . , 

I wish here to condemn two things often done, and. 
least sanctioned by most of our text-books: first, 
ncturing blisters immediately after a burn and 
!0 nd, the use of carron oil and other remedies or its 
id as a protecting dressing. 

A blister is a non-irritating protection to the delicate 
derlying structures, and the surgeon can furnish none 


better. I have never known the raised epidermis to re¬ 
unite with its base after the blister was punctured. In 
most cases it acts as an irritant and for several days 
following it causes serum to be poured out under the 
dressings to soil them and furnish a good culture- 
medium for any possible pus-producing germs which 
may be barricaded waiting for an opportunity to assert 
themselves. 

Within a few daj's the epithelial cells in the deep 
glands of the skin will have accomplished their work 
of repair if properly protected by the blister. 

If any blisters are accidentally burst with the epider¬ 
mis rolled up or displaced to any degree, such epidermis 
should be treated as so much debris and at once re¬ 
moved. 

We long since discarded the once popular idea that 
the most favorable symptom appearing in the course of 
any wound was the free flow of pus. With that theory 
any agent which hastened suppuration was the most 
plausible remedy for a burn. Balsams, oils and poul¬ 
tices were used. The last one of such remedies to be 
discarded by rational ideas is still mentioned and 
advised by some of our modern text-books,' especially 
works on practical therapeutics, namely, carron oil 
(equal parts of lime-water and linseed oil). In my 
opinion this remedy has to its credit more unsightlj r 
scars and disfiguring contractions than all other empiric 
remedies combined; with all of its kind it should have 
been discarded many years ago and buried with the 
theory which prompted its use. I consider the follow¬ 
ing the ideal method of protecting the tissues and pre¬ 
venting infection. 

When the patient is fairly comfortable the bath 
may be discontinued, and the burned area with the 
surrounding surface sprayed or mopped with peroxid of 
hydrogen. The entire surface should then be mopped 
dry with gauze. Then strips of gauze which have been 
previously soaked in the following solution should be 
applied over the entire area. 


R 

Picric acid 
Alcohol .. 
Water ... 


gm. or c.c. 


4 

64 

72 


or 


3i 

3ii 

O.iss 


Over this a thin layer of cotton should be applied. 
The dressings should be kept in position by loosely ap¬ 
plied adhesive strips or a roller bandage. This dress¬ 
ing soon dries and may remain for several daj's, or un¬ 
til it becomes soiled; at which time remove all soiled 
or wet dressings, spray with peroxid, mop dry and 
reapply fresh gauze soaked in the picric acid solution. 

After the third day the larger blisters should be 
opened and the fluid contents mopped away and fresh 
dressings applied. This treatment is applicable to all 
burns whose severity is not great enough to cause 
sloughing. 

If sloughing does occur as a result of charred tissue 
or later as a result of infection, the dead tissue should 
be removed as rapidly as it becomes separated, and the 
underlying exposed surface sprayed with peroxid, and 
mopped with the picric acid solution; over'this.should 
be applied small strips of rubber tissue which have pre¬ 
viously been soaked in 1:1000 bicldorid solution. The 
dressing should be finished as before suggested. 

The picric acid solution, by its slight astringent 
action, limits the exudation of serum by constricting the 
congested superficial capillaries, and does not interfere 
with the development of new epithelium. Its germicidal 
action prevents infection, and in my hands has never 
produced any sj’stemic toxic effect. 






Toi.umi: LV 
NUMM'.U 1 


THERAPEUTICS 


2D 


The rubber-tissue strips furnish a non-irritating cov¬ 
ering to the denuded surface, and do not intcifeie uith 
granulation in their removal. If the rubber tissue is 
applied in narrow strips, the edges being allowed to 
overlap, the dressing more perfectly conforms to the 
irregularities of the surface. This dressing should he 
changed as often as it is necessary to keep the surface 
clean and free from pus. 

The treatment above outlined, allowing modifications 
in each individual case, is one which I consider most 
nearlv ideal after ten years' experience in mining camps, 
dealing with every degree of this most common accident, 
from a slight scald to that produced by the most terrific 
mine explosions. 

I have said nothing in this paper about the later com¬ 
plications and sequela?, such as contractions, abscess 
formation, duodenal ulcers and those extensive burns 
demanding skin-grafting. 

' The object of this paper will have been attained if I 
have made clear the importance of treating all burns as 
wounds, and on a surgical basis, and that the preven¬ 
tion of infection and suppuration is by far tbe most 
important part of the treatment. 
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PULMONARY TUBERCULOSIS TREATED IN HOME 
SANATORIA 

The Medical Board of the Gaylord Farm Sanatorium, 
located at Wallingford, Connecticut, has just presented 
its annual report, and there is so much of general inter¬ 
est that it seems worth while to comment on it. This 
sanatorium is a state institution, supported by state 
funds and private charity. Most of the patients pay 
a small fee, but there is a weekly deficit for every 
patient treated. This institution has a capacity for Go 
patients, and has just completed its sixth year of 
existence. It is located three miles from the small city 
of Wallingford, and fifteen miles from the city of New 
Haven, and from twelve to fifteen miles from Long 
Island Sound. It is situated on a hill not more than 
400 feet above sea level, and has connected with it a 
large farm from which part of the produce, eggs, milk 
and poultry are furnished to the sanatorium. 

The total number of patients under treatment during 
the last year was 166, the average number of patients 
under treatment at one time being 59. These patients 
came from all parts of the state of Connecticut, repre¬ 
sented 15 nationalities, and came from 50 different occu¬ 
pations. Sixty-two of these patients remained at the sana¬ 
torium less than three months; of these 50 left the 
institution distinctly improved; in one the disease had 
progressed, and one died of acute pulmonary tubercu¬ 
losis. One hundred and four patients remained at tbe 
Institution more than three months, the average stay 
✓ beiu g 161 clays- Twenty-three of these patients who re- 
m amed at the institution more than three months bad 
the disease in its ineipiency, and 21 of them were dis¬ 
charged with the disease- arrested, 1 improved, and in 

I the disease was progressive. This result distinctly 
shows the advantage of early treatment of pulmonary 
tuberculosis in sanatoria. Seventy-five patients had the 
disease moderately advanced, of these 51 were dis¬ 
charged with the disease arrested, 11 had improved, in 

II the disease was progressive, and 2 died. Of 6 
patients who had the disease far advanced, in 2 the 


disease was airested, 2 improved, and 2 failed. Of the 
101 patients who remained at the institution more 
than three months (incipient, moderately advanced, 
and far advanced), 74- or 71 per cent, of all, nearly 
three-fourths, were discharged with the disease arrested, 
and 14 more were distinctly improved. This is a record 
that is astonishing when not long since it’ was con¬ 
sidered that, patients with this disease must go to cli¬ 
mates far better than southern Hew England before 
they could improve. 

Ninety of the 10-1 patients who remained in the in¬ 
stitution more than three months gained, on an aver¬ 
age, 17.7 pounds a= against 16.3 pounds in 1909 and 
15.2 pounds in 1908. This is especially worthy of 
comment, as during the last eight months the patients 
bad received no raw eggs, and have had no meat or 
eggs for breakfast, and the average consumption of 
milk has been a quart and a half pint daily. This gain 
is above the average of eight other leading sanatoriums, 
their average being 13.4 pounds, and the highest shown 
by any of them being 13.1 pounds. 

From tbe very opening of this institution the medical 
board and the medical superintendent were a unit in 
believing that forced feeding in tuberculosis was a 
mistake. The over-working of organs and tissues to 
take care of enormous amounts of nutrition because 
one or two organs were diseased would seem an econo¬ 
mic and physical mistake if it was not an actual phys¬ 
iologic error. Consequently good, nutritious food, but 
not forced feeding has been the character of the diet 
at this institution from its opening day, and Dr. David 
lb Lyman, the medical superintendent, has this year 
well demonstrated that even in earlier years the patients 
received too much food. The objeht is to furnish 
enough of each particular nutriment that is necessary 
to promote health, increase the weight of the patient, 
and to have a sound mind in, as far as possible, a 
sound body. Enormous amounts of food cloud the 
mental faculties and irritate and finally stagnate the 
functions of the body. 

Since the institution was opened, 513 patients have 
been discharged prior to Jan. 1, 1910. Accurate in¬ 
formation has been obtained concerning all but 17 of 
these patients. Up to Jan. 1, 1910, 105 patients who 
had the disease in its incipience had left the institu¬ 
tion. Of these 91, or 87 per cent, still have the dis¬ 
ease arrested. Of the 293 patients who had the dis¬ 
ease moderately advanced, 177, or 61 per cent, still • 
have the disease arrested. Of 111 patients who had 
the disease far advanced, 16, or 15 per cent, still have 
the disease arrested. 

These statistical results positively demonstrate that 
patients suffering from tuberculosis can have the dis¬ 
ease well arrested and have it remain arrested, and 
perhaps be permanently cured, in the region, or at 
least in the climate to which they are accustomed. This 
is emphatically true if the patient, after the disease is 
arrested, is to remain and work in the locality' where he 
acquired the tuberculosis. 

Dr. Lyman is accumulating statistics which in a 
few years will be of great value in proving to the world 
what he has already proved to the medical board of 
this institution, viz., that patients who have tbe dis¬ 
ease arrested thrive better, remain well longer, and are 
more permanently cured if they return to the occupa¬ 
tions from which they came, i. e., to the occupations 
to which they are used, and do not seek, under mis¬ 
taken advice, some out-door work that is phvsicallv a 
hardship and generally causes them to work more hours, 
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and for which the wage is inferior to inside shop, store, 
factory or office work. 

The points of this report for practical application 
are : 

1. Early diagnosis of pulmonary tuberculosis. 

2. Treatment in nearby sanatoria when possible. 

3. A sensible diet and no forced feeding. 

4. The stay at the sanatorium should be long enough 
to arrest the disease thoroughly. 

5. Unless some particular unfavorable conditions 
should prevent, the patient should be returned to the 
occupation to which he is used. 


VALUE OF DRUGS NOT NOW OFFICIAL 

This is a subject now timely for active discussion, as, 
soon, the Committee on Revision of the United States 
Pharmacopeia must decide which new drugs are of suf¬ 
ficient therapeutic value to claim recognition in the 
Pharmacopeia of 1910. 

Prof. H. C. Wood, Jr., of Philadelphia, in a paper 
recently read in Washington, presents the subject in 
such a terse manner for general discussion that his own 
abstract of his paper is here presented. Ur. Wood says : 

Progress in materia medica does not consist merely 
in changing our drugs; we must improve them as well. 
There is no reason for abandoning old and tried reme¬ 
dies for new substitutes unless there is some definite 
evidence that the new remedy possesses more power or is 
free from some objection of the older one. For instance, 
in the series of ccal-tar anodynes we have had brought 
to the attention of the profession a large number of 
synthetic compounds even in the single group of the 
plienetidin derivatives of which we have a representative 
in the Pharmacopeia in acetphenetidin. It is beyond 
comprehension how substituting for the acetyl radical 
that of some other organic acid can alter the therapeutic 
properties of the compound and yet the manufacturers 
have burdened our literature, to say nothing of the drug¬ 
gist’s shelves, with laetyl'phenetidin, citrylphenetidin, 
salicylphenetidin, and so on. There is no satisfactory evi¬ 
dence that any of these can accomplish more than the 
official representatives of the series or that they are less 
dangerous in their secondary effects. 

SEDATIVES 

The drugs that are used to quiet cerebral excitement 
may be divided into two classes, those which are used 
to allay nervousness and those which are employed for 
the purpose of promoting sleep. Under the first head 
are two groups of substances, the derivatives of valervl 
and various compounds of bromin. The pharmacologist 
can recognize no effect on the system by the valerates and 
the clinical evidence of their value is at least question¬ 
able.' Of the substitutes for the bromids, the chief ad¬ 
vantage that is claimed is that they are less likely to 
give rise to gastric disturbances. The irritation of the 
stomach bv inorganic bromids is generally due to faulty 
administration and it is a matter of much doubt whether 
there is a necessity for any of the organic combinations 
in which bromin is the active ingredient. 


SOMNIFACIENTS 

The new hypnotics have come to be almost as numer¬ 
ous as the coal-tar anodynes. Three of them have been 
ufficiently tested to merit consideration. These are 
•eronal, bromural, and isopral. The study of the rela¬ 
te value of these drugs necessitates an understanding 
if the chemical composition of hypnotic remedies. Tlieie 
n-e three principal groups of drugs which have the 


power to promote sleep. These are those belonging to 
the methane derivatives of which paraldehyd may be 
taken as a type, those containing an ester of urea and 
those containing the ethyl-sulphone radical, of which 
trional is the most popular member. The introduction 
of a chlorin atom into the molecule of. the. fatty series 
greatly increases the narcotic power: This is illustrated, 
for instance, by the higher activity of chloroform as 
compared with ether, and of chloral as compared to 
paraldehyd. At the same time that it increases the nar¬ 
cotic powers of the drug, there is an increase of the de¬ 
pressant action on the circulation, so that while these 
halogenic compounds are potent, they are likewise dan¬ 
gerous. If we remember that isopral is a triclilor-alcohol 
of propjd its chemical alliance to chloral (trichloralde- 
hyd of ethyl) becomes apparent. It is also physiologic¬ 
ally very similar and although Impens ( Thcrap. Mon- 
atsh., Sept. 1903) claimed that it was a safer remedy, 
the elaborate investigations of Sollmsnn (The Journal, ■ 
Aug. 8, 1908, p. 487) and of Hatcher (The Journal, 
June 1, 1907, p. 1849) show that while it requires 
smaller doses of isopral to produce sleep, it requires cor¬ 
respondingly smaller doses to kill. There appears, 
therefore, to be no reason for the introduction of this 
substance into practical therapeutics. 

An interesting group of hypnotics which includes a 
number of the newer drugs are the carbamic esters, or 
derivatives of urea. One of these is official, the car¬ 
bamate of ethyl commonly called urethan. Two 
drugs of this -group, diethylmalonylurea (veronal) and 
the alphamonobrom-isovalerylurea (bromural) have 
been used extensively in this country. The official rep¬ 
resentative of this group, ethyl carbamate, is one of the 
safest of all the sleep producing drugs. Its effects, how¬ 
ever, in comparison to chloral hydrate are relatively 
feeble, and while in minor degrees of insomnia it is a 
useful remedy, in the more obstinate types of this con¬ 
dition it generally fails. In the case of veronal the nar¬ 
cotic power of the carbamic radical has been greatly 
enhanced, but as is so frequently the case, at the expense 
of its safety. A number of unpleasant symptoms and 
even serious poisoning by this substance have been re¬ 
ported. Bromural is generally conceded to be less 
powerful as a somnifacient than veronal and while per¬ 
haps useful as a nerve sedative, as a somnifacient does 
not appear to have any advantage over ethyl carbamate 
(urethan). 

ANALGESICS 

Of the central anodynes aside from the coal-tar deri¬ 
vatives, there are certain derivatives of morphin which 
merit a word of discussion. Generally speaking, the 
morphin esters differ from morphin itself chiefly in the 
fact that they have relatively less influence upon the 
higher cerebral centers. They are therefore greatly in¬ 
ferior as somnifacients or analgesics and also less liable 
to give rise to narcotic habits, although not entirely free 
from this danger. While these remedies may perhaps 
have occasional value as substitutes for morphin in pain¬ 
ful conditions, it is necessary in order to produce an ' A 
even approximate degree of anod 3 r ne effect to admin- H 
ister relatively much larger doses than of the natural 
alkaloid. The chief use of this group is as sedatives to 
the respiratory center in the treatment of excessive 
cough, asthma, and other respiratory irritations. The 
most valuable of them for this purpose is probably the 
acetyl ester of morphin commonly known as heroin. 

The advantages of heroin are that it is less likely to 
give rise to narcomania, that it produces less disturb¬ 
ance of the general health than morphin, and that it is 
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relatively safer. The comparative safety of n drug is 
not to be judged merely by the quantity required to kill, 
but by the ratio between the lethal dose and the effective 
dose.' Thus, in the experiments of Impcns (Arch, d. 
(ics. Physiol., 1S99, Ixviii, S27) it was found that if n 
given weight of dog was killed by 1 grain of morphiu 
although Ve a grain of heroin would kill the same 
weight of animal, it required but Vi the dose of heroin 
to produce the same amount of respiratory sedation as 
of morphin. In other words, although the heroin was 
twice as poisonous as morphin, it was twice as safe be¬ 
cause the limit between the therapeutic and toxic dose 

-a as laiger. local anesthetics 


The introduction of the method of producing anes¬ 
thesia by injection of local anesthetics into the subarach¬ 
noid space.' the so-called spinal anesthesia, has stimu¬ 
lated chemists to the invention of a number of com¬ 
pounds which might possess the local anesthetic power 
of cccain and be free from its objectionable features. 
Of these local anesthetics there are four which merit 
consideration. These are cueain, stovain, novocain and 
tropaeoeain. The advantages claimed over eocain for 
each of these are that they are less toxic than eocain; 
they do not produce vasomotor spasm : they do not affect 
the pupil or accommodation; and that they may he 
sterilized by boiling. As the advantages of each of them 
over eocain are the same, it is evident that the choice 
between them rests on their relative powers of toxicity. 
Biberfeld (Quoted by Schley, New York Stale Journal 
of Medicine, December, 1907) compared the toxic power 
of eocain, stovain, and novocain, and found that if the 
fatal dose of eocain be taken as one, that of stovain 
would be three and of novocain about six. In other 
words, novocain was one-half as toxic as stovain and 
only one-sixth as poisonous as eocain. Le Brocq ( Brit¬ 
ish Med. Journal, 1909. i. 7S3 ) has made a study of the 
comparative value of a number of local anesthetics. As 
regards their toxicity he ranks them as follows: alypin, 
1.25, eocain, 1.00, stovain, 0.G3, tropaeoeain, 0.50, novo¬ 
cain, 0.49 and eucain, 0.41. Stovain he condemns not 
only on account of its comparative poisonousness but also 
because it is intensely locally irritant. On the basis of 
this last quality, local irritation, he gives the preference 
to novocain over eucain and all others of the group. 
As for the comparative power on nerve endings while 
Le Brocq ranked them all as about equal with eocain, 
except stovain which he asserts is slightly stronger, the 
general concensus of opinion is that eucain and novocain 
are distinctly, if slightly, inferior to eocain while sto¬ 
vain is about equal to eocain. According to Harris, a 
15 per cent, solution of eucain lactate is about equiva¬ 
lent to a 10 per cent, solution of eocain. It is possible 
that the clinical inferiority of these remedies as against 
eocain depend on the fact that not constricting the'blood 
vessels circulation remains active and the drug Is carried 
away from the point at which it is applied. At any rate 
it has been shown that the addition of adrenalin not 
only prolongs the action of these anesthetics hut also 
enhances their power. 

DIURETICS 

Among the drugs which increase excretion the most 
interesting are the diuretics of the xanthin series Of 
these, caffein is already recognized by the Pharmacopeia! 
1 lie disadvantages of caffein are its effects on the central 
nervous system (especially' on the cerebrum, producing 
general nervousness and wakefulness) and its action on 
the circulation. Owing to the effects on the vasomotor 
center, the dilatation of the renal blood vessels, which is 


so closely associated with, if not the cause of, the in¬ 
creased activity of the kidney, is partially antagonized 
by ihe general contraction of the blood vessels in which 
the vessels of the kidney more or less share. For this 
reason, ihe diuretic action of caffein is frequently not 
so great in practical conditions as it is in laboratory ex¬ 
periments on the isolated kidney. The other members 
of this series have a less marked action on the central 
nervous system and therefore are less prone to produce 
wakefulness and also do not contract the blood vessels . 
by vaso-motor stimulation. Of the series, two have 
been largely employed, thcobromin and thcophyllin. 
Thcobromin, an alkaloid found in the chocolate bean, 
has some, but very slight stimulating effect on the brain, 
and while it increases the rate of the heart, causes almost 
no change in blood pressure. As a diuretic it is gener¬ 
ally held to be superior to caffein chiefly because it can 
be given so much more freely without danger of undue 
nervous excitement. Thcobromin itself is insoluble in 
water but becomes soluble in the presence of sodium 
salicylate or sodium acetate. The latter combination 
seems loss prone to upset the stomach than the combina- • 
tion with sodium salicylate and is probably therefore pre¬ 
ferable. Although thcophyllin occurs in small amounts in 
the tea leaf, the supply from this source is so insufficient 
that it was impractical as a remedy until a means was 
found to manufacture it artifically. This synthetic theo- 
pbyllin occurs in the market under the trade name of 
thcocin. The general physiologic action of- this sub¬ 
stance has not been carefully worked out but is probably 
similar to that of theobromin. 

ARSENICALS 

A great deal of interest has recently been aroused 
in connection with various arsenical derivatives of which 
an immense number have been prepared by the chemist. 
The last word concerning these arsenic preparations has 
not yet been said. A large number of active workers 
are at present engaged in inventing and testing new 
organic compounds of arsenic, especially with the idea 
of determining an antidote to the trypanosome of sleep¬ 
ing sickness and may perhaps some day reach the ideal. 
In 1907, Drs. Dawes and Jackson (The Journal, June 
22, 1907, p. 2090) made an elaborate study of sodium 
cacodj’late. They found that this remedy had a range 
of usefulness analogous to that of the inorganic forms 
of arsenic. The advantages of lessened toxicity as com¬ 
pared with arsenic is more apparent than real because 
the therapeutic activity of the substance is also corre¬ 
spondingly less. Cacodylic acid and its salts are parti¬ 
ally broken up in the system and varying amounts of 
the inorganic arsenic appear in the organs of the body 
and in the urine. Under a variety of trade names, such 
as “atoxyl,” and “soamin,” the sodium paramidophenyl- 
arsenate has been largely used-not only in those condi¬ 
tions in which inorganic arsenic preparations are deemed 
useful but also in syphilis and a number of other con¬ 
ditions. While there is some evidence of its value in 
these cases, the considerable number of instances of 
blindness from optic atrophy following its use ( British 
Med. Jour., March 5, 1910; abstract in The Journal. 
Apr. 16, 1910, p. 13 23) ought to exclude it entirely from 
our materia medica. There is little evidence that any¬ 
thing can he accomplished by inorganic arsenic- that 
cannot be done with the older forms; but the caco- 
dylates can be given with less danger of irritating the 
stomach and consequently a larger amount of the metal 
can he introduced into the system. They, are also much 
better preparations for hypodermic medication. 
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LENGTHENING THE SPAN OF LIFE 


Publication within the past three years of such works 
as Professor Minot’s “Age, Growth and Death” and 
MetchnikofPs “Prolongation of Life,” and their quick 
acceptance by the general public, are marked manifesta¬ 
tions of the interest which is being taken in working out 
a rationale which shall result in making old age pleasant 
to itself and profitable to mankind. All men desire long 
life, but no man desires old age if this means feebleness 
of mind and inability to work; and since the days of 
Solomon this has been the common meaning attached to 
length of days. It has been frequently proved, however, 
that useful work can be performed by the aged. Only 
recently Dr. W. A. 1ST. Dorland, of Philadelphia, in a 
magazine article, made an end of the “forty-year limit” 
so wilfully misunderstood by the critics of the eminent 
sponsor for that unfortunate jest. Plato, Goethe, Victor 
Hugo, Michelangelo, Titian, Pranz Hals, to, mention only 
a few illustrious names of the past, accomplished great 
things for posterity at a time when most of us now living 
would have been making hurried plans in preparation for 
eternity. 

The average duration of human life has been .on the 
increase for the last three hundred and fifty years. In 
the seventeenth and eighteenth centuries this increase 
was about four years per century; in the early part of the 
nineteenth century it was lengthened to nine years. In 
Massachusetts life is now lengthening at the rate of four¬ 
teen years per century; in Europe about seventeen; and 
in Prussia twenty-seven. The influence of the great 
strides in medical science is here quite apparent; for 
in India, where the application of new methods of pre¬ 
venting and treating disease has been retarded and neg¬ 
lected, the average life-span is now only about twenty- 
five years and remains stationary. 

With this advancing world movement for the ultimate 
conquest of disease and death, the name of Elie Metch- 
nikoff is indissolubly associated. Eor more than forty 
years (lie is now \sixty-five) Professor MetchnikofPs 
great gifts of mind nave been employed in the cause of 
science, and, unlike some of his less fortunate predeces¬ 
sors and colleagues, Inkhas seen these, gifts bring rich 
returns in the service of Vankind. To many laymen his 
name was doubtless unknbwn until two or three years 


ago, when the so-called “sour-milk method” for repelling 
the premature onset of old age was so widely exploited 
in the newspapers; but this is seemingly the least of his 
successes, and deserves to be so regarded until time and 
the collection of facts shall show that the Bulgarian 
bacillus wages warfare against the host of would-be 
destroyers in the intestinal tract of every living creature, 
without itself exerting in turn any injurious effect on the 
body econonry. As yet this theory remains unproved; 
up to the present no elixir of life has been demonstrated. 

It is to preventive medicine that we must look for the 
maintenance of that vigorous health which shall lead to 
the final period when one experiences a sense of satiety 
of life and a wish for death. That is the ideal of ripe 
old age—a practical, useful life rounded to a fitting close 
and marked by a minimum of suffering throughout. 
When one sees an active intellect, abundant scholarship 
and splendid judgment, ripened by experience and fruit¬ 
ful in wise counsel, tottering to its fall because of 
old age, it seems more than a pity that this mental 
growth, cultivated at such great expense of time and ef¬ 
fort, cannot by some strange procedure of husbandry be 
grafted directly into a sound young body. Someone has 
said of a great man rapidly approaching the period of 
superannuation: “He needs only a pair of strong legs 
to be young again.” That is, of course, an unrealizable 
ideal. It certainly is becoming possible, however, to 
eliminate some of the most dreaded scourges of youth 
and to protect normal old age from some of its greatest 
dangers; and these are the functions of the progressive 
physician and of the true philanthropist. 


THE USE OF TOBACCO 

In England, at least, it seems that tlie question “Do 
you use tobacco ?” must now be added to the anamnesis 
for women as well as for men. Angina pectoris 
has heretofore been comparatively rare among women; 
but Osier, 1 in a recent lecture, presages an increasing 
number of cases of cardiac neuralgia and of a mild form 
of angina in women, commensurate with the rapid in¬ 
crease of cigarette smoking among them. In England, 
it seems, many women are becoming habituated to the 
use of tobacco in this form; and possibly also, this vogue 
is obtaining among us to a degree which we, as practi¬ 
tioners,'shall have to take into serious account. 

Osier, for example, cites the case of an American 
woman whom he saw in Italy, whose daily allowance of 
cigarettes was never under twenty-five. Every morning 
precordial pains made dressing difficult for her. His 
observation that very heavy smokers may die from 
vagus-inhibition, such as obtains in angina pectoris, may 
be noted also in passing. Three of his acquaintances, 
seemingly strong, healthy men, not known to have had 
heart disease, but all incessant smokers of strong cigars, 

1. Osier, W.: Angina Pectoris, Lancet, Narch 12 and 2G, 1010; 
abst. in The Journal, April 0, p. 1230, and April 23, p. 1410. 
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died suddenly and without warning—one while smok¬ 
ing, another while silting comfortably in his club, the 
third on the beach after bathing. 

Another word may here be interjected regarding an¬ 
gina pectoris in our profession. The proportion of our 
colleagues who suffer from this malady, the pain of 
which is so excruciating, and so dreadful to the beholder 
of these sufferings, is much greater than that in other 
professions. One reason for this is the profound ner¬ 
vous shock which physicians must feel when aroused 
after a couple of hours’ sleep—when sleep is deepest; 
undoubtedly, however, another reason lies in smoking, 
to which the profession is unusually prone. Comment 
has been made, flippantly, but not without truth, on the 
coolness'with which the medical man will advise his 
patient against smoking, while several cigars appear 
most obtrusively from his vest pocket. 


WHERE GLUCOSE IS XOT CORN SYRUP 

One of the first breaches made in the defenses raised 
in the interest of the public by the passage of the 
national Food and Drugs Act, was that secured by the. 
manufacturers of glucose. While the pure food law 
demands that the label shall tell the truth, the makers 
of glucose protested that they should be permitted to 
call their product by the more euphemistic term “corn 
syrup.” Permission to do this was granted, though the 
reason for such a liberal interpretation of the law in 
favor of the manufacturer and so evidently against the 
interests of the consumer, is not known. 

Fortunately for the consumer, however, some of the 
states are not so accommodating to special interests. 
The state of Wisconsin, for instance, has a pure food 
law which requires that the label shall contain the 
naked truth rather than the skilfully adorned euphem¬ 
ism. Moreover—and this is of even greater moment— 
this state has a food commissioner who believes that the 
law is made to protect the public rather than to be used 
as an advertising asset by the manufacturer. 

The result of this excellent combination has been 
that when the glucose trust tried to sell a mixture of 
90 per cent, glucose with 10 per cent, real syrup under 
the name “Karo Corn Syrup,” two retailers were 
arrested and the case brought into court. The ease was 
fought bitterly, as might be expected, but first the Cir¬ 
cuit Court upheld the contention of the state and later 
the Supreme Court of Wisconsin, to which it was ap¬ 
pealed, sustained the constitutionality of the law. The 
opinion expressed by Judge Stevens of the Circuit 
Court, regarding the question, whether the term “corn 
syrup” was or was not misleading is so clear-cut and full 
of good sense that it is worth quoting: 

“The evidence convinces the court that the public 
generally understand a ‘syrup’ to be the concentrated 
sap of a sugar-producing plant. The term ‘corn syrup’ 


naturally suggests that the product is a syrup produced 
from corn. Certainly the nanie carries no suggestion 
that it is produced by the action of acid on starch, 
which may be made from a score of different substances 
as well as from corn...Even if this product be a 
syrup, the difference in the cost of producing it, if no 
other factor were involved, would make it a fraud to 
sell this article to the public under a name that induces 
the belief that it is procuring a syrup produced in the 
usual way by boiling down the sap of a sugar-producing 
plant...” 

“The question is not whether the term ‘corn syrup’ 
is coming into general use; the question is whether this 
name deceives the public and leads it to buy that which 
it would not otherwise purchase. Whether the product 
he wholesome or unwholesome, whether the consumer 
have valid reasons or only unreasoning prejudices in 
regard to the matter, the public has a right to know, 
and the state the right to compel the disclosure of, 
what is contained in all food products offered to the 
consumer.. .When the defendants established the 
fact that the public generally would not purchase the 
product if it were put out under the name of glucose 
(which is shown to be a proper designation), they 
brought the ease within the realm where the state, exer¬ 
cising the police power, has the right to determine that 
it shall no longer be sold under a name which misleads 
the public.” 

“The Constitution does not confer on any man the 
right to keep secret the composition of the substance 
which he offers to the public as a food product. To 
compel him to disclose its composition does not deprive 
him of his property without due process of law, even 
though it may prevent him from using a trade name. 
He may be compelled to sell the product for what it 
actually is, on its own merits, and is not entitled to the 
benefit of any additional market value which may be 
imparted to it by resorting to any means which shall 
make it resemble, or sell for, or in the place of, any well 
known food product.” 

And the judge of the Supreme Court voiced the same 
sentiment when he said: “Nor can it be said that the- 
great mass of persons understand that ‘corn syrup’ is 
a mixture of glucose and syrup. The natural result of 
such use of the term ‘corn syrup’ is to mislead the 
consumers into the belief that they are obtaining a 
table-food of the variety and kind commonly known as 
syrup, the product of sugar-producing plants, and the 
consequences of such practice are that the consumers 
are misled and deceived in the respects as to the actual 
nature, the constituents and the value of the article as 
a food product.” 

To punish the people of the state of Wisconsin for 
daring to dictate to the glucose trust that this concern 
shall tell the truth about its product, the trust has de¬ 
clared a “glucose boycott” on the Badger state. No 
more “corn syrup” will be shipped into Wisconsin, so 
the papers say, “until the existing condition of affairs 
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is leversed.” This is a modification of the famous “red 
clause” of the “patent medicine” interests, adapted to 
the glucose industry. Tor the past few years “Karo” 
—a trade-marked name for glucose flavored with syrup 
—has been heavily advertised all over the country. We 
may now expect the advertising patronage of the glu¬ 
cose trust to he withdrawn from the state of Wisconsin 
in the hope that the newspapers of the state will bring 
pressure to bear on the state legislators to amend and 
emasculate the present law. It is to be hoped that Wis¬ 
consin newspapers in this instance will not sell their 
birthright of journalistic freedom for a paltry mess of 
advertising pottage, as they did when a bill was before 
their legislature requiring “patent medicine” manufac¬ 
turers to state the composition of their nostrums. 

As for the people of Wisconsin, they are doubly to be 
congratulated: first, on possessing both an admirable 
law and honest officers to enforce it; second, on being 
relieved of the necessity of watching to see whether 
they are having a glucose mixture foisted on them in 
the place of, and at the price of, real syrup. Incident¬ 
ally Wisconsin would seem to offer great commercial 
opportunities to the makers of real syrup. 


PHARMACEUTICAL MANUFACTURERS AND THE GREAT 
AMERICAN FRAUD 

The story is told that a few years ago an enterprising 
gentleman of the Rufus Wallingford type advertised that 
he would mail, post paid, to all who sent, him fifty cents, 
a handsome picture of the Father of Ouy Country. 
Those who rose to the bait received an uncancelled two- 
cent postage stamp. The advertiser was declared a fraud 
and the get-rich-quick scheme was frustrated. 

Let it be supposed for an instant that the courts had 
decided in this case that no technical offense against the 
law had been committed; that as the advertiser had 
actually furnished what he advertised he was legally 
within his rights. Let it be supposed, further, that 
under such a court ruling the postal authorities con¬ 
tracted to furnish this “picture” seller all the “pictures” 
(stamps) that he cared to purchase. What would be the 
status of the government in such a case? Undoubtedly 
in the eyes of the public the postal authorities would 
have been considered as aiding and abetting a swindle 
and a fraud—a moral fraud, and one more despicable 
tliau a legal fraud because under the existing law it 
could be perpetrated with impunity. 

Supposedly reputable pharmaceutical houses that 
furnish medicinal products to firms or indi¬ 
viduals whom they know to be in the business of cruelly 
defrauding that most helpless portion of the pub¬ 
lic_{} ie s i c k—are in the same position that the postal 

authorities would be in the hypothetical case just 
given. Legally they may be within their rights but 
ethically and moraily their course is iniquitous. No 


amount of argumentative sophistry will justify, in the 
eyes of the medical profession, the attitude taken by 
those manufacturing pharmacists who are willing to 
sell their products to any who will pay for them, no 
matter to what use the drugs are to be put. 

In our Pharmacology department, this week, attention 
is called to specific cases in which nostrum exploiters 
have been supplied with their stock-in-trade by pharma¬ 
ceutical houses which should be above such things. That 
a much greater list than that given could be made if the 
data were available, nobody doubts. “Castor-Oil Pills” 
were widely exploited not long ago by an advertising 
man; the pills, which were a simple laxative mixture 
without a trace of castor oil. are said to have been made 
by one of the large “ethical” pharmaceutical firms 
which must have known of the dishonesty and fraud 
connected with their sale. “Pennyroyal Pills,” which 
were extensively advertised as alleged abortifacients but 
which contain no pennj’royal, are also credited as having 
their origin in a pharmaceutical house which stands high 
in the estimation of the medical profession. One of the 
cruellest and most fraudulent of the innumerable “con¬ 
sumption cures” on the market is alleged to be put up 
for the quack who sells it by an “ethical” firm. And 
so it goes. 

How much longer manufacturers of pharmaceuticals 
will maintain this Janus-faced attitude depends \argely 
on the medical profession. It is safe to assert that no 
firm would for long continue this wretched business in 
the face of insistent disapproval from physicians. 


Current Comment 


CHINA AND OPIUM 

According to missionary testimony, China is acting in 
earnest in the suppression of the opium curse, and anti¬ 
opium leagues have been formed in many of the great 
cities. According to Rev. W. L. Beard, there were, in 
the city of Fu Chau, three years ago, more opium dens 
than rice shops, but now, through the influence of the 
anti-opium league, there is not a single one. One of 
the most encouraging evidences, however, is the fact 
stated in a recent dispatch that the danger of famine in 
the western districts of China is lessened by the amount 
of land which has been diverted from opium culture 
under the recent laws and devoted to the growth of 
food products. While there used to be enormous fields 
of poppy flowers, making this crop the most conspicuous 
of any, there are now fields of rice and hemp and the 
open culture of the opium plant is largely a thing of 
the past. Without doubt there are opium dens publicly 
open in some provinces, especially near the European 
settlements, and illicit sales still continue in Chinese 
“blind pigs” elsewhere, but the outlook seems to be en¬ 
couraging. 
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FACULTY CHANGER 

Dr. David Street!, dean of flic Baltimore Medical Col¬ 
lege. writes that the following additions have been made 
to the medical faculty: Dv. T. B. harden has been 
elected professor of biology, including histology, embry¬ 
ology and zoology; Dr. E. L. Whitney has been reelected 
professor of physiologic chemistry and pharmacology; 
Dr. IT. Raymond Spencer, demonstrator in physiology; 
Dr. Reginald D. West, demonstrator in anatomy. It is 
stated that these instructors will devote all their time to 
teaching and research and that a full-time instructor in 
pathology and bacteriology will also be secured in the 
near future. 


YEW INSTITUTE OF CLINICAL RESEARCH 

It is reported that $200,000 has been donated by Mrs. 
Robert Dawson Evans, of Boston, for the erection of 
an Institute of Clinical Research and Preventive Medi¬ 
cine, to be under the direction of the Massachusetts 
Homeopathic Hospital. It will he built on land im¬ 
mediately adjoining the Boston University School of 
Medicine with which it will he connected by a passage¬ 
way. It will also he connected by a subway with the 
hospital. The object of the institute is the investiga¬ 
tion of all phases of clinical medicine as they are allied 
to methods of laboratory study, including particularly 
cancer and other diseases at present considered incur¬ 
able. There will also be a ward for neurologic patients 
and the top floor will be entirely occupied by labora¬ 
tories of pathology, bacteriology, physiology, chemistry 
and drug pathogenesis. 


STRAW ITCH 

Straw itch may be considered a new disease or, pos¬ 
sibly more properly, a disease of which we have but 
recently acquired definite knowledge. In the early part 
of the summer of 1909 there was an outbreak of an 
eruptive skin disease among sailors in Philadelphia. 
The disease was studied by Goldberger and Schamberg, 
who ascertained that the cause was a small mite (Pcdi- 
culoides ventricosus ) in the straw of mattresses on which 
all those affected with the disease had either slept or had 
put their clothes. Outbreaks of what is in all prob¬ 
ability the same disease have been reported from various 
points in New Jersey, Maryland, Pennsylvania, Ohio 
and Indiana. The mite preys on the larvae of certain 
insects which live on grain and especially wheat. It 
lemains on the straw and maj T attack man during the 
handling.of the grain as in thrashing or if the straw 
is used in filling mattresses those sleeping on them may 
be infected. The main symptoms of the disease are a 
severe itching and an eruption consisting of wheals sur¬ 
mounted by vesicles which develop in a few hours into 
pustules. 
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CALIFORNIA 

College Commencement.—On June 2 the Oakland College of 
Medicine and Surgery graduated three physicians. Dr, F. 
Dudley Tail, Sail Francisco, delivered the principal address, 

King Edward’s Physician in San Francisco.—Sir Felix gem on, 
K.C.V.O., nnd wife, physician extraordinary to the late King 
Edward VII, made a short stay in San Francisco, May 27. on 
the completion of a tour around the world to the eastward. 

Antituberculosis Societies.—The San Diego Society for the 
Study and Prevention of Tuberculosis was recently incorpor¬ 
ated.' Among the physicians taking an active interest are Drs. 

Joseph A. Pnvks and Fred R. Burnham.-The Long Beach 

Longue for the Prevention of Tuberculosis has elected Dr. 
Charles Bown, president; Dr. Francis L. Rogers, secretary, and 
Dr. lialznr IV. Schemer, treasurer. 

Personal.—Dr. William K. Lindsay, a physician of Sacra¬ 
mento, lias been appointed by the State Board of Education to 
supervise the health department work in the public schools. 
Dr. Gustav Henrikson lias been made assistant.- — Dr. and 
■Mrs. Harry E. Alderson, San Francisco, have gone to Hono¬ 
lulu.-Dr. Augustus F. Shafer, Bakersfield, has been employed 

by the Mexican government to combat typhus fever.——Dr. 
Stewart M. Doherty. Napa, has been appointed pension exam¬ 
ining surgeon.-Drs. Robert F. Rooney and J. N. Ward have 

been appointed on the hoard of health of Auburn. 

COLORADO 

Hospital for State Penitentiary.—The former Women’s De¬ 
partment of the State Penitentiary, Canon City, has been 
remodeled into a hospital building with sun parlor and sep- 
ernto quarters for tubercular patients. 

Inspection of Lying-in Hospitals.—The State Board of Chari¬ 
ties recently conducted a rigid inquiry into the methods of 
lying-in hospitals in the state. Insanitary and otherwise ob¬ 
jectionable institutions have been closed. The state will safe¬ 
guard infants adopted from such institutions. 

ILLINOIS 

Chicago 

Fersonal.—Dr. and Mrs. Albert E. Mowry sailed from Mon¬ 
treal, June 30, for the Continent.-Dr. Benjamin H. Frayser 

has also left for Europe.-Dr. nnd Mrs. William O. Krolin 

have left for Europe by way of a motor trip through New 
England to Montreal. 

Chicago Medical Society Election—The annual election of 
the Chicago Medical Society occurred June 14 and resulted as 
follows: President, Dr. Alexander Hugh Ferguson; secretary. 
Dr. George F. Suker; councilors at large, Drs. Henry F. Lewis, 
Arthur M. Corwin, Adolph Gehrmann, Charles J. Whalen and 

Ludwig Hektoen. 

Police Department to Run Hospital.—The Harrison Street 
Emergency Hospital will be conducted under the supervision 
of the chief of police after July 7, when it will be abandoned 
by the city health department. Chief Steward says it is the 
only hospital of the kind in the city and too valuable to be 
abandoned. It cares for from thirty to fifty cases each week. 
The chief inspected the hospital and found it in good condition. 

The Work of the United Charities.—The report of the work 
accomplished during the past year by the United Charities of 
Chicago is sufficient to justify the hope that $50,000 additional 
annual subscriptions may be secured, making in all .$200,000 
annual income. There was a deficit of $2,300 in the last year’s 
work, which is considered a good showing. Infant mortality 
has been reduced to 1G5 in each 100,000 inhabitants, the lowest 
record reached in Chicago. 

Donations for Loyola Medical Department.—It is reported 
that $00,000 has recently been contributed for the construction 
of a new three-story medical building, at the corner of Fulton 
and Ada streets, for Loyola University Medical Department. 
This is to provide space for anatomic and chemical laboratories 
and for two large lecture rooms. It is also reported that pro¬ 
vision has been made for five instructors who will devote all 
their time to teaching in the medical school. 

IOWA 

Drake Alumni Meeting.—At the alumni meeting of Drake 
University, held at Fort Madison recently, Dr. John R. Walker 
Fort Madison, was elected president. A gift of .$50 000 to’ 
Drake University by Theodore P. Shonts, an alumnus, now of 
Lew York, was announced. 
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Personal.—Dr. Harry E. Kirschner, superintendent of the 
state sanatorium at Lakedale, lias been granted a three 
months’ leave of absence for study in the east. Dr. Clarence 
E Van Epps, Iowa City, will have charge of the sanatorium 

during Dr. Kirschner’s absence.-Dr. Irenarcli S. Buzard, 

Russell, has gone to England for study.-Dr. William B. 

Crumbacher, superintendent of the state hospital for insane, 

Independence, has been reappointed.-Dr. Francis II. 

Boucher has been appointed coroner to fill the unexpired term 
of the late Elijah W. Jay, at Marshalltown. 


MARYLAND 

Psychiatric Society Meets.—The Maryland Psychiatric Soci¬ 
ety was entertained at Creighton’s Sanatorium, Lutherville, 
June 23, by Dr. I,. Gibbons Smart. A paper was read by Mr. 
Nathaniel G. Grasty, secretary to the supervisors of city char¬ 
ities, on “The After-Care of the Insane.” A committee was 
appointed to report on an epileptic colony in Maryland. The 
next meeting will be held in Annapolis. 

Baltimore 

New Feature of Hopkins Medical Clinic.—A “heart station” 
will be instituted at the medical clinic of Johns Hopkins Hos¬ 
pital next fall. It will be equipped with a special laboratory 
for examining the heart by electricity and other new graphic 
methods of registration. 

Law Cases.—Suit for $50 against Dr. John D. Blake for 
alleged unskilled treatment of a child at birth, was decided in 

his favor.-A verdict for $500 is said to have been awarded 

May 25, against Dr. G. Milton Lintliicum on account of 
injuries sustained by a driver from a mule frightened by Dr. 
Lintliicum’s automobile. 

Personal.—Dr. Alexius W. MeGlannan, of the College of 
Physicians ami Surgeons, delivered the address at the com¬ 
mencement of St. Joseph’s College, R. C., June 21.-Dr. John 

M. T. Finney sailed for Europe June'22.-Dr. Peregrine 

Wroth, Hagerstown, was operated on at the Union Protestant 
Infirmary, June 22, for appendicitis.-Surgeon Henry R. 

I Carter, United States Public Health and Marine-Hospital 
Service, was given the degree of LL.D. by the University of 
Maryland at its recent convocation. 


MISSOURI 


St. Louis 


Hospital Staff Named.—The hospital board of St. Louis has 
appointed thirty-six physicians on the visiting staff of the 
several institutions for four months. Future appointments 
will be determined by competitive examination. 

Medical Degrees at Washington University.—Washington 
University graduated 175 students in Graham Memorial Chapel 
June 8. Rev. Dr. George Hamilton Combs, Kansas City, deliv¬ 
ered the main address. Dr. William H. Welch also addressed 
the students. 

American Medical College Reorganized.—The trustees of the 
American Medical College of St. Louis—eclectic—decided, June 
C, that in the future the college should be conducted as a regu¬ 
lar college of medicine. New officers elected were: Dr. James 
Moores Ball, dean; Dr. Ward T. Burdick, secretary, and Dr. J. 
Joseph Link, treasurer. 

Hospitals Merge.—The Martha Parsons Free Hospital for 
Children and the St. Louis Children’s Hospital consolidated 
June 1. The Martha Parsons property will be abandoned and 
the patients transferred to the St. Louis Children’s Hospital. 
The income of the former will be used jointly with that of the 
latter for maintenance of the institution. 

Apportions Medical Fund.—The income from the $100,000 
originally intended for the purchase of a suitable hospital site, 
and estimated at $5,000 annually, is planned to be apportioned 
union 0, the hospitals connected with the St. Louis University, 
as follows: St. John’s, $1,000; St. Mary’s, $500; Alexian 
Brothers’, $300; St. Anne’s Infant Asylum, $200, and Rebekah 
Hospital, $3,000. 

NEW YORK 


Employers Liability Bill Signed.—Among the last bills 
qi°ned by Governor Hughes was the Wainwright compulsory 
employers liability bill. A plan of compulsory compensation 
applicable to certain dangerous employments was presented in 
the present bill and it also contained the proposals of the 
commission appointed to investigate the subject of employers 
liabilities as amended in certain particulars by the legislature. 


Milk Violations Decrease—Figures compiled at the nttorney- 
general’s office at Albany indicate that the strict enforcement 
of the pure food law since Jan. 1, 1909, has raised the standard 
of milk sold throughout the state. In the last few months the 
number of violations in regard to the sale of milk has shown a 
decrease. For several years impure milk has given the 
attorney-general’s office more trouble than any other article of 
food. 

Mayors’ Health Conference.—The Mayors’ Health Confer¬ 
ence which convened in Sehnectady June 24, will become a per¬ 
manent institution and will hold conferences annually. At this 
session Dr. Albert W. Ferris, President of the State Commis¬ 
sion in Lunacy, read a paper on “Fighting Insanity.” Prof. 
Walter Wilcox of Cornell University spoke on “Methods of 
Determining Economic Losses from Preventable Diseases.” He 
placed the economic loss of the nation due to tuberculosis at 
from $450,000,000 to $050,000,000 annually. Dr. H. D. Pease 
of the Lederle Laboratory places the loss in New York state at 
$70,000,000 annually. Dr. George W. Goler of Rochester spoke 
on “How to Get Competent Health Officers.” At the evening 
session Dr. Woods Hutchinson spoke on “The Greatest Prob¬ 
lem of Modern Sanitation,” Dr. Harvey W. Wiley of Washing¬ 
ton on “What the Small City Can Do to Protect Its Food 
Supply,” and Prof. Charles Zueblin of Boston on “Obligations 
and Opportunities of Local Officials.” 

New York City 

Seagoers.—Dr. and Mrs. W. E. Lambert, Dr. and Mrs. J. 
William White, Dr. R. M. Cramer and Dr. Austin W. Hollis 
have sailed for Europe. 

Gift for Cancer Victims.—The Servants of Relief, under the 
leadership of Mother- Alphonse, Nathaniel Hawthorne’s daugh¬ 
ter, have received a gift of $25,000, with which they expect to 
build an annex to the cancer hospital, known as St. Rose’s 
Home, on Cherry street. 

Dispensary Reopened.—The Bedford Dispensary, Atlantic 
and Ralph avenues, has been reopened after having been 
closed for a period of two years on account of lack of funds. 
A band of women who have made it possible to renew this 
work are determined that treatment shall be reserved for those 
who really are needy and have appointed several agents who 
look up applicants. 

More Aids at Bellevue.—The Board of Trustees of Bellevue 
and. the allied hospitals made three new medical appointments. 
In accordance with the request of Dr. W. H. Smith, the gen¬ 
eral medical superintendent, Drs. George O. Hanlon and Mark 
L. Flemming were appointed assistant medical superintendents 
and Dr. Edward S. Bishop was appointed resident physician in 
charge of the alcoholic service. 

Personal.—The degree of doctor of science was conferred on 
Dr. Francis Valk at the commencement exercises of Washing¬ 
ton College at Chestertown, Md., June 15.-The following 

changes have taken place in the Eastern District Hospital. 
Brooklyn: Dr. Martin J. Leibovici has completed his service 
and opened offices for practice; Dr. Aaron B. Cohn has been 
promoted to house surgeon; Dr.-Louis J. Frank has been 
appointed ambulance surgeon; Dr. Joseph Rosenberg, house 
physician, and Dr. Albert Polon, pathologist. 

Objects to Judicial Decision.—Bellevue Hospital will cause 
an appeal to be prosecuted in a case recently decided in the 
supreme court in this city by Justic Erlanger. . A lawyer was 
charged with violating the penal code in having procured an 
attendant in Bellevue Hospital to furnish him with informa¬ 
tion regarding the condition of patients being treated for per¬ 
sonal injuries attributed to negligence. The defendant con¬ 
tended that it was no crime to solicit such information and 
Justice Erlanger seems to have upheld this view. 

Find Evils in Hospitals.—A special commission appointed by 
the State Board of Charities has just completed an investiga¬ 
tion of some sixty private hospitals in the greater city and 
adopted resolutions to remedy some of the evils found. In at 
least twelve of the hospitals the sanitary, ventilating and fire- 
escape facilities were found to be inadequate. A half a dozen 
hospitals were found to be much overcrowded, there being in¬ 
sufficient space between the beds. One of the resolutions pro¬ 
vides that no patient shall be retained at public expense in any 
hospital wholly or partly under private control, unless the 
building is fireproof and sanitary with at least twelve hun¬ 
dred cubic feet of air space for each patient in the ward. 

New Long Island Hospitals.—The hospital being erected on 
Surf avenue, Coney Island, by the Brooklyn Children’s Aid 
Society at a cost of $90,000, will be managed in connection 
with the Seaside Home. It is expected that it will be ready 
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bv December 1.-St. Mary's Maternity Uo-pUnl. Brooklyn, 

wiU be reopened after having been dosed for a year. D baa 
been remodeled and renovated at a cost of and mil be 

known hereafter as the Hospital of the Holy Family.-—Those 
interested in the proposed Beth Jacob Hospital and Dispensary 
ammunee that sulUcicnt funds have been raised to enable tbem 
to begin erection. The hospital is to be conducted in accord- 
ance with Jewish dietary laws, though they, will not discrim¬ 
inate in accepting patients.-The Tlayside Infirmary, a 

twenty-bed. well equipped private hospital, under tbo director¬ 
ship of Dr. Harris A. Houghton, will be opened for patients at 
Day side. August 1, 

PENNSYLVANIA 


Personal.—Dr. Henry II. Dancy, Phoenixville, while hastening 
to the bedside of a dying friend, dune 24, was thrown from an 

automobile and seriously injured.-Dr. William \\. Keen, 

Philadelphia, sails for England duly 2.-Dr. William T. 

Moore. Washington, lias been appointed medical missionary to 
Egypt by tlie board of foreign missions of the Presbyterian 
Church. 

Smallpox at Dickson City.—An epidemic of smallpox 1ms 
been discovered at Dickson City, which is practically a suburb 
of Scranton. Twenty-six eases have been reported. Dr. Samuel 
Dixon, head of State Department of Health, lias assigned 
Dr. P. F. Dover to take charge of the situation. All patients 
convalescing and those suspected of being infected arc strictly 
quarantined. 

King Edward Memorial Research Laboratory.—This labora¬ 
tory is not to bo given to the proposed municipal t uberctilosis 
hospital, as stated in The Joukxai, dune IS, but is given to 
the hospital of the Tuberculosis League of Pittsburg, which 
has been carrying on a comprehensive municipal scheme for the 
city of Pittsburg for the past three years. Dr. William Charles 
White, the director of the tuberculosis league, is to be the 
director of the new laboratory. 

Medical Societies Celebrate.—A joint midsummer outing, 
closing the winter session of Hie Lackawanna and Luzerne 
county medical societies, was held on dune 21 at Rocky Glen 
Park, near Scranton. One hundred and eighteen physicians 
attended the afternoon session, at which addresses were made 
and papers were read. In the evening a banquet was served in 
the "Swiss Chalet” of the park. Dr. J. M. Wnimvright is pres¬ 
ident of the Lackawanna and Dr. G. A. Clarke is president of 
the Luzerne County Medical Society. 

Governor Talks to Medical Alumni.—At a meeting of the 
alumni of the Medico-Chirurgical College, June 2, Governor 
Stuart was the chief speaker. He declared that Pennsylvania 
had expended more money in the advancement of medical sci¬ 
ence than any other state. He said that Pennsylvania gives 
•$7,000,000 to the cause of medicine and $1,000,000 goes annually 
to the support of the health department. Pennsylvania is a 
pioneer in the cause of tuberculosis and has expended $2,000,000 
in two years in the erection of sanatoriums for the care of 

persons afflicted with the disease.-In discussing the question 

of union of the Medico-Chirurgical with Jefferson, Henry F. 
Walton, president of the board of trustees of the Medico- 
Clnrurgtcai College, expressed himself as unalterably opposed 
to such a union. 


Henry Phipps Tuberculosis Institute.—Mr. Henry Phipps o 
New Y ork lias selected tbe University cf Pennsylvania to carr 
on the work of the Phipps Institute and lias acquired Broun 
m Philadelphia on which will be erected a hospital for this pui 
pose. Tlie extent of the benefaction exceeds $5,000,000 Th 
report of the comittee appointed to consider the future‘polic 
of the institute has been approved by Mr. Phipps and th 
trustees of the university. For director of the laboratory D; 
Paul Lewis, now of the Rockefeller Institute, has been selected 
for director of the sociology department, Mr. Alexander M. Wil 
son of the Boston Association for the Relief and Control c 
tuberculosis: for director of the clinical department. Dr II I 
M. Landis. In addition to a board of eight directors, who will b 
directly responsible to the trustees of the university, an advis 
ory council will meet annually at the institute. The followin 
have accepted the invitation to serve as members of this body 

York- v?’ Harrisburg. Pa.; S. M. Lindsay, AV 

\oik City ; William H. Baldwin, Washington, D. C.; Herman J 

L m £ mm H - WeIe,1 > Baltimore; Theoha! 
Yoil rftv I 1 ’' H ' ^ CMea S°; Simon Flexner. Me 

lu k -v l v .' J w 1CS A ;? 1 . l! ! er v. W York City; L. Brown, Sari 
Poston ^ B<wd FaviH, Chicago, <iud James Prat 


Philadelphia 

Addition to Methodist Hospital.—Through tbe munificence 
of Tltonms Bradley, president of tbe Methodist Hospital, a four 
story building, known ns Bradley Hall, will bo built at once on 
the hospital grounds at Broad and Wolf streets. The building 
will cost $41,000 and will contain kitchens, dining rooms, sew¬ 
ing room, chief resident’s suite and rooms for help, thus 
affording room in tbe main building for fifty additional beds. 

Personal.—Dr, Walter S. Cornell, demonstrator of osteology 
at tbe University of Pennsylvania, was taken to tbe university 
hospital on Juno 20. suffering from gastric ulcer. His con¬ 
dition is improving. 

Plan Home for Feeble-Minded.—At a meeting hold at tlie 
Civic (’In!) on June 21, attended by prominent sociologists and 
<-itv officials, plans were considered for the establishment of a, 
fully equipped institution for the care of feeble-minded chil¬ 
dren. From statistics gathered by Director NefT of the Bureau 
of Health it was estimated that there arc 1,000 feeble-minded 
persons nl large in this city, through the lack of sufficient 
accommodations in the stale*institutions. Byberry, where the 
city owns vast tracts of land, was favored as tbe site for tbe 
erection of such borne. 

Pellagra at Blockley.—Dr. W. W. Hawke, cliicf resident phy¬ 
sician of the insane department of the Philadelphia General 
Hospital, under the supervision of government officials, began a 
vigorous examination of all tlie patients in the insane depart¬ 
ment. Twelve cases of pellagra have recently been discovered in 
the institution, the first eases of tlie disease recognized in this 
city. Sixteen other patients arc believed to be pellagra vic¬ 
tims, but the diagnosis 1ms not boon fully established. Dr. 
,1. D. Long, a government physician, who has made an extensive 
study of pellagra, and Dr. H. F. Harris, of the Georgia State 
Roar'd of Health, in association with Dr. Hawke, are making a 
careful study of the eases. 

GENERAL NEWS 

Milk Commissions Meet.—The American Association of Med- 
ionl Milk Commissions held its fourth annual session in St. 
Louis, June 4 and 0, and elected tbe following officers: Presi¬ 
dent, Dr. Milton J. Rosenau, Harvard University; secretary. 
Dr. Otto P. Geicr, Cincinnati; treasurer, Dr. Albert W. Myers, 
Milwaukee, and councilor, Surgeon John W. Kerr, U. S. P. H. 
and M.-H. Service. Philadelphia was selected as the meeting 
place for 15)11. 

Memorial to Dr. Howard T. Ricketts.—A memorial tablet 
was unvoted in the City of Mexico in honor of Dr. Ricketts, 
June 24. as will be seen by tbe invitation to tbe ceremony 
given below.- 

“EJt Secretaria <le InstrucciGn Pfiblica y Bellas Artes suplica ft 
T7d. se slrva honrar eon sn presencin la ceremonia qua se efectnaril 
el 24 del actual, ft las 10 de la maiinna, en el Institute Bacter- 
ioIGgico Naclonal (Popotla, D. F., ealle de Gonzaio Sandoval, 4), 
para deseubrir una lftplda conmemovativa en el laboratorio del 
mlstao Institute en que trabajG el Sr. Dr. D. Howard T. Ricketts, 
distinguldo profesor de las Universidades de Chicago y Pennsylvania, 
quo perdlft la vfda en el curso de sus investigaciones sobre el 
tabardillo. Mexico, 17 de junio de 1910.” 

[The Minister of Public Instruction and Fine Arts requests 
the honor of your presence at tbe ceremony which will be held 
at 10 a. m., June 24, in tbe National Institute for Bacteri¬ 
ology, for tbe unveiling of a memorial tablet in tbe laboratory 
of that institute in which worked Senor Dr. Don Howard T. 
Ricketts, distinguished professor in tlie universities of Chi¬ 
cago and Pennsylvania, who lost his life in tlie course of bis 
research on Mexican typhus. Mexico, June 17, 1910.] 

American Association of Medical Journal Advertisers.—This 
association held its fourtli annual meeting in St. Louis, June 
0. Vice-President Dr. S. Grover Burnett, Kansas City, pre¬ 
sided. The secretary’s report showed that a large number of 
objectionable advertisements had been eliminated from the 
pages of medical journals through the efforts of the associa¬ 
tion during the year, but that there was much yet to be done 
to clear their pages of quack advertisements. Tbe following 
resolution offered by Dr. Burnett was unanimously adopted: 

Resolved, That, where the business of an institution has been 
built up by newspaper advertising or other irregular met bods the 
owners or managers thereof shall not be accepted as members of 
tills association or their advertisements permitted to appear or 
remain in journals containing tlie advertisements of members of 
this association until such institution has purged itself of Irrcgular- 

I2'whidh e it a is1ocat° e d. 0f ** e C ° UDty “ CmCal S ° Ciety of the c ™ nty 
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The following officers were elected: President, Dr. S. Grover 
Burnett, Kansas City, Mo.; vice-president, Dr. George H. 
Moody, San Antonio, Tex.; secretary, Dr. George E. Pettey, 
Memphis, Tenn.; executive committeemen, Dr. J. Joseph Kin¬ 
dred, Astoria, L. I.; Dr. F, H. Barnes, Stamford, Conn. 

CANADA 

Annual Meeting of the Canadian Association for the Preven¬ 
tion of Tuberculosis.—The seventh annual meeting of this 
association was held in Montreal, June 7 and 8, under the pres¬ 
idency of Prof. J. George Adami. Dr. Adami advocated the 
formation of Protestant institutions for the cai'e of the tuber¬ 
culous similar to those in vogue under the charge of the 
Catholic Sisters of Quebec, who the past few years, especially 
the Sisters of Providence, have been doing a great deal of good 
work along these lines. Major-General George M. Sternberg ot 
Washington delivered an address on “The Housing of the 
Working Classes As a Factor in the Prevention of Tubercu¬ 
losis.” 

Personal.—The following Toronto practitioners are sailing 
for Europe: Drs. Adam H. Wright, Herbert A. Bruce, Allen 

Baines, Irving H. Cameron, F. N. G. Starr.-Dr. Charles A. 

Hodgetts, secretary of the Ontario Board of Health, has 
resigned and has been appointed secretary to the public health 
section of the Canadian National Conservation Commission. 
Dr. J. W. McCullough of Alliston, Ont., has been appointed to 

succeed Dr. Hodgett.-Dr. A. I. Maider, Halifax, has returned 

from Edinburgh.-Dr. Oskar C. Gruner, clinical pathologist 

to the General Infirmary, Leeds, England, has been appointed 
pathologist to the Royal Victoria Hospital, Montreal, and lec¬ 
turer on pathology at McGill.-Dr. Charles Sheard, medical 

health officer and chief of the street cleaning department of 

Toronto, has resigned.-Dr. John D. Wilson, London, is 

reported to be critically ill. 

The Carnegie Foundation Report and Canadian Medical Col- 
leges.---According to this report, which has just been dis¬ 
tributed in Canada, four of the eight medical colleges would 
meet the needs of medical education in Canada. These are 
Toronto, McGill, Manitoba and Laval at Quebec. Toronto and 
McGill are put down as first class, Toronto has about reached 
its efficiency. McGill and Manitoba are capable of considerable 
expansion. Laval at Montreal and the Halifax Medical College 
are feeble. London is said to be very bad. The future_ of 
Queen’s at Kingston is doubtful. Probably it would be a good 
thing for Canadian medical education if Laval at Montreal 
united with Laval at Quebec, that Halifax should become a 
preparatory school for McGill, and the Western at London and 
Queen’s should become preparatory schools for Toronto. Mc- 
Master University, Toronto, however, has some idea of some 
day establishing a medical faculty. Later on, as the west 
develops, there will likely be a medical college in Vancouver. 

Convocation at McGill.—On June 10 convocation was held at 
McGill University for medical and dental degrees. Dr. T. 
Wesley Mills, who for many years has been professor of 
physiology, delivered an address' to the graduates in which he 
announced his retirement. Dr. Mills will take up his residence 
in Germany for the recuperation of his health. In his address 
he scored the citizens of Montreal for taking so little interest 
in their university. Referring to the teaching of medical 
students, he said they were given a great deal too much to 
digest; they should be taught less but taught better. He 
thought there were too many practitioners on the faculty, and 
that the aim of the faculty should be to teach the students to 
be men first and medical practitioners second. At the close of 
his address he was presented with a purse of gold by Dean 
Shepherd, on behalf of the faculty. Dr. Shepherd announced 
the retirement of Prof. William Gardner from the chair of 
gvnecology. Dr. Gardner has been connected with the faculty 
lor twenty-seven years. Announcement was also made of the 
appointment of Dr. J. C. Simpson as professor of embryology 
and histology. 

LONDON LETTER 

(From Our Regular Correspondent) 

Loxdon, June 18, 1910. 

The Antituberculosis Campaign 

The antituberculosis campaign is still being pursued with 
threat energy, but the problem of providing adequate sanato¬ 
rium accommodation remains a difficult one. There has been 
a rrreat diminution in the number of cases of consumption in 
England and Wales in recent years, but they still amount to 
between 250.000 and 300,000, while the number of beds avail¬ 
able at sanatoriums numbersXonly 1,500. The average duration 


of treatment in a sanatorium is from 4 to 0 months. There¬ 
fore there is onty sanatorium accommodation for 1 to 1.5 per 
cent, of those who may require it. Each year there are 40,000 
deaths from consumption and 20,001) from other forms of 
tuberculosis. It seems that adequate accommodation can be 
provided only by the state or by some form of insurance 
against disease, including tuberculosis, like that adopted by 
Germany. The cost would to a large extent be saved by dim¬ 
inution in the loss which now results from tuberculosis. It is 
calculated that friendly societies pay each year for consumption 
80,000,000, the poor-law authorities $7,000,000 and the special 
hospitals $2,500,000. In addition to this the indirect loss due 
to loss of wages cannot be less than $20,000,000 to $25,000,000. 
This makes a total annual loss of $40,000,000, a figure which 
some authorities consider much too low. Addressing the Man¬ 
chester and Salford Sanitary Association, Dr. Arthur Latham 
of St. George’s Hospital said' that if all this money were intel¬ 
ligently spent the disease could be eliminated in 20 to 30 
years. 

The National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis is undertaking a new educa¬ 
tional campaign by means of traveling tuberculosis exhibitions, 
caravans with lantern-slides, popular lectures, an information 
bureau for the press and public and the distribution of leaflets. 
It is estimated that an efficient campaign on these lines will 
cost not less than $25,000 annually. A special effort is being 
made to secure the cooperation of working-class organizations 
in the campaign. A tuberculosis exhibition has been held at 
various centers in London. At Whitechapel (in the east end) 
70,000 persons visited it, and it was equally successful at the 
other centers, as well as in the country, at Cambridge, Oxford 
and other places. 

Decline of Venereal Disease in the Army in India 

One of the remarkable features of the medical statistics of 
the British army in recent years is a decline in the number of 
eases of venereal disease. In India the admission rate in 1908 
fell to 09.6 per 1,000, the lowest on record. This result is 
largely due to the efforts of the authorities to stamp out vice 
and to make the men’s lives attractive. The various church 
bodies and the Royal Army Temperance Association have 
worked strenuously for this end. 

Leprosy in London 

The presence of a case of leprosy in the Whitechapel Union 
Infirmary (in the east end of London) has given rise to some 
anxiety, as no provision exists in London for the isolation of 
this disease, which in the popular mind is regarded as an 
almost extinct rarity in this country. But the fact is that 
London always contains a sprinkling of lepers who go about 
their daily work without doing harm to anyone and without 
their neighbors being aware of the fact. Some of them are 
clerks working in city offices; others perform a certain amount 
of manual labor, and several leper children regularly attend 
the London county council schools. According to Sir Jonathan 
Hutchinson there are never fewer than 100 eases of leprosy 
in England and now there are probably 50 in London. The 
presence of the disease is always concealed by the patients and 
their physicians do not reveal it because of the popular preju¬ 
dice against the disease. It always occurs in persons who have 
been abroad and lived in leprous districts. No case of con¬ 
tagion in England is known. Sir Jonathan Hutchinson, who 
has always taught that the leprosy is not contagious, has had 
under his care for the last 10 years a boy suffering from the 
disease. The lad is now nearly 20 and has recovered. He went 
to school in London and is now working in an office. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, June 17, 1910. 

Protest Against the Disorders in the Concours 

The council of the Lyons medical college, the SociOte des 
medecins des hopitaux de Paris, and the Syndieat medical do ■ 
Paris, like the professors of the Paris college of medicine, have • 
voted their disapproval of the disorders which took place at the • 
last concours de l’agregation. The syndicate has resolved that 
the question of the reform of medical instruction ought to 
be seriously studied by the minister of public instruction and 
ought to be solved-as soon as possible by a commission com¬ 
prised of equal numbers of professors and of practicing physi- : 
cians. 
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Dedication of Pasteur Monument at the Higher Normal School 

When the Pasteur monument in Paris was erected a few 
years ago by public subscription, tbe cost of the monument 
did not entirely absorb the funds. At the suggestion of Dr. 
Roux ain't tbe family of Pasteur Ibis remainder was offered to 
tbe P.eole Xormale Superioure for a modest memorial to the 
great scientist in tbe school rendered illustrious by his own 
works. After having taught in tbe scientific schools of Strns- 
lmrg and of Lille, in 18(17 Pasteur entered the Paris normal 
school as director of scientific studies, and remained there 
until he established the Pasteur Institute in ISStl. Most of 
Pasteur's great discoveries issued from the modest laboratory 
of tbe normal school on the rue d’Ulm, near which the monu¬ 
ment stands. The dedication took place on dune 5. 

Return of the Charcot Mission 

,The mission for the study and exploration of the Antarctic 
. regions directed by Dr. dean Charcot, son of the celebrated 
neurologist, has just returned to France. The program laid 
out for tbe expedition by the Academic des Sciences included 
exploration of that region of the Southern Pacific included 
between the meridians of South America and Now Zealand and 
the study of meteorology, terrestrial magnetism, marine cur¬ 
rents and natural history of this unknown region. 


BERLIN LETTER 

(From Oar RcgularCwrcfiitonilcnt) 

Beaux, dune A, 1010. 

The Death of Robert Koch 


The wave of excitement set in motion by tbe death of onr 
gifted bacteriologist and hygienist has not yet subsided. In 
consequence of tlie importance of this pioneer investigator, 
medical societies os well as the press and society in general 
are still engrossed with this most significant event of the Inst 
week. The ashes of .the dead scientist, cremated in Baden- 
Baden, have been brought to the Institute for Infectious Dis¬ 
eases, which was the place of his labors for the last decade, and 
they will be permanently installed in a room which, with the 
permission of the national authorities, is to be converted into 
a mausoleum for Koch. Iu this room also there will be 
placed the bust, contributed by his pupils on his sixtieth birth¬ 
day, his works and other memorials. A memorial room will 
be produced, similar to tbe one which 1 ms been provided for 
Pasteur in his Paris institute. In order to avoid a large 
number of single memorial services in tbe various societies of 
which Kocli was an honorary member, a committee lias been 
formed which is preparing a single memorial service for all 
these bodies in common. Tbe date for this celebration has 
been postponed to December 11 of this year, which will be the 
sixty-seventh birthday of Robert Ivocb; this resolution lias 
been taken because, as is generally understood, in the next 
few weeks many of tbe persons who would be interested in 
this memorial will be away from home and, moreover, because 
representatives from foreign countries are expected at tbe cel¬ 
ebration (particularly from America, an expectation which we 
hope will not he disappointed), and finally because Koch him¬ 
self wished a quiet interment. The memorial address at the 
proposed service will be delivered by Gafi'ky, tlie oldest pupil 
of Kocli and lus successor in tlie directorship of the Institute 
for Infectious Diseases. Gaffky is also chairman of tbe com¬ 
mittee, which includes in addition a large number of prom¬ 
inent Berlin physicians. 1 


Mortality in Prussia in 1908 

In 1908 302,259 males and 331,405 females died in Prussia 
In addition there were reported 21,870 still births of the mah 
sex and 10,908 of the female. Without reference to the stil 
births the mortality rate per thousand on Jan. 1, 1908, was 1 ! 
(for mates, 19.1; for females, 17). This figure is tlie mos 
satisfactory since the institution of uniform vital statistic: 
\ quite as good <\s the two preceding years). 

Warning Against Selecting the Medical Profession 
Tlie Leipsic league has lately again undertaken to dissuade 
the graduates of our secondary schools from undertaking tli, 
study of medicine In tlie circular issued for this purpose i 
is noted that in 1908 only G18 places could be placed at th 
disposal of S98 physicians who were seeking localities to prac 
tlC f e 1 onn Sh tlle interme( l>a«on of the league. In that yea 
°> 000 persons were studying medicine, but the number o 
r r>Qr> U S - l!lS nseu cont ''nially since 1905, fron 

of'lOOO to°0^m S,5 rl ? lno8 .- 0n > and in tlie summer semeste 
01 190. to 9 o09 That the income of German physicians i 
quite small lias been recently shown by a statement of th 


statistical bureau of Saxony. According to this, in the entire 
kingdom of Saxony 34.8 per cent, of the physicians bad not 
yet an aiiinml income of $1,050 (4,300 marks), and only 44.S 
per cent, of the physicians received more than $1,500 (G,300 
marks). In (his calculation of tlie income tlie professional 
expenses have been deducted, but on the other hand tiie income 
from private property of man and wife and al! other outside 
soiirecs are included.' These economic conditions will become 
even worse after the introduction of tbe new imperial insur¬ 
ance law, for (lien all persons who have an income of $500 
( 2.000 marks) and under will he entitled to sick insurance. 
This means that in Prussia, for instance, 92 per cent, of tlie 
population will belong to tlie Krnnkonkassen. 

Lactation in the Blazek United Twins 
Considerable scientific interest lias been aroused over tlie 
phenomena of (notation in tbe united Bohemian twins, the 
Blnzek sisters, one of whom was delivered recently of a boy at 
Prague (mentioned in flic Vienna tetter April 28). Tlie father 
of the child is the manager of the two sisters, who has exhib¬ 
ited them to tlie public for several'years. Tlie Blazek twins 
form a pygopngus; that is, twins joined at tbe buttocks: all 
the organ’s of the trunk nre duplicated, except that tbe rectum 
and (lie introitus vagina: nre in common. Formerly the sisters 
menstruated for a four to live day period. During pregnancy 
tlie menses ceased in tbe pregnant woman, while tbe other 
sister menstruated regularly until tbe last two months before 
tlie birth. It is remarkable that lactation set in not only in 
the woman who was delivered but also in her sister. Dr. 
Busch, who examined tbe sisters in the Prague hospital, reports 
this fact and its explanation in tlie last number of the Deutsche 
mediziuisclic Wochcnsehrift. (Truneccck and Baudouin also dis¬ 
cuss the teratologic aspect of the case in the Scmainc Medicate, 
May 18.) Baseh regards the influence of the sympathetic 
nervous system on the secretion of milk as small. The role of 
tiie sympathetic is especially shown in the transmission of 
reflexes in sucking or milking which are necessary to a uniform 
continuous activity of the mammary glands. The essential spe¬ 
cific activity of the mammary glands is independent of the 
nervous system. According to Bascli, the growth of the breasts 
is occasioned by stimulant substances which are present in the 
ovary after impregnation, while the initiation of tlie secretion 
of milk is brought about by stimulating substances which may 
he obtained from the expelled placenta. According to his 
opinion the secretion of milk in the non-pregnant twin is to be 
explained by the fact that we have to do with two individuals 
living in parabiosis in whom tlie necessary stimulus to tlie pro¬ 
duction of lactation generated by tbe pregnant sister was 
carried by tbe common blood stream to the other sister with 
positive effect. Whether this idea will be sustained by other 
investigators remains to be seen. 

VIENNA LETTER 

(From Oar Regular Carresgoiutcut) 

Vienna, June 3, 1910. 

The Weather in May and Public Health 
This last month of May was most unusual on account of the 
weather and its effects on the general health. The first half 
of the month was characterized by excessive rainfall, which 
exceeded that in any month of May since reliable records have 
been kept in this country (1775). It amounted to 184 mm. 
Nevertheless, the general health was excellent, especially 
among children. A complete absence of gastro-intestinal dis¬ 
turbance was noted, and also among the adults. Vital sta¬ 
tistics for this period show remarkably favorable figures. When 
on May 15 fine weather set in and continued without interrup¬ 
tion till the end, with high summer temperature, at once the 
number of diseases went up by leaps and bounds; summer 
diarrhea set in and numerous infectious diseases were reported, 
especially pertussis, measles and diphtheria. In adults disturb¬ 
ances of the respiratory organs were common. Another remark¬ 
able feature was the belated appearance of the so-called hay- 
fever, which in this country generally is observed already in 
the last days of April, while this year tbe most dangerous time 
for these poor patients, tbe budding of chestnuts, passed off 
without much harm to them. Furthermore, the wet weather 
at the beginning of our summer has caused enormous num¬ 
bers of mosquitoes, which for many years were not found 
around Vienna, to invade ail country places, so that at present 
they are veritable pests in such places. No appreciable influ¬ 
ence has been hitherto noticed on the appearance of epidemic 
cerebrospinal meningitis and poliomyelitis, which have been 
seen sporadically during the winter.’ It was feared that the 
moist weather would cause a rise in the number of those ca=es, 
but hitherto, luckily, nothing of this kind has happened. 
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Report of Vienna General Policlinic 

Tlie report of tlie Policlinic in Vienna contains the follow¬ 
ing interesting figures: In 1909, not less than 70,950 new 
patients were admitted, 5,000 wore than 1908. Of these 5,011 
were patients who stayed 52,133 days altogether in the wards. 
Besides, 854 children were admitted, 17,000 minor operations 
were performed in the out-patient departments, while 970 
major operations were performed on the in-patients. The mor¬ 
tality of the operations was only 5 per cent., while the mortal¬ 
ity of the entire hospital was 10.5 per cent.; 59 per cent, of 
the patients were discharged cured. An interesting feature 
was the fact that diphtheria, of a light nature only, was ob¬ 
served, the mortality being 4 per cent. This is quite unusual 
and must be ascribed only to an accidental influence, as other¬ 
wise the mortality is from 8 to 12 per cent., even with antitoxin, 
winch is here the routine treatment. The expenditure exceeds 
the income by 51,000 kronen, so that the deficit is keenly felt. 
There were altogether 220 students (mostly duly qualified 
doctors) in the wards and out-patient departments; GO per 
cent, were English or American, and a good many lectures 
were delivered in English. The medical staff of the Policlinic, 
which comprises special professors for all branches of medi¬ 
cine, numbers 21 professors and 80 physicians and assistants. 
The hours of attendance on the patients vary from 8 a. m. 
till 8 p. in., so that during practically all the day specialist 
help is available for all patients and diseases. 


Pharmacology 


PHARMACEUTICAL MANUFACTURERS AND THE GREAT 
AMERICAN FRAUD 

How Pharmaceutical Houses Aid and Abet the Nostrum Evil 

At various times we have given more or less complete ac¬ 
counts of the prosecutions the United States Government has 
brought against nostrum exploiters under the Food and Drugs 
ct. One of the more recent of these, while of comparatively 
ittle interest per sc is of importance to the medical profession, 
because of certain elements connected with it. The case is 
known technically as “Notice of Judgment No. 284” and deals 
with the “Alleged Misbranding of Danderine.” The gist of the 
case is as follows: Casks of Danderine—a widely advertised 
“hair tonic”—were shipped in carload lots from Michigan to 
West Virginia, where the product was bottled, labelled and put 
in condition to be retailed. Danderine contains a percentage 
of alcohol which, while given on the labels of the bottles in 
which it is sold, was not stated on the casks in which the 
preparation was shipped in bulk. The government sought to 
confiscate, under the Food and Drugs Act, G5 casks thus shipped 
because the quantity or proportion of alcohol in the casks was 
not stated. The Knowlton Danderine Company resisted the 
confiscation and the court upheld the company’s claim. 

The point in this case which is—or should be—of interest to 
the medical profession is to be found in the “statement of 
facts” presented by the Ivnowlton Danderine Company in its 
own defense. Here it is said that: “Parke, Davis & Co., 
who are mentioned in the said libel as shippers . . . are 
under contract with the said Knowlton Danderine Company 
. . . to compound the said formula . . .” Elsewhere it 

is stated: “Parke, Davis it Co. were . . . the manufactur¬ 

ing agents, under contract, of the owner, the Danderine Com¬ 
pany . . •” 

This evidently means that Parke, Davis & Co., who arc 
generally supposed to manufacture only “ethical” prepara¬ 
tions—proprietary or otherwise—and as such to desire the 
respect and good wishes of the medical profession, are in the 
business of furnishing the supplies for nostrum vendors. What 
Danderine is, it is hardly necessary to specify. The widely 
distributed advertisements of this “hair tonic” nostrum with 
the slogan-. “Danderine Grows Hair and We Can Prove It” 
are sufficiently well-known to all who read to make a lengthy 
disquisition on the product unnecessary. 

It is interesting in this connection to note that according 
to newspaper dispatches ti.. Danderine Company has absorbed 
the Sterlin" Remedy Coni] any, which exploits “Cascarets.” 
Three years" ago a physician, who is also a pharmacist, wrote 
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to the Medical World regarding the manufacture of Cas¬ 
carets: 

. . X have positive evidence, which I will gladly submit, that 

P., D. & Co., make all of them [Cascarets], and that they have a 
contract with the Cascaret people not to make anything similar for 
any one else.” 

In the circular which comes in the Danderine packages two 
other “specialties” are advertised: “Nenralgine” for “sick, 
weak, tired nerves” and “Drake’s Palmetto Compound” for 
“weak stomachs, sluggish livers, disordered kidneys” and vari¬ 
ous other derangements of the sj'stem. The question naturally 
arises, are these, too, shipped in casks from Parke, Davis & Co., 
and merely bottled and labelled in West Virginia? 

Not that the Danderine case is the first one in which Parke, 
Davis & Co. have been exposed as manufacturers of nostrum 
supplies. “Vitaopathy” a method of “treatment” practised- by 
the notorious New York Institute of Physicians and Surgeons 
in the person of “Prof.” Adkin and apparently consisting of 
“absent treatment” and pills, was finally put out of business 
by a fraud-order from the post office department. The concern 
used to advertise: 

“In Professor Adkin’s laboratory, his chemists are daily engaged 
in extracting the life-and-bealth-giving principle from rare vege¬ 
tables, fruits and plants.” 

“Prof.” Adkin had no laboratory; his chemists, according 
to the government report, were Parke, Davis & Co., from whom 
he purchased the tablets which formed part of his stock-in- 
trade of quackery. 

The Nutriola Companj r of Chicago was declared fraudulent 
by the postal authorities and a full account of the methods 
of this fake medical concern appeared in The Journal, April 
2S, 1900. Nutriola was advertised as: 

* 

“The greatest Chemical-Medical Preparation ever prepared by the 
skill of man.” 

“Nutriola and Nature are the only invincible conquerors of dis¬ 
eases ever known.” 

The promoter of this scheme was one Edward F. Hanson, 
who was questioned by the government inspectors regarding 
the manufacture of the Nutriola nostrum. Quoting from the 
government report: 

“Q. Please name the chemists who now manufacture the remedies 
of the Nutriola Company.” 

“ A . Parke, Davis & Company, Detroit; E. L. Patch Manufacturing 
Company, Stonehnm, Mass.; Seabury & Johnson, New York.” 

Not that the course pursued by Parke, Davis & Co. is by 
any means an exceptional one in the pharmaceutical world. It 
may be recalled that Tiie Journal has previously referred to 
the fact that Sharp & Dolime are reported to make or to have 
made the “Getwell Tablets” for the “patent medicine” con¬ 
cern which exploits the nostrum; and that Frederick Stearns 
& Co. make or did make the widely advertised “cures” Sliac 
and Zymole Trokeys also lias been mentioned. That Seabury 
& Johnson made preparations for a fake medicine concern was 
brought to light by Mr. Adams in the “Great American- Fraud” 
series. And unquestionably there are many others. The atti-. 
tude taken by such houses seems to be that they are willing 
to furnish anything in the pharmaceutical line that anyone is 
willing to pay for, whether it is for legitimate use of the 
physician or pharmacist or for furthering the business by 
which the ignorant or gullible sick are humbugged and de¬ 
frauded. 


[Contribution from the Chemical Laroratort of the American 
Medical Association.] 

MOTHERSILL’S SEASICK REMEDY 
W. A. Puckner and W. S. Hilpert 

While, from published analyses, the composition of such 
classes of propi’ietary remedies as cough cures, headache- 
powders, etc., has become well known, very little has appeared 
regarding tlie nature of nostrums advertised to prevent sea¬ 
sickness. For this reason the examination of Motliersill’s 
Seasick Remedy, as an extensively exploited representative of 
this class, was undertaken in the Association laboratory. The 
manufacturers, “Motliersill Remedy Co., Ltd., Detroit,” send 
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cut circulars containing ilio most extravagant nnd sweeping 
statements regarding tin 1 efficacy of their remedy. 1 ’ 1 "' 
stance: 

“Tlic onlv remcilv which stops Instantly and. prevents. In every 
ease when' taken neconlhiR to directions, seasickness. cnvsIcUness 
and nausea caused liy motion, climbing, etc.” 

•>. . . It Is a great stomach strong then or." 

"No had nftcr-olTocts arc ever produced by this remedy." 
“MotltcrsllVs Seasick Remedy has never been known to fall in 
a staple case.** 

Those statements arc backed by the << |jimarnnlee M of the 
manufacturers as follows: “Wo guarantee the successful ac¬ 
tion of MothcrsiU’s Seasick Remedy in every on mu’' 

Further to inspire confidence, an analytical report and tes¬ 
timonials arc included in the advertisements. The chemist 
reports that he found neither “opium, morphin. coenin or any 
other alkaloid—The testimonials are principally in the 
form of reprints from newspapers, mostly of English origin, 
and are as lavish in their praise of the remedy as the firm's 
own advertisements. 

The preparation, ns purchased on the market, comes in small 
boxes containing sixteen capsules, half of. them containing a 
pink powder and the remainder a brown powder. The cap¬ 
sules are wrapped in tin-foil and packed with a circular and 
the reproduction of the analyst’s report mentioned above. 
The cover of the container hears the name and manufacturer 
of the preparation with statements ns to its use. The under 
side of the box hears the “guarantee” and special directions 
for the use of the remedy in the Irish and the English chan¬ 
nels. 

The pink powder possesses an odor resembling camphor, 
and when placed on the tongue produces a slight anesthesia. It 
is partly soluble in water and partly in chloroform. Qualita¬ 
tive examination 1 indicated the presence of ehlorbiitnnol (ace¬ 
tone-chloroform; ehloretonc; nicthaform), cade in, milk-sugar 
and a fatty acid. Quantitative analysis demonstrated that 100 
parts of the material contained approximately: 

CUlovbutanol . 40,.1 per cent. 

CalToln . 7 , 1 ) per cent. 

Milk-Sugar .27.0 per cent. 

Fatty acid . 1S.2 per cent. 

Undetermined . 0.S per cent. 

The brown powder possessed the same general properties as 
the pink and was found to contain chlorbutanol. caffein, pow¬ 
dered cinnamon and a fatty acid. The quantitative analysis 
showed that 100 parts of this brown powder contained approx¬ 
imately : 


The element of suggestion is still further augmented by the 
device of administering two powders of different colors con¬ 
taining essentially the same substances. Last, and least, the 
fact that the principal ingredient has a therapeutic value in 
selected eases. 


Correspondence 


Snake Poisoning—A Case of Plagiarism 
To the Editor —My attention has just been called to an 
article entitled “Practical Consideration of Snake Poisoning.” 
by Benjamin II. Orndorff, B.A., M.D..” Instructor in Pathology, 
Chicago College of Medicine and Surgery, Pathologist to 
Frances Willard Hospital, Chicago.” This article was published 
in the Medical St and mil, Chicago, September and December, 
10011. pages’470 to 481 and (587 to (140. There was published 
by me in the Archives of Internal Medicine, Chicago, volume 
.inne. 1008. pages 1510 to 570. a paper entitled “Snake Poison¬ 
ing in the United States; a Study Based on an Analysis of 740 
Cases.” This paper was the result of a large amount of work, 
which involved not only an examination of the literature hut a 
collect ion. !»v correspondence with physicians practicing in the 
South. <;f a considerable number of unpublished cases. This 
article was commented on editorially by The Journal, July 
II. BIOS, page Bid. and later reviewed in the Department of 
Therapeutics (The Jovrnaj., Aug. 8, 1908, p. 498). 

The article by Ur. OrudortT, mentioned above, seems to be 
based almost entirely on my article published in the Archives 
of Internal Medicine. The outline and the division of the sub¬ 
ject are identical- Not only paragraphs, but whole columns 
arc exactly and literally quoted—without quotation marks. 
The conclusion and summary of my article, divided into ten 
numbered paragraphs, has been appropriated as a whole, with¬ 
out change and again without quotation marks. Dr. Orndorff 
makes absolutely no mention of my communication, gives 
absolutely no credit. Indeed, in one of the few paragraphs not 
taken bodiiv from my paper he states (in substance) that bis 
article is based on a careful study of the literature-! 

It would seem that such a flagrant case of plagiarism as 
this should not go unnoticed, constituting, as it does, a dis¬ 
grace to medical journalism. I trust The Journal will see its 
way clear to compare the two articles mentioned. Any com¬ 
ment it might see fit to make would he appreciated. 

Prentiss Willson, M.D., Washington, D. C. 
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Chlorbutanol . 4u.G per cent. 

Caffein . 8.3 pox- cent. 

Cinnamon, powdered 1 . 04 g p pr cen j 

Fatty acid .’ 20.8 per cent. 

t/Ddotorniincd • • *... 1.0 per cent. 


From the above it will be seen that the chief constituent of 
this preparation is chlorbutanol, a substance some years ago 
introduced as a substitute for cocain and used as a local anes¬ 
thetic: it has been recommended as a preventative of nausea. 


Editorial Note: It is evident from .the analysis 41iat in 
this nostrum we have but another example of a scheme that 
is as old as quackery itself—-selling a well-known remedy 
under another name and investing it with virtues that are 
little short of miraculous. While chlorbutanol—better known 
under the proprietary names of eliloretone and metliaform— 
has been used to some extent and with a limited degree of 
success in the treatment of sea-sickness, it is evident "that if 
it were the marvelous specific against mal dc mer that the 
exploiter would have us believe, its use would long ami have 
become universal. Tins nostrum, like all others, depends for 
whatever popularity it may have on several factors. The 
first, and largest, is the universal tendency to give any thera¬ 
peutic agent—worthy or worthless—the credit that’ rightly 
belongs to beneficent Nature. Second is the psychic element, 
which is enhanced by the exaggerated but very positive claims 
that are made for all nostrums, strengthened by the fact that 
the victim is paying ten times more than the thing is worth 
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[Proof of the above letter was submitted to Dr. Orndorff, 
who replies:] 

The article is a publication of abstracts taken from 
several original articles appearing in current literature. 
These abstracts I prepared to assist me in giving a 
lecture on the subject and were intended to he the basis of an 
•article for publication; however the abstracts, as they stood, 
appeared in the Medical Standard without my seeing a proof 
sheet for approval, indeed, the first portion appeared while I 
was in Europe, tlie second about fifteen days after my return. 

All credit to the men writing the original articles was 
unfortunately omitted and the publication, as it stands, 
appears as a clumsy combination of plagiarism and ignorance 
on the part of the author. While I am certain there is nothing 
I can say or do that will amend the injustice inflicted on the 
men whoso brains have developed the material from which 
these abstracts were taken, still it would please me to state in 
tlie columns of Tiie .Journal of the American. Medical Asso¬ 
ciation that the most excellent monograph by Dr. Prentiss 
Willson, “Snake Poisoning in the United States; a Study Based 
on the Analysis of 740 Cases,” appearing in the Archives 0 / 
Internal Medicine, June, 1908, furnished the outline and much 
of the information found in my abstracts, while the summary 
and conclusion were copied entirely. 

On receiving the reprints from this publication, I imme¬ 
diately observed tlie unfortunate state of affairs, and person¬ 
ally called at the office of the Standard to negotiate for 
another set of reprints which should contain the two omitted 
paragraphs, quotation marks and many other corrections 
hoping that by the corrected print I might offset in a small 
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measure the gross mistakes. On learning the cost of such 
alterations, I decided to ignore the entire affair and to dispose 
of the reprints without distribution. 

In conclusion I wish to express my profound regret for this 
mistake and trust that this explanation and apology may 
serve as a slight atonement of the injustice imposed on these 
men, for whose labor I possess the highest regard. 

B. H. Orndoref, M.D. 

[Comment: We .suggest that those who are interested in the 
subject of journalistic plagiarism should examine the two 
articles. They can then decide for themselves whether or not 
the explanation explains.] 


Hay-Fever Not a Contraindication- to Antitoxin 

To Ihc Editor :—The note in the Medicolegal department 
(June 18, 1010, p. 2094), in regard to the use of tetanus anti¬ 
toxin on patients who have liay-fever, leads me to say that 
I have used the antitoxin as a prophylactic measure on sev¬ 
eral occasions. Many patients have suffered in varying degree 
from liay-fever, yet in no case have I seen any untoward 
effect follow its use. 

I myself suffer severely from liay-fever during August and 
September of each year. Last September I received an injury 
which made it seem wise to use a single large injection of the 
antitoxin. . At the time I was suffering severely from liay- 
fever. I suffered no inconvenience whatsoever following the 
injection. 

There is at times so much at stake as a result of injuries 
which tetanus may complicate, and prophylactic treatment is 
so very satisfactory, that I should not in the least hesitate 
either to use the. antitoxin on a liay-fever patient or to have 
the antitoxin used on myself as frequently and in as large 
doses as might seem to be useful. 

Edward M. Colie, Jr., M.D., New York. 


A New Word for Vaccine 

To the Editor: There is need of a new descriptive word in 
our nomenclature. “Vaccine,” from vaccct, “a cow,” is a mis¬ 
nomer when applied to serums taken from any other source, 
mail, horse, goat, guinea-pig or rabbit; and doubtful, if a cul¬ 
ture is made from a broth. We need a word which defines the 
character of the remedies now so much used as antidotes. Me 
reverse the old dictum of the homeopathic school: “Similia 
similibus curantur,” and say “Like kills like;” and this like¬ 
ness of remedy to disease should be asserted. 

My own suggestion for the new word is “viroid,” i. e., like 
the virus for which it is the antidote. This name is dis¬ 
tinctive, and it follows the analogies of medical language. It 
claims to combat a disease with its specific antidote. “Viroid” 
would be the name of the type of remedy, and a prefix would 
define the special remedy. 

We may hope before long to have in use a pneumonia 
viroid, an influenza viroid, a scarlatina viroid, as we have 
now a rabies viroid. 

“Antitoxin,” by popular and professional use, is assigned 
to diphtheria. Itself a cumbrous word, any prefix or com¬ 
bination would make it worse. “Viroid” is definite, is descrip¬ 
tive. and is an easy helpmate when yoked with any named 
disease. Henry Freeman Walker, New York. 


Miscellany 

Constriction Hyperemia in Local Prophylactic Treatment of 

Rabies._Fermi and Cano report that the results of their 

experimental research suggest the possible advantage of 
applving a constricting elastic band, according to Bier’s tech¬ 
nic. to a limb that has been bitten by an animal suspected of 
rabies. Fermi applied the constriction from 1 to 4 or even 5 
hours after injection of a 1 per cent, emulsion of fixed virus 
and maintained it (or from 1 to 12 hours. All the animals 
thus treated survived, while the controls all ''died. Cano 
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reports from Suez that in similar experiments 8 of the 9 does 
survived, that is 88 per cent., while only 55 per cent, were 
saved out of 9 rabbits and dogs treated by searing the lesion 
with a hot iron. Fermi also was able to save only 50 per cent, 
of those treated with the hot iron. Cano's report is published 
in the Centralbl. f. Baht., March 2, 1910, liv, page 37. 

Diagnosis of Morphin Addiction by the Leucocytes.—Acliard, 
Benard and Gagneux state that it is possible by examination 
of the leucocytes to recognize morphin intoxication, to super¬ 
vise the efleets of treatment of morphin addiction and to dis¬ 
tinguish between morphin and heroin intoxication. In their 
communication on the subject in the Bull. Hoc. Mfd. dcs U6p.de 
Pans, 1910, xxxvi, 958, they relate a number of experiences 
with clinical, experimental and chemical tests showing the 
action of morphin on the leucocytes. The resisting power and 
activity of the leucocytes are rapidly reduced by injection of 
morphin except in those accustomed to the drug; in them 
there is no modification of the leucocytes after a test injec¬ 
tion of morphin. The properties of the leucocytes are 
determined by the cytolytic action of a hypotonic salt solution; 
the mechanical activity being determined by their capacity of 
absorption of a stain (neutral red) or of foreign bodies 
(sterilized thrush fungus). The findings in 42 cases are given 
in detail. 

Blister Method for Transplanting Epidermis.—A. Tedeschi 
had occasion to treat a patient with extensive burns who 
refused to permit Thiersch flaps to be taken from elsewhere 
to cover the defect. After excluding kidney trouble, Tedeschi 
applied a caustic to the skin over the desired area for a few 
hours and then cut the skin of the rcsultin g blister to use for 
flaps, which he was able to make of the exact size and shape 
desired. "The defect thus covered with the flaps was protected 
with perforated rubber tissue with moist gauze above. In his 
communication on the subject in the Scmana Mcdica, 1910, 
xvii, 247, he states that the results were very good. The super¬ 
ficial layer of the transplanted flaps was thrown off in a few 
days, but the epithelial layer left soon grew to cover the raw 
area under the usual measures. 


{Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 

VERMIN AS CARRIERS OF DISEASE 

To the Editor: —rlease give references to literature on common 
insects and animals as carriers of diseases to man. 

S. E. Woody, Louisville, Ivy. 

Answer. —Giles: Gnats and Mosquitoes, William Wood & Co. 

Levy : The Extermination of Mosquitoes, W. B. Saunders Co. 

Mitchell: Mosquito Life, G. P. Putnam’s Sons. 

Ross : Mosquito Brigades and How to Organize Them, LoDgmans 
Greene & Co. 

Herzog. M. : The Plague; Bacteriology, Morbid Anatomy and 
Ilistopatbology, Including a Consideration of Insects ns Plague- 
Carriers. Dept, of the Interior, Bureau of Government Labora¬ 
tories, Manila, 1904, No. 23. 

Merriam, C. II. : California Ground-Squirrels, U. S. P. II. and 
M.-H. Service, Washington, 1910. 

Rosenau, M. J. : Disinfection Against Mosquitoes with Forronl- 
dehyd and Sulphur Dioxid, Bull. 6, Ilyg. Lab., U. S. P. II. and 
M.-II. Service, Washington. 

Stiles, C. W. : A Zoologic Investigation into the Cause, Trans- 
mission and Source of Rocky Mountain “Spotted Fever, Bull. 
20, U. S. P. II. and M.-H. Service, Washington. 

The Rat and Its Relation to the Public Health, U. S. P. H. and 
M.-II. Service, 1910. 

Weber, S. E. : Dissemination of Tubercle Bacilli by Insects, Ac to 
York Med. Jour., Nov. 3, 1900 ; abstr. in The Journal A. M. A., 
Nov. 17, 190G, p. 1083. Also editorial in The Journal A. M. 
A., Dec. 29, 190G, p. 2104. 

Editorial: The Control of Insect-borne Diseases in the Army, 
The Journal A. M. A., Aug'. 3, 1007, p. 421. 

Lloyd, B. J. : The Rat and His Parasites in the Spread of 
Disease, Especially Bubonic Plague, California State Join. 
Med., April, May and June, 1907. 
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Soter, t;. : Transmission of Disease by Inserts, Thcrnp. Monnlxhy 
April. IOOS; nbstr. In Tire Journal A. M. A.. May 10, 1 W>S, 
p. H»5V>. 

Verjbltski. I). T.; Insocls in the Epidemiology of Plague, Jour. 

liomion. May, 100S; nbstr. In Tm: JOURNAL A. M. A„ 
Aug. in, 190S. p. 6 US. 

Dutton \V F. : Insect Carriers of Typhoid Fever, Tin: Journal 
A. M. A.. Oct. 30, V.'un, p. 12-1S. This article Is accompanied 
by a full bibliography. 

Sonic valuable Information on this subject can be obtained 
from the Reports of the Wellcome Keseareh Laboratories Bureau, 
puhllslietl by tbc Department of Education, Sudan Government, 
Kartoum. 


TimUNlC ACID 


To the Editor:—Where ean 1 obtain tliymlnlc neld, which has 
been used apparently with success In gout bv Ilr. Fennel or 
England’' I cannot liml It listed In any catalogues of American 
drug houses. 2. lias It been used In tills country with any success t 

I’. II. Norwood. Prague, Okln. 


Answer. —1. Tliymlnlc acid Is also known under the name 
“solurol," a name which was given to It by Sts discoverer, Minkowski, 
and which appears not to he proprietary. We presume It can he 
obtained through the regular channels of the drug trade. 

2. An article describing the use of thymic acid In gout by E. 
KeUmoU, appears in Tin: Journal, April go, jpo5, p. 111-18, but we 
find no reference to it in American literature since thnt time. 
Scbmoll treated about "0 patients with It with favorable results. 
The term thymic acid as used by Sclimoll refers to the substance 
which Is more properly known ns tliymlnlc neld. A general ac¬ 
count of this substance was given In Tin: Journal, Aug. 22. JbOS, 
p. G92. In an article on “Tbc Tatbology and Therapy of Gout" 
(Th era pic tier Ott/cincarl, February, 1000), F\ Umber makes the 
following statements: “We have used solurol In gouty patients with 
exact observation of the metabolism without any clinical effect 
and without any effect on the curve of uric acid excretion.” It 
is well to remember, as Umber remarks, that there Is scarcely any 
so-called gout remedy which has not been credited by tills ov that 
author with brilliant success. 


The Public Service 


Medical Department, TJ. S. Army 

Changes for the week ended June 23, 1010. 

Oliver, Robert T. E. S. D., surgeon, returned to Fort Hamilton, 
N T . V., from temporary duty at Fort Hancock, New Jersey. 

Griffis, F. ,C„ M. li. C., left station with 4th Field Artillery to 
Fort D. A. Russell, Wyo, Target and Maneuver Reserve. 

Long, Charles J., dental surgeon, reports for temporary duty at 
Fort Andrews, .Mass. 

Gunckel, George I., dental surgeon, reports for temporary duty at 
Fort Screven, Ga.. left Fort Barrancas, Fla., June 10 191V) 

Ferenbaugh, Thomas L., M. It. C., reported at Fort D. A. Russel, 
TV yo., for temporary duty. 

Gray, William W., col reported for duty as Chief Surgeon, Head¬ 
quarters Department of Dakota, St. Raul., Minn.; left St. Raul, 
Minn., June 18, 1910, on 30 days’ leave of absence. 

, Oliver, Robert T., E. S. D. S,, will proceed to the earnp of instruc¬ 
tion to be held at Gettysburg, Pa., to arrive July 1 for dental 
service during the encampment. 

Hall William E., M. R C„ on arrival at San Francisco, will 
proceed to TVhlpplc Barracks, Ariz., for station 

Clark, John A., capt., on arrival at Seattle, Wash., will proceed 
to Plattsburg Barracks, N. Y., for station. 

Roberts, William M„ major., granted 3 months’ leave of absence. 
Pinkston, O. TV., capt., reported for temporary duty at Fort D. 
A. Russel, JSVyo.. 

‘‘" out., honorably discharged from the service 

major, left Fort MacKenzie, Wyo., on 10 
da 

R. C„ ordered to active duty in the service 
of me uuttoa .males, and will proceed to Fort D A Russel Wvo 
for station and duty. ’ ’ ’ 

T\ at liner, B. B., M.B.C., granted 10 days’ leave of absence. 
Banister, \) Ilham B., lieut. col., will, in addition to bis duties 
at Fort Snelling, Minn., take charge of the office of chief surgeon 
Department of Dakota, St. Paul, Minn., during the absence of 
Colonel William W. Gray, Medical Corps. ruo ausence ot 

t «Svii !c *v I v’ f 1 - ?’ C " dieted to proceed from Fort Jay 
to l'Oit Niagara, N. 1.. for temporary duty. 

dnys’^Umve**’ p,at tsburg Barracks, N. Y„ on 10 

Clark, John A., capt., granted leave of absence for 1 month, 
rnontli ’ ^ JOa M- B. C., granted leave of absence for 1 

Doe, Henry C., M. R. O., ordered to active service and will nroceorl 
to Damp Of Instruction, Geltysburg. Pa„ for duty. d " * P 01 
Hughes, Leonard >., IV. V,. C., eroered on expiration of his present 
and dSty a SCDC ° pvOCCe(1 t0 Fort D ’ A - K »ssel, Wyo., for station 

oo I> t'o ^lm? , o JO i S nin' H’ „5’- lcav e of absence from June 

° p ’ Q * which date he is honorably discharged from 

l I1C Svl vice* 


Long, Charles J., denial surgeon, ordered to proceed at the proper 
time to Pine Camp, Jefferson County, N’. Y., for dental service 
during tho Camp of Institution. 

Suvdcr, Henry D., major, granted 30 days’ leave of absence; 
ordered lo proceed to New York City, on official business pertaining 
to the Medical Department of the Army. 


Medical Corps, U. S. Wavy 

Changes during the week ended June 2i>, 1910: 

Woodland, E. I’., acting nsst.-snrgoon, appointed acting asst.-sur¬ 
geon from June 18, 1910. 

Fills. II. I’., medical Inspector, detached from command Naval 
Hospital, Pensacola, Flit., and ordered to continue other duties. 

Pryor, J. C„ surgeon, ordered to command the Naval Hospital, 
Pensacola, Fla. 

Shipp, E. M„ surgeon, detached from the Naval Recruiting Sta¬ 
tion, N. Y„ and ordered to the Naval Medical School Hospital, 
Washington. 

Asserson. I 1 ’. A., surgeon, detached from the Naval Hospital, Ports¬ 
mouth, X. II., ami ordered lo duty at the Naval Hospital, Boston. 

Ilelner, II, G.. p. A. surgeon, ordered to duty at the Naval Hos¬ 
pital. Norfolk, Vn. 

lluvnes, ,1. I 1 ., surgeon, detached from the Navy Yard, Norfolk, 
Vn., and ordered to the Naval Recruiting Station, and the Naval 
Station, New Orleans. 

Stuart, A.. P. A. surgeon, ordered lo duty at the Naval Hospital, 
Boston. 

Jenness. II. F., 1*. A. Surgeon, delached from the Naval Recruiting 
Station. Buffalo. X. Y„ awl ordered to the Naval Hospital, Ports¬ 
mouth, X. II. 

Howard, J. V„ A. A. surgeon, ordered to duty at the Nava] Hos¬ 
pital, Philadelphia, 

ii.gnlnwer. i . A. A. surgeon, ordered to duty at the Naval 
Hospital, New York. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended June 22, 1910: 

Glenntin, A. H., assistant surgeon-general, granted 1 month’s leave 
of absence from July, 11)10. 

Gofer, I,. 15., assistant surgeon-general, granted 4 days' leave of 
absence from June 22. 1910. 

Wertenbnker, c. p„ surgeon, granted 4 days' leave of absence 
from June 27 . 1910. 

Wlilo, G. \V„ P. A. surgeon, detailed lo attend the joint meeting 
of tlie Ohio State Board of Health with local boards of health to 
be held in Cleveland. Ohio, June 30-JU15’ 1, 1910. 

I.ong, J. V , I’. A. surgeon, relieved from duty in the Hygienic 
Laboratory and detailed for duty in the Bureau ns assistant surgoon- 
goncrnl in charge of the Division of Domestic (Interstate) Quaran¬ 
tine. effective June 10, 1910, Paragraph 12, Service Regulations. 

Stlmson, A. M„ P. A. surgeon, granted 4 days’ leave of absence 
from June IS, 1910, under Paragraph 391, Service Regulations. 

Roberts, Norman, F. A. surgeon, granted 1 dny's leave of absence 
June 13, 1910. under Paragraph 191, Service Regulations. 

Frost, TV. II.. P. A. surgeon, granted 2 days’ leave of absence on 
route to station. 

Mullan, E. II.. P. A. surgeon, granted 13 days' leave of absence 
from June 17. 1910. 

Stiles, C. TV., professor. Chief Division of Zoology, Hygienic Lab¬ 
oratory, detailed to attend the annual meeting of the Medical Soci¬ 
ety ot North Carolina, to he held at TVrigbtsville Beach, June 23, 
1010 . 

Delgado, J. M„ acting asst.-surgeon, granted 2G days’ leave of 
ab'omc from July 1, 1910. 

Hough. .7, Spencer, acting asst.-surgeon, granted 30 days’ leave 
of absence during the calendar year, 1910. 

Hunter, W. It., acting asst.-surgeon, granted 10 days’ leave of 
absence from June 18, 1910. 

O'Neill, A. A., acting asst.-surgeon, granted 3 days’ leave of 
absence without pay from June 10, 1910, under Paragraph 210, Serv¬ 
ice Regulations. 


Marriages 


Robinson Bosworth, M.D., Calais, Me., to Miss Mary Weill 
of Boston, June 21. 

John Merlin Alford, M.D., Galva, Ill., to Miss Shirley Foote 
of Chicago, June 17. , 

Charles Ogilvy, M.D., to Bliss Evelyn Hunter, both of New 
Rochelle, N. Y., June 15. 


Louis Rosenthal, M.D., to Miss Elizabeth Knss, both of 
New York City, Juno 7. 

Charles Wilson Docgutie, M.D., Norfolk, Va., to Miss 
Alice Glenn Smith, June IS. 

William F. Beitscii, M.D., to Miss Mabel McDanel, both of 
New Brighton, Pa., June 14. 

Henry Symes Stinson, M.D., to Miss Mary H. Broad well, 
both of Berwyn, Ill., June 18. 

Etta Barkdoll, M.D., C.reencastle, Pa., and J. Roy Selsnm, 
at Hagerstown, Md., June 11. 

William Garfielp Fox, M.D., to Alias Susan Lucretia Bur", 
both of Lancaster, Pa., June 21. 


1 1IOMAS WORTH weller, M.D., to Miss Hannah B. Jones 
both of Pittsburg, Pa., recently. 

Francis C. Golpsrorougti, M.D., to Miss Mollie Pitcher 
Cook, botli of Baltimore, June S. 
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DEATHS 


^ illtaji Roy Elgin, M.D., Ruleville, Miss., to Miss Zorah 
llavpole of Europa, Miss., Juno 11. 

Charles F. Daniels, M.D., Tiffin. Oliio, to Miss Olga Mary 
Ilierholzer of Cclina, Oliio, June 14. 

Howard T. Clarke, M. R. C., U. S. Army, to Miss Elinor L. 
Tracy, at Fort Thomas, Ky„ .June 7. 

• Arthur Clarkson Smith, M.D., Oakland, Cal., to Miss Affiac 
■Margaret Hurd of Lodi, Cal., Juno 4. 

Washington Bunn Sager, M.D., Woodstock, Vu., to Aliss 
Helen Newman, at Woodstock. June 14. 

Charles Butterfield, M.D., Rock City, 111., to Miss Char¬ 
lotte ITeath of Lawrence, Midi., recently. 

•John Rover Laugiilin, M.D., Hagerstown, Md., to Miss 
Myrtle F. Binkley, at Hagerstown, June 15. 

Walter Everett Deeding, M.D., Hollywood, Cal., to Miss 
Lillian Rose Moody, at Hollywood, June 21. 

George William Kirm.se, M.D., Frazce, Minn., to Hiss 
Aldine Jacohsmeycr of Clayton, Mo., June 15. 

Alfred Curtis Rice, M.D., McSherrystown. Pa., to Miss 
Violet M. Smith, at McSherrystown, June 14. 

Harold Bailey, M.D., to Miss Mabellc Rague, both of 
Charles City, Iowa, at Waterloo, Iowa, June 15. 

Albert Ege Craig, M.D.. Washington, D. C., to Miss Azelia 
DeGrange Jones, at Shepherdstown, W. Va.. June 1G. 

Clarence W. Russell, M.D., Lamar, Colo., to Mrs. Abby C. 
Howe of Laporte, Iml., at Logansport, Ind., recently. 

Charles Hatch Stoddard, M.D., Milwaukee, Wis., to iMiss 
Eloise Marie Jackson of Birmingham, Ala., June 25. 

I-Iarvey B. Sanborn, M.D., to Miss Bernice Esther Monk, 
both of Providence, R. I., at Campello, Mass., June 10. 

Ernest L. Ruffner, M. C., U. S. Army, to Miss Jessie B. 
Bowen of Buffalo, N. Y., at Mount Vernon, N. Y., June 14. 

William Worthington Herrick, M.D., New York City, to 
Miss Emily Elizabeth Schwab of Ossining, N. Y., at Scarboro, 
N Y., June 15. 


Deaths 


William Henry Seaman, M.D. (Hon.) Howard University, 
Washington, D. C., 1S83; professor of chemistry and toxicology 
in Howard University; a fellow of the American Association 
for the Advancement of Science; corresponding member of the 
Maryland Academy of Sciences; member of the Biological, Geo¬ 
graphical and Chemical societies of Washington; president of 
the Washington Microscopic Society in 1900, and secretary of 
the American Microscopical Society from 1S91-1894; principal 
examiner of the United States Patent Office, Washington; died 
in that city, June 11, from arteriosclerosis and acute cardiac 
dilatation, aged 72. 

John Wesley Tope, M.D. Rush Medical College, 2S70; a 
member of the American Medical Association; a veteran of the 
Civil War; superintendent of the Asylum for the Insane at 
Dunning for five years; member of the surgical staff of Cook 
County Hospital for fourteen years; founder of the Oak Park 
Hospital; president of the Alumni Association of Rush Med¬ 
ical College; president of the Aux Plaines branch of the Chi¬ 
cago Medical Society; died at his home in Oak Park, June 18, 


aged GO. 

Meyer Herman, M.D. Columbia University, Washington, 
D C., 1891; contract surgeon U. S. Army, 1898 to 1901; assist¬ 
ant surgeon, U. S. Volunteers; a veteran of the Spanish-Ameri¬ 
can War, who went to the Philippines with the Thirty-eighth 
Volunteer Infantry as a captain-surgeon after a season in 
Cuba combating yellow fever; of Manila; died in St. 1 aul s 
Hospital at that place, May 12, from diabetic coma, following 
an operation for appendicitis, aged 49. 

Tolm Francis Bennett, M.D. Michigan College of Medicine 
and Surgery, Detroit, IS92; a member of the American Medical 
Association; professor of physical diagnosis and clinical med¬ 
icine in his alma mater; U. S. pension examining surgeon; a 
resident of Detroit and coroner of Wayne county; died at the 
home of an aunt in Nortliville, Mich., June 19, from valvulai 
heart disease and heat prostration, aged 4o. 

Tules A. Simon, M.D. University of California, Medical 

riPTviituient 1875; Faculty of Medicine, Pans, France IS 8 3 , 
DepaiUnent, in , . State of California; 

<" * «“ rr “- 


.Tour, a. m. A. 
July 2 , loio 

cisco; and a member of the staff of Mount Zion Hospital- 
died from heart disease while ascending Mount Vesuvius 
Italy, June 8. 

E. Rose Dorsett, M.D. Jefferson Medical College, Philadel¬ 
phia, 1808; a member of the Medical Society of the State of 
North Carolina; coroner of Rowan county for thirty years; 
died at his home in Salisbury, June 10, from pericardial effu¬ 
sion, aged 70. 

Edward D. Swift, M.D. Louisville (Kv.) Medical Colics, 
1894; a member of the Indiana State Medical Association; 
of Macy, Ind.; died at Oskaloosa, Kan., where he had gone 
for bis health some weeks ago, June 10, from heart disease, 
aged 39. ’ 

Robert Booth, M.D, University of Michigan, Department of 
Medicine and Surgery; 1S07; a member and chairman of 
the Millbury, Mass., Board of Health; died at St. Vincent 
Hospital, Worcester, June 14, from cystitis and heart disease, 
aged 09. 

John Belton 0. N. Harrington, M.D. Louisville (Ivy.) Medi¬ 
cal College, 1879; a member of the Mississippi State Medical 
Association; of Crawford, Miss.; died at the home of his sis¬ 
ter in that place, June 13, from chronic gastritis, aged 57. 

Charles Herbert Boxmeyer, M.D. Cornell University Medical 
College, 1900; at one time state bacteriologist of Florida and 
later city bacteriologist of Sacramento, Cal.; health officer of 
Palo Alto, Cal.; died at that city, June 1.3, aged 34. 

David D. Stewart, M.D. Jefferson Medical College, Phila¬ 
delphia, 1S70; a pioneer practitioner of Johnson county, Iowa; 
a veteran of the Civil War; died at his home in North Lib¬ 
erty, Iowa, June 10, from heart disease, aged 79. 

Randaff Doyle Bibber, M.D. Medical School of Maine, Bruns¬ 
wick, 1871; a member of the American Medical Association; 
three times mayor of Bath, Maine; died at his home in that 
city, June 9, from chronic nephritis, aged G4. 

Burwell Philip Goode, M.D. Medical College of Ohio, 1858; 
a member of the American Medical Association; a practitioner 
of Cincinnati for fifty years; died at Cincinnati, April 23, 
from cerebral arteriosclerosis, aged 77. 

Wesley A. Cormack, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1874; for more than thirty years a practitioner of 
Cherryvale, Kan.; died at his home in that place, June 0, 
from heart disease, aged 71. 

Randall Williams, M.D. Albany (N. Y.) Medical College, 
184S; a practitioner of LeRoy, N. Y., for half a century, 
and said to have been the oldest physician in Genesee county; 
died at bis home, June 10, aged S5. 

Edward Goodell Larrabee, M.D. Dartmouth Medical School, 
Hanover, N. H., 1909; a member of the staff of the Maine 
State Sanatorium, Hebron; died at that institution, June 12, 
from tuberculosis, aged 24. 

Robert Newton Hawley, M.D. College of Physicians and 
Surgeons, New York City, 1879; a veteran of the Spanisli- 
American War; formerly of Milwaukee, Wis.; died at Balti¬ 
more, June 13, aged 54. 

Levi D. Tebo, M.D. Hahnemann Medical College and Hos¬ 
pital, Philadelphia, 1873; a practitioner of Bordentown, N. J-, 
for thirty years; died in that city, June 14, from cardiac 
degeneration, aged 65. 

Allen P. Mitten, M.D. Rush Medical College, 1S07; Bellevue 
Hospital Medical College, New York City, 1873; formerly of 
Columbia City, Ind.; died at his home in Seattle, Wash., 
June 13, aged 05. 

William Kennedy Brown, M.D. Jefferson Medical College, 
Philadelphia, 1S45; a practitioner of medicine for sixty years; 
of Paris, Texas; died at the home of a son in Detroit, Texas, 
June 9, aged 91. 

George P. Yost, M.D. Washington University School of Medi¬ 
cine, Baltimore, 1871; of Glen Rock, Pa.; died at the home 
of his son-in-law in Baltimore, June 12, from heart disease, 
aged 02. 

John Wintlirop Spooner, M.D. Harvard Medical School, Bos¬ 
ton, 1S71; a member of the American Medical Association; 
died at his home in Bingham, Mass., June 19, from paralysis, 
aged 04. 

William Ekwurzel, M.D, Jefferson Medical College, 1808; a 
member of the Medical Society of the State of Pennsylvania; 
died at his home in Philadelphia, June 18, from heart disease, 
aged 07. 

Ephraim S. Wynn, M.D. Jefferson Medical College, Phila¬ 
delphia, 1872; of Camden, N. J., and Philadelphia; died at 
his residence in Camden, June 13, from heart disease, aged 
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Thomas H. Ferguson, M.D. Washington University Medical 
Department, St. Louis, 1807; of Gridley. Cal.; died at the 
Kidoout Memorial Hospital, Marysville, Cal., June 18, aged 78. 

W. A. Martin, M.D. Medical College of Georgia, Augusta, 
1843; of Cobbliam, Ga.; while shaving, neeidentally rut his 
throat so severely Hint he bled to death, .Tune 12, aged 89. 

Elijah Wilson Carney, M.D. Medical Department of Nash¬ 
ville and Vanderbilt University. Nashville, Temi.. 1S92; of 
Shelbyville, Tenn.; died at that place. June 15. aged 40. 

Robert A. Hammond, M.D. Jefferson Medical College. Rliil- 
adelphin. 1S7(1; of Monroe. Ga.; died at his home in that place, 
June 1.1, following an operation for appendicitis, aged 58. 

Willis Brooks McMicbacl, M.D. Harvard Medical School, 
1881: of Boston; died at the home of his mother in South 
Newcastle. Maine. June 11. from heart disease, aged 50. 

William Eugene Trautwein, M.D. Bellevue Hospital Medical 
College, New York City, 1890; of New York City; died at 
his home, June 10, from heart disease, aged 44. 

William Hendrik Horsley, M.D. California Eclectic Modir.nl 
College, Los Angeles. 1!100: of Manfon. Cal.; died at that place, 
Oct. 14, loon, from disease of the liver, aged 50. 

Asa C. Wilton, M.D. University of Wooster, Medical Depart¬ 
ment. Cleveland, Ohio, 18S2; died at the home of his sister in 
Youngstown, Ohio, June Hi, aged C>1. 

Frank Cecil Fenliagen, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1875; died at his home in Baltimore, June 
13, from nephritis, aged 55. 

William Alexander Simmons, M.D. Jefferson Medical College, 
Philadelphia. 1855; died at his home near Troy, N. C., recently, 
from nephritis, aged 82. 

Henry W. Stork, M.D. Medical College of Evansville. Jnd., 
1S7S; died at his home in Holland, Ind., June 3, from cerebral 
arteriosclerosis, aged 59. 

John M. McKnight, M.D. Tulane University, New Orleans, 
1S72; a confederate veteran; of Laredo, Texas; died at that 
place, June 19, aged (14. 

Lorin North Pontius, M.D. Rush Medical College, 1881; of 
Canton, Ohio; died at a hospital in Gallipolis, Ohio, June 20, 
aged 5G. 

Daniel P. Durst, M.D. Jefferson Medical College, Philadel¬ 
phia, 1850; died at Ids home in Wheatland, Cal., June 11, 
aged 85. 

Stephen H. Fuller, M.D. Fort Wayne (Ind.) College of Medi¬ 
cine, 1880; died at his home in Pleasant Lake, Ind., June 21. 
aged 62.. 


1 Society Proceedings ' 


AMERICAN SURGICAL ASSOCIATION 
Annual Meeting, liclil in TTaalilngton, D. Mag 3 - 5 , 1910 
Operative Treatment of Tumors of the Hypophysis 

Dr. A. E. Harsteo, Chicago; A survey of the literature on 
the operative treatment of tumors of the hypophysis shows 
that many of the procedures proposed are based, not on clin¬ 
ical experience, hut on observations made in the post-mortem 
room; therefore, the merits of these methods arc still 
unproved. The routes of approacli previously advocated have 
been the intracranial and the extracranial. I propose what I 
tenn the oronasal route, which I employed successfully in one 
case. It is a modification of the infranasal method of 
approach, but is without the trauma and disfiguration which 
must follow the Konig operation. 

DISCUSSION’ 

Dr. S. J. Mixter, Boston; In a patient operated on by the 
route suggested by Kanavel, there was a large cyst in the 
hypophysis filled with cholestcrin and holding about one and a 
half to two ounces of fluid. The patient made a good recovery 
after the operation and his vision, which before was ex¬ 
tremely poor, has been benefited. 

Da. Harvey Cusiuxg, Baltimore: The various means of 
approach to the hypophysis do not make so much difference 
as does the matter of dealing with the structure when it is 


brought, into view. The growth often becomes milignant, ns is 
(rue of long-standing trouble with the thyroid, and it is con¬ 
ceivable that it cannot be entirely removed. In fatal eases it 
has often been found that only a mere fragment of the 
growth has been taken away. The operation in the first 
place has for its object the relief of pressure; the symptoms 
can he combated by the mere removal of the lower part of the 
sella turcica and the splitting of the capsule of the gland. 

Dn. A. IT. Kanaver, Chicago: Concerning the technical proce¬ 
dure in I)r. Halsted’s eases, in the first one particularly the 
view could not have been better. The operation was very 
quickly done, (he anterior wall of the sphenoidal sinus quickly 
removed, the bulging sella turcica opened, and n tumor pro¬ 
truding into the sinus was removed without difficulty. In the 
second ease, the sella turcica did not bulge into the sinus, it 
was seen with more difficulty and was arrived at by anatomic 
deductions. In two cases there was considerable hemorrhage 
and I would suggest (lie elevation of the head during the 
operation. In (ho majority of cases it will only he necessary 
widiin (ho nose (o remove. Hie vomer and the anterior portion 
of (he sphenoid in order (o come down on the sella turcica. 

Dr. Dean Lewis, Chicago: The tissue removed from the 
first ease contains no elements which arc ordinarily found in 
(ho anterior lobe or the pars intermedia, hut is composed of 
stratified epithelium with a papillary arrangement, therefore 
we must assume that the tumor has probably developed from 
nil epithelial inclusion which has not gone on to complete 
differentiation. The tissue removed from a second ease came 
from the anterior lobe. In some sections the cell columns are 
cut parallel, long rows of cells resting between rather thick 
connective tissue trabecula:; in other fields the cells have fused 
and in still other fields the fusion lias become so marked that 
large groups of cells are found, hyperplasia apparently having 
ended in adenoma formation. It is important to recognize the 
complex structure of the hypophysis in making the anatomic 
diagnosis of tumors of this gland, and to remember that the 
cells of the anterior lobe, when growing rapidly tend to repro¬ 
duce the structure of a sarcoma. 

Benign Bone Cysts, Ostitis Fibrosa, Giant-Cell Sarcoma and 
Bone Aneurism of the Long Pipe Bones 

Dr. Joseph C. Broodgood, Baltimore; In many lesions tech¬ 
nic is ahead of diagnosis. The development of technic is more 
rapid, because the results of faulty technic are immediate, 
while the development of diagnosis is more difficult, especially 
in tumors, because the results are more remote. Treatment of 
tumors which will nssurc the patient the greatest possibility of 
a permanent cure with the least mutilation will he accom¬ 
plished only when surgeons have a better conception of the 

local growth of neoplasms. The so-called benign bone cyst 

may present itself in five forms: First, as a medullary cyst 

without any definite gross lining; second, as a similar cyst 
with a definite connective tissue lining which" is easily stripped 
from the bony capsule; third, as a medullary mass of fibrous 
tissue with a small cyst; fourth, as the same medullary mass 
of fibrous tissue without any cyst formation; and fifth, as 
multiple medullary cysts. Among 89 cases of which 20 were 
personally observed, 09 belong to the variety of true localized 
bone cyst or ostitis fibrosa. The other 20 cysts have different 
etiologic factors, for example, cysts in encliondroma, in pure 
myxoma, in giant-cell sarcoma, ill ostitis deformans; cysts due 
to subperiosteal ossifying hematoma, and callous cysts. At 
the exploratory incision in benign cysts there is always found 
a thin shell of bone; the contents of the cyst are usually of a 
dark-brown color and thin. The giant-cell sarcoma, of which 
I have studied 19 cases, can also be recognized at the explora¬ 
tory incision. The medullary cavity is filled with a soft, hem¬ 
orrhagic tissue resembling granulation tissue mixed with 
whitish areas which, when removed with the curette, come 
away in masses of irregular shape. This tumor also has been 
cured by curetting. It is 8 years since I curetted from the 
medullary cavity of the upper end of the tibia such a tumor, 
and this patient has no evidence of recurrence today. Patients 
have been cured even after repeated curetting; amputation is 
indicated only when the patient has allowed the tumor to grow 
to such a size that it has perforated the bone capsule^aiul 
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infiltrated the soft parts to such an extent that its complete 
removal would leave a functionless limb. The so-called bone 
aneurism is a much less frequent tumor and is distinctly 
malignant. It is a hematoma due to hemorrhage in the most 
malignant form of medullary spindle, round, or mixed-cell sar¬ 
coma, and I believe that in this stage of this tumor metastasis 
has already taken place, so that no harm could come from 
mistaking such a tumor for a' bone cyst or giant-cell sar¬ 
coma. 1 have seen 3 cases, in one of which the patient was 
not saved by the highest amputation; in the second case 
amputation was refused; the third case was first treated as 
bone cyst, amputation was done later, but the patient died of 
metastasis. 

discussion 


Dr. Rudolph Matas, New Orleans: In one case in which, 
after removal of a giant-cell sarcoma from the lmmerns, there 
was a large cavity, I used about an ounce and a half of 
Mosetig cement, and the patient later developed extreme 
symptoms of iodoform poisoning, from which he recovered in 
10 days, and the arm healed with a perfect contour of the 
bone. I believe that in Beck's paste we have a most valuable 
means of filling up cavities, it being superior in 1113 ' opinion to 
am" other paste. 

Dr.. William L. Rodman, Philadelphia: I recall a patient 
operated on in 1SS9 for large, giant-cell sarcoma of the lower 
jaw hr- free chiseling and eurettement hut without removal of 
the maxilla. The patient lived for more than ten years after 
this operation, and may be alive today. 

Dr. Joseph A. Blake, New York: I had a case of sarcoma 
of the fourth finger. A simple operation in this case proved 
most satisfactory, and now, three 3 -ears since operation, there 
is a normal phalanx. 

Dr. Harry M. Sherman. San Francisco: Tn my experience 
salt solution poured into these cavities a little in excess just 
before the last stitches are taken is as good as any other 
material for filling; it is replaced by blood and obviates the 
necessity of putting in any foreign body. 

Dr. Dudley P. Alley, Cleveland; Some years ago. I removed 
the lower jaw of a patient for giant-cell sarcoma, leaving but 
a small portion of the substance of the jaw. I used a splint to 
hold the teeth in place. The patient recovered entirely and is 
now well. 

Dr. William S. Halsted, Baltimore: In a case of myxoma 
of the humerus, although the disease involved the bone from 
one end to the other, there was no cyst and no fibrous tissue. 
The bone was excised four years ago except for a strip pos¬ 
teriorly and at the lower end, and the entire cavity carefully 
swabbed out with phenol. The patient made a good 
recoverv-and had a strong humerus, but there were implanta¬ 
tion recurrences in the soft parts on two occasions. The 


patient is now perfectly well. 

Dr. Nathan Jacobson, Syracuse: I recall a patient with 
triant-cell sarcoma of the jaw in whom I did a partial excision 
of the upper jaw about 25 years ago. The patient is still 
living. There was never any recurrence. In my experience in 
those cases of giant-cell sarcoma in which there is reasonable 
cleaning out there is seldom a recurrence of the growth. 

Professor A. Vox Eiselsberg, Vienna; In such cases as 
these mentioned, in Vienna we are in the lmbit, before finish¬ 
ing the operation, of pouring boiling water into the wound in 
order to destroy all the germs, and have found it a most 


itisfactory method. 

Du. J. Bloodgood: Dr. Halsted’s ease of exostosis with 
ivolvement of the humerus brings out the point that pure 
ivxoma is a benign tumor; recurrence after operation may be 
ue not so much to leaving a portion of the tumor growth 
ehind as to infecting the wound in removal of the tumor. In 
ach cases it would he well to use boiling water, pure pheuof, 
.. £| ie pa on olin cautery to disinfect the wound, 
liaenosis and Surgical Treatment of Esophageal Diverticula 

Br C H. Mayo. Rochester, Minn.: Most cases of esophageal 
iverticula are pkaryngo-esopliageal. The condition is confined 
adults Dysphagia is the most common symptom; cough 
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- disclosed by probing and by radiograph of the bismuth- 
distended sac. II. S. Plummer’s method of diagnosis is a com¬ 
bination of the technic of Mixter and Dunham, as used in 
stricture. The patient swallows a silk thread which passes 
into the intestine. The Plummer perforated acorn probe 
passed on the thread gives the depth of the pocket and loca¬ 
tion of its neck. Gastrostomy for temporary feeding ma 3 ’ be 
necessary. Operation is by lateral oblique incision; blunt dis¬ 
section: exposure of sac and excision; closure by su.» 1 rc; 
rubber tissue dram. 

Thoracic Surgery on Human Beings ■ 

Dn. Willy Meyer, New York: I have operated on 10 
patients with the help of m 3 ' differential pressure apparatus. 
In two 3 'oung patients, G and 11 3 r ears old respectively, who 
had suffered for 3 ’ears from broncliiectatic abscess symptoms, 
and were bad risks, I extirpated a lobe of the lung in each 
case, but neither recovered. Three times exploratory thorac¬ 
otomy was done for cancer of -the esophagus with recovery. 
In order to do good surgical work when operating for a 
malignant stricture of the esophagus I have found it necessary 
to get the scapula out of the way and, therefore, propose as a 
preliminary operation the Schede-Friedricli flap operation, by 
which the entire shoulder girdle is turned up, thus permitting 
the surgeon to make his incision into the thoracic cavity 
wherever required; often two incisions are necessary. On 
March 31, 1910, I proceeded in this way for a cancer of the 
esophagus in a patient aged 43. It was found that the 
malignant tumor extended from about iy 2 inches above the 
cardia to the aortic arch. After division of the esophagus 
and inversion of the lower stump through the sixth inter¬ 
costal space, the third interspace was opened, and the 
health}' portion of esophagus reached, outside of the common 
carotid artery, after proper division of the costal pleura; then 
the entire diseased portion was shelled out and brought in 
front of the aortic arch. To my dismay I found in the course 
of this latter part of the operation that the growth involved 
the right pneumogastric nerve; it was impossible to push the 
nerve off; it had to be divided at tlie lower end of the tumor, 
and again interfered with in amputating the esophagus above 
tlie upper border of the tumor. The proximal end was also 
inverted b}’ a double purse-string suture, the intention being 
to do gastrostomy two or three da} - s later. The interference 
with the pneumogastric nerve had a deleterious effect on the 
heart action, which up to this time had been splendid. The 
operation was well completed, but in spite of intravenous 
infusion given, tlie patient succumbed short!}' afterward. The 
011 I}' hope of operative success in these cases lies iii earl}’ 
operation, certainly before the intimately adjacent pneuino-. 
gastric branches are involved, and -the first step of such 
operation should be to free these nerves. Their involvement 
will more or less decide tlie operability or inoperability of the 
given case. Up to the present time resection of tlie esophagus 
has a mortality of 100 per cent. 

End-to-End Intestinal Anastomosis by the Invagination 
Method 

Dr. C. L. Gibsox, New York: End-to-end intestinal anas¬ 
tomosis by telescoping one segment into tlie other lias been 
practiced from time immemorial, but at present has no recog¬ 
nized position in surgery. - My present technic, I believe, fur¬ 
nishes a method for which there is a demand, particularly in 
the surgery of the lower end of the colon. It is as follows: 
The upper cut edge of the gut is seized with two Ivocher 
clamps and introduced by these into the lumen of the lower 
end and maintained there by an assistant. The extent to 
which it is feasible to accomplish this invagination will vary. 
The gut is rotated about a quarter circle so that the non- 
periosteal covered surfaces do not entirely approximate in the 
circumference. From eight to twelve interrupted silk sutures 
are introduced thus: A Lembert suture is begun on the lower 
segment, the needle issuing just short of the cut edge, on the 
upper segment the needle is introduced just above the Vue 
where the cut edge of the lower segment lies against the intact 
wall of the upper. When the knot is tied the free cut edge 
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lias been turned inward. and only tlio peritoneal surfaces arc in 
contact. A continuous running suture is applied over tliis 
urea furtlicr in vagi noting tins first ones, tlie Koelier clamps 
Lein" previously withdrawn. 

Postoperative Intestinal Obstruction 

On. George Woolsky, Now York: Postoperative intestinal 
obstruction is either mechanical or paralytic. In early cases 
diagnosis is not so easy as it is obscured by peritonitis, 
operative trauma and the sequela 1 of anesthesia. Many of the 
symptoms of obstruction and peritonitis are identical. Rigidity 
is the important sign of peritonitis and absolute constipation 
of obstruction. If the latter cannot be relieved, a diagnosis of 
obstruction should be made. The problem in prophylaxis is to 
prevent sepsis, operative trauma and adhesions, to which 
nearly all cases are due: lienee operation is indicated in all 
cases of appendicitis as soon ns diagnosis is made. When 
septic peritonitis is present modern technic. (Murphy’s) will 
cure in most cases and prevent paralytic ileus. To prevent atony 
rough and undue handling of intestines should be avoided. 
When early distention is marked and increasing, cnemata of 
various kinds may be used with or without physostigmin. 
Stupes and lavage arc also very useful. The prevention of 
adhesions is largely a matter of careful technic. Operate 
early, rapidly, yet carefully, and avoid drainage. Tf drains 
are necessary, the kind of drains and their position are of 
great importance. 1 remove source of infection, avoid dis¬ 
placing bowels, cover denuded peritoneum if possible, encourage 
early peristalsis and advise frequent change of position after 
operation. Treatment of actual obstructions is operative. Tn 
late obstructions, ample incision should lie made over site of 
obstruction, if it is known, otherwise exploratory operation is 
indicated. Collapsed and distended coils arc guides to obstruc¬ 
tion. If gut is not viable I resect and anastomose. In early 
obstructions, palliation by cnemata, physostigmin, lavage, etc., 
should not he persisted in too long. Most patients are 
operator, on too late. 

DISCUSSION 

Dr. Ciimo.es H. Mayo, Rochester, Minn.: I want to testify 
to tlie invagination method being a good one in the removal of 
tumors low in tlie sigmoid, at tlie upper rectum; in fact, it is 
about tlie only way one can get union. 

Dr. Albert J. Ociisner, Chicago: If immediately on tlie 
appearance of nausea or gaseous distention gastric lavage be 
instituted, there will be fewer instances of intestinal obstruc¬ 
tion following shortly after operation. 

Dr. E. Wyllys Andrews, Chicago: End-to-end anastomosis 
implies for success that we get the lumen at once, and this is 
not true with the McGraw ligature; but if we can devise a 
method by which all the advantages of this ligature can be 
strengthened by obtaining the open lumen immediately we 
will have an ideal method. 

Dr. Alexander H. Ferguson, Chicago: In regard to opera¬ 
tive obstruction and tlie prevention of adhesions following 
operations, I would say that for four years I have used sub- 
gailate of bismuth, smearing it over all raw surfaces, with 
most complete satisfaction. 

Abnormal Position of the Duodenum 

Dr. G. E. Armstrong, Montreal: The duodenum is singularly 
constant in its relations, course and length; any exceptions are 
exceedingly rare and worthy of note. In the anomaly reported, 
the duodenum ran to the right and then turned downward 
external to the hepatic flexure, ascending colon and cecum, 
and, merging into the jejunum, passed from without inward 
helow the cecum into the small intestine area. The duo¬ 
denum was completely surrounded by peritoneum. It had a 
long mesentery throughout and coukl easily be held two or 
three inches in front of the abdominal wall. The head of the 
pancreas, closely applied to the duodenum, was risible and 
palpable between tbe layers of the duodenal mesentery, and 
readily followed the duodenum when the latter was brought 
outside the body. There was no liuament of Treitz and^no 
fossa duodeno-jejunalis. The condition is clearlv one of 
. arrested development. The cecum in this case did not mount 


upward to the lower hypoehondrium and did not pass in front 
of the loop of the duodenum. The cecum did not descend to its 
usual final resting place iii the Tight iliac fossa. If was high, 
completely surrounded l>y peritoneum, very movable, and 
could be brought out through tbe epigastric incision and held 
eight inches in front of the body. 

DISCUSSION 

Dll. Maurice IT. Richardson, Boston: I have observed a ease 
in which the appendix, the gall-bladder, the liver and the 
ileocecal valve were on the left side, the spleen on the right 
side, and the heart on the right side. 

Dr. Emmet Rixiord, San Francisco: I would put on record 
a ease of failure of rotation of the primary gut. The explan¬ 
ation of this condition is probably to he explained on the basis 
of adhesions of the cecum to tlie parietal peritoneum the 
result of a fetal peritonitis. 

IJn. Leonard Freeman, Denver: I had a case in which acute 
dilatation of the stomach followed an unimportant pelvic 
operation, and which at autopsy showed the duodenum passing 
directly beneath the liver. 

(To be continued) 


AMERICAN ORTHOPEDIC ASSOCIATION 
Annual Median, held til trasbinpton, D. C., May 3-5, 1010 
(Concluded from p age looli, Vot. LIV) 

Officers Elected 

The following officers were elected: President, Dr, Albert II. 
Freiberg, Cincinnati; vice-presidents, Drs. A. R. Shatids, Wash¬ 
ington and Robert B. Osgood, Boston; treasurer, Dr. G. G. 
Davis, Philadelphia; secretary, Dr. Ralph R. Fitch, Rochester, 
N. Y. 

SYMPOSIUM ON SCOLIOSIS 
Treatment of Structural Scoliosis 

Dn. Wai.ter Truslow, Brooklyn: In my opinion the embar¬ 
rassing and'healtli-depleting conditions of the severely scoliotic 
patient should be vigorously attacked. I do not consider either 
prolonged rest or vigorous gymnastic treatment adequate to 
overcome structural changes. There is considerable room for 
improvement in methods of treating these cases, and an 
analysis of the deformity into its component elements, with 
regard to the degree of each, would lead to a better under¬ 
standing of the eases in band, and would point out the method 
of correction to be used. Frequently changed plaster-of-Paris 
jackets with large windows are employed because of their 
cheapness and the adaptability of tbe material. 

Apparatus for the Treatment of Scoliosis During Sleep 

Prof. Fritz Lange exhibited a brace that be bad devised for 
this purpose, thus preventing patients from losing at night all 
the good that they have acquired in the day time. 

discussion 

Dr. R. EL Sayre, New York: Patients who are badly deformed 
cannot be cured, but a great deal can be done to ameliorate tlie 
condition of such patients. In a good many cases we do not 
exert our force as we should. We do not exert a rotating force 
to the vertebne. Tbe result of applying tbe pad in Professor 
Lange’s apparatus and in Dr. Truslow’s method of treatment 
is to cause a lateral, instead of a rotating pressure. Dr. Lange 
is right in saying that to correct tbe spine for six hours and 
leave it to get crooked sixteen hours during tbe night is use¬ 
less. If we stop tbe brace at tlie axilia we leave tbe upper 
part of tbe body very much unprotected. I believe that not 
enough stress has been laid on preventing cases from becomiii" 
scoliotic from anterior poliomyelitis in which the thorax is 
involved, by means of traction on tlie head for a long time. 

Dr. A. H. Freiburg, Cincinnati, showed an apparatus for 
measuring scoliosis. It combines in one instrument tbe work 
formerly performed by two imported instruments, and i 3 
cheaper for Americans to obtain. 
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Du. Truslow, Brooklyn: X was very nuich pleased to hear 
tliat Dr. Lange appreciates the necessity for the fixation treat¬ 
ment in scoliosis. It seems as it the tendency were certainly 
toward that method of treatment. 

. SYMPOSIUM ON POLIOMYELITIS 

The Relation of Poliomyelitis to the Community with Refer¬ 
ence to Etiology and Prevention 

Du. Robert IV. Lovett, Boston, read an exhaustive paper on 
this subject, illustrated with charts containing statistics gath¬ 
ered from the Massachusetts epidemic that occurred last year. 
The following facts were mentioned: 

Outbreaks of infantile paralysis have greatly increased in 
various parts of the world within the last five years, in a 
measure not to bo explained in any way by the increased inter¬ 
est in the disease. It is apparently more prevalent in warm 
than in cold countries. From the northern part of the United 
States more cases have been reported than from other parts 
of the world. We no not know by what channel the disease 
enters the body, nor how to prevent its spread. Careful inves¬ 
tigations have been made, including a house to house canvass 
in infected districts, made by competent medical men, giving 
their whole time to the investigation. 

The Clinical Aspects of Poliomyelitis: Types; Communicabil¬ 
ity; Mortality 

Dr. L, Emmet Hot.t, New York: The disease varies greatly 
in its communicability at different times, and these differences 
cannot yet be reconciled. It often demands strict quarantine. 
Healthy persons may he carriers of infection, which may occur 
at a considerable time after contact with active eases. There 
is no evidence of the existence of any other medium of con¬ 
tagion than contact with persons suffering with the disease or 
those exposed to it. A new name for the disease should he 
sought, aud I suggest the term epidemic myelitis or epidemic 
mvelo-encepbalitis. 

Experimental Epidemic Poliomyelitis and Its Relation to 
Human Beings 

Dr. Simon Flexner, New York, presented a report on the 
experimental study of poliomyelitis in monkeys, giving facts 
relating to the spontaneous disease in man, covering the 
work recently reported in The Journal. 

Paralysis of the Neck and Diaphragm in Poliomyelitis 

Dr. Irving M. Snow, Buffalo: Neck paralysis in combination 
with loss of power in the extremities is not unusual in poliomy¬ 
elitis, but isolated neck paralysis is extremely rare. Paralysis 
of the diaphragm is scarcely mentioned in treatises on polio¬ 
myelitis, except in connection with the fatal type of Landry’s 
paralysis. From my study of the literature on the subject, the 
following conclusions may be drawn: 1. Poliomyelitis affect¬ 
ing the origins of the phrenic and spinal accessory nerves is 
rare, but in the turn reported eases recovery occurred. 2. 
Paralysis of the neck muscles occurs occasionally in epidemic 
poliomyelitis and severe Landry’s paralysis. The prognosis is 
favorable as to restoration of function; some improvement 
always takes place. 3. Paralysis of the diaphragm is excep¬ 
tionally seen in poliomyelitis; and although this is dangerous, 
recovery is possible. 

Pathology of Poliomyelitis 


bulbar eases may have cord involvement, and yet no symptoms 
of it. In every case in which the cord is affected, there are 
some inflammatory changes in the bulb, even though no symp¬ 
toms are present, as even in those cases in which death is due 
to respiratory failure an examination of the bulb shows an 
increasingly intense inflammation extending up into the basal 
ganglia, and yet causing no other symptoms than paralysis of 
the motor nucleus of the nasal and glosso-pharyngeul nerves. 
In the vast majority of eases the physician is handicapped by 
his inability to recognize the disease. 

The Treatment of Poliomyelitis 

Prof. Frit z Lange, Munich; In the early stage of the dis¬ 
ease one should try to prevent the extension of the seat of the 
infection into the spinal column, and holding the affected organ 
still is a most important requirement for speedy recovery. 
After the acute stage lias passed a second task devolves on 
the orthopedist, to assist the restoration of the paralyzed 
muscles and prevent the occurrence of contractions. The nour¬ 
ishment of the affected muscles by the blood can be favored by 
the application of stimulation; but I warn physicians against 
the use of rough, hard massage, or of hard apparatus. Most 
patients are content with the relief afforded by the use of 
apparatus, and will not submit to operation; but I have seen 
undoubted success obtained by operative treatment. Patients 
are often troubled by stiffness of the foot in walking over 
irregular ground, and I therefore sought an operation that 
would retain the movements of the foot to 90 degrees, and only 
restrain the dangerous sinking of the foot beyond this point. 
In performing this operation artificial ligaments of silk were 
used aud I think the results will be good. . Transplantation of 
the tendon takes the place of arthrodesis. 

The chief advantages of the operation are that, with care¬ 
ful after-treatment, the patients are able to walk without 
apparatus or danger of relapse, and with normal func- ' 
tion of the transplanted muscle. The profession will soon learn 
to distinguish better between the indications for arthrodesis 
and those for transplantation of tendons. The latter operation, 
having already brought benefit to countless patients, may be 
considered among the greatest advances in orthopedic surgery. 

DISCUSSION 

Dr. Bernard Sachs, New York: Although the pathological 
conditions show that there is much more than a mere anterior 
poliomyelitis in the’disease called by this name, I think it is 
well to retain that designation, which is so well known, as the 
lesion is largely in the gray matter. In the treatment of 
these cases of infantile spinal paralysis I believe the time 
given to massage and electricity to be practically wasted. I 
will not say that this method of treatment does harm, but 
in my experience I cannot put my finger on any definite good 
done by it. I believe that more good will be done by the early 
institution of orthopedic measures. I trust that the bloodless 
and the bloody surgery will be applied to these cases; and the 
earlier the period, the better will be the results. The so-called 
atypical forms of poliomyelitis are so rare compared with the 
typical that we should not allow our conception of the disease 
to be disturbed by the occasional occurrence of atypical cases. 

Dr. II. Winnett Orr, Lincoln, Neb.: I have been endeavor¬ 
ing to collect as much information as possible regarding the 
epidemic that recently occurred in Nebraska. There were over 
six hundred cases. I have records of C19, concerning two- 
thirds of which I have been able to obtain detailed informa¬ 
tion. 


Dr Israel Strauss, New York: The rapid disappearance 
lf t |, e extensive paralysis often present, even in sporadic cases 
,f poliomyelitis, is probably due to a subsidence of the inflam-, 
natory edema that has interfered with the conductivity of the 
lerve-fibers, a simila. condition being found in the collateral 
‘dema causing paraplegia in Pott’s disease. Many of the cells 
; t any particular level <f the cord are either not at all or very 
dmhtly affected and pro ably undergo a rapid restoration of 
•unction. Sporadic cases rarely have symptoms referable to 
hi meninges, probably heca ise the virus is not virulent enough 
Y fiml infiitratioi of the fatal cases. The extent of 
— -«««<«■»«' ■ ti “ 


Muscle-Group Isolation and Nerve-Anastomosis in the Treat¬ 
ment of Paralyses of the Extremities 

Dr. Nathaniel Allison and Dr. Sidney I. Schwab, St. 
Louis, considered briefly the position now occupied in the 
treatment of the paralyses of the extremities by peripheral 
nerve surgery as compared with that of muscle and tendon 
transference, and laid stress on the importance of tabulating 
cases of paralyses of the extremities in terms of nerves rather 
than in terms of muscles or deformities. Cases of athetosis 
and spasticity were treated by muscle-group isolation only; 
flaccid paralyses, by muscle-group isolation and nerve-anasto- 
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mosis and cases with complicated tie movements, by induced 
paralysis. Illustrative eases of each of these groups were 
cited. 

DISCUSSION 

Dr. Sidney I. SenwAn, St. Louis: The aleoliol injections in 
spastic eases are not curative. All that we attempted was 
temporarily to throw out of action the antagonistic muscle. 
The opposing group is meanwhile exercised with massage; so 
that by the time the original nerve regenerates, the muscular 
force has been somewhat transferred to the opponent group. 
A great advantage, also, is that the patient- can he up out 
of bed within a few days. There is no necessity for the wear¬ 
ing of a plaster east. In the second group of cases the opera¬ 
tion of throwing out of action the antagonistic pull was very 
effective. By the time the nerve regenerates, the antagonistic 
muscle has not regained its original force. The third class of 
eases, tics, can he attacked in a much hotter way than ever 
before by surgical treatment. In one ease, while three nerves 
were alcoholi'/cd and thrown out of function, and there was 
complete anesthesia to touch and pain, no trophic disturbance 
appeared in any part of the arm. 

Dr. B. E. McKenzie, Toronto: Will Dr. Allison tell ns some 
particulars regarding the technic and the strength of the alco¬ 
hol used in the injections? 

Dr. G. G. Davis, Philadelphia: To my mind, the alcohol 
injection of nerves is similar to the division of nerves. After 
the nerves unite they resume their functions; and after the 
effects of the alcohol wear off they also resume their functions. 
If they do not resume their functions absolutely after alcohol¬ 
ization, there is an advance over division; but I do not think 
that we have had sufficient results shown yet to demonstrate 
that regeneration of the nerve does not take place entirely, or 
to what extent it fails to return. In regard to treatment by 
means of nerve anastomosis, I think that we must wait longer 
before we can determine the value of that method of treat¬ 
ment. 

Ds. Virgil P. Gibney, New York: If these gentlemen can, 
by attacking the nerves, destroy them for a number of months, 
they can develop the opposing muscles during that time; ami 
this cannot he done with the use of plaster of Paris. If the 
children are going around, their education can be carried on; 
so it seems a wonderful advance in the therapeutics of spastic 
paralysis. 

Dr. Walter G. Stern, Cleveland, 0.: Whatever operation 
you do for athetosis, the movements return after awhile. 
Amputate the arm below the shoulder and the shoulder will 
move. 

Dr. N. Allison, St. Louis: We varied the strength of the 
alcohol to a certain extent. It must be 50 per cent, to have 
any effect. Some patients had more lasting paralyses than 
others. I think that the percentage of alcohol may have 
something to do with this. I have used straight aleoliol in 
some cases. . 

VACCINE THERAPY 


The Indications for and the Uses of Vaccine TheTapy in 
Orthopedic Diseases 

Dr. Charles F, Painter, Boston: There is no well-estab¬ 
lished theoretical ground for the belief that, in gonorrheal and 
tuberculous joint infections vaccines can play a curative role. 
Very little progress has been made as regards either the diag¬ 
nosis or treatment of chronic non-tubereulous infections. The 
complement-binding reaction in the diagnosis of syphilitic 
bone and joint infections has stood the test of practical ex¬ 
perience very well. There is reason for thinking that the 
future treatment of these conditions will be much facilitated 
by vaccine and serum therapy, although the results of thh 
are not yet even comparable to those obtained from the use 
of Marroorek’s serum in the treatment of tuberculous arthri- 
tis. The efforts of the members of the association should be 
directed to the perfection of methods of putting into practice 
a test for which there seems to he so much theoretical and 
experimental justification; but statistics, however favorable 
are undesirable, unless there is indisputable ground for the 
claim that the results recorded can be obtained under nc 
other form of treatment. . 


Investigations as to the Value of Tuberculin in the Treatment 

of Tuberculous Joint Disease at the Home for Destitute 
Crippled Children at Chicago 

Dit. .Ioiin Ridlon, Chicago, gave the details of these investi¬ 
gations, which were first by Wright’s opsonic method and 
inter by the so-called clinical method. Ilis conclusions were 
Hint tuberculin administered by the clinical method in harm¬ 
less closes was useless; ami that in larger doses it was both 
dnngerous and harmful. , 

discussion 

Dr. V. P. Giuney, New' York: May I present an optimistic 
report? During the past winter my staff used streptococcus 
and staphylococcus serum in cases of tuberculous sinus, hut 
have not used tuberculin. In half a dozen of these cases the 
Finns has been permanently closed. I quite agree with Dr. 
Painter Hint these patients do improve at first under almost 
any form of treatment. 

Dr. ,T. K. Young, Philadelphia: We have had very good 
results in Philadelphia in treating tuberculous Binuses by 
means of autogenous scrums. It is important to use the 
autogenous method and the opsonic index, and not to employ 
the clinical method. 

Dr. A. n. Freiherr, Cincinnati: Tuberculin is not the toxin 
of the tubercle bacillus, but a moans of calling forth in the 
body the production of an increased amount of this toxin. In 
order to cure tuberculosis by the vaccine method we should 
have to use the toxin of the tubercle bacillus. At the same 
time tuberculin is entitled to a fair test. Evidence is pretty 
conclusive that in joint tuberculosis it is the bovine form of 
the tubercle bacillus that is present. If tliat is true we should 
use bovine anil not human tuberculin in these cases. I have 
had excellent results from the use of Marmorek’s serum, the 
only difficulty being that it is hard to get and very expensive. 

Dr. Clarence L. Starr, Toronto: In Toronto we have 
dropped the use of tuberculin in joint or sinus cases, because 
wc obtained no results from its use. The opsonic index is 
absolutely useless, ns it varies materially in children as tlie 
result of autointoxication. In mixed infections we have 
adopted the use of staphylococcus, and occasionally strepto¬ 
coccus scrum, with sufficiently good results to warrant us in 
continuing their use. We have equally good success, whether 
wc use stock vaccine or vaccine prepared from the patient 
himself. 

Dr. S. J. Hunkin, San Francisco: It seems to me that the 
results obtained by the use of vaccines in the treatment of 
bone tuberculosis depend purely on the temperament of the 
mnn employing them. 

Dr. Charles F. Painter, Boston: I purposely said noth¬ 
ing about mixed infections, but I believe that tlie only sat¬ 
isfactory results have been obtained in that sort of cases. 

Further Observations on the Pathology of Joint Tuberculosis, 
and Practical Deductions Therefrom 

Dr. Leonard W. Ely, New York: Only two elements of 
joints are subject to tuberculosis: the synovial membrane and 
the red marrow of tlie bone as shown in the specimens of 
tuberculous joints here exhibited. In the sixty cases from 
which these specimens were taken, there were thirty-five errors 
in diagnosis. Tuberculosis might exist in one spot in a joint 
and not in another, repair and invasion going on simul¬ 
taneously in different parts- of the same joint. The way to 
cure the process is to deprive the joint temporarily of motion, 
but this is seldom successful in adults. In adults, therefore, it 
is necessary to deprive the joint of motion permanently. Tlie 
presence of bone marrow and of synovia depends on their func¬ 
tion; and when function is stopped they disappear. The dis¬ 
ease, having nothing on which to feed, disappears also. 

DISCUSSION 

Dr. J. K. Young, Philadelphia: The occurrence of syphilis 
preceding tuberculosis in the same individual is interesting 
because I have seen tuberculosis in individuals who previously 
suffered from syphilis. * 



50 


SOCIETY PROCEEDINGS 


Dr. M. M. Shaffer, New York: I should like to know 
wbethei the initial lesion is in the synovial membrane or the 
bone marrow. 

Dr. 1'red H. Albee, New York: It has been noted in my 
observations that it is not necessary to remove all the infected 
tissue from the lame joint in order to obtain a good result. 

Du. Wallace Blanchard, Chicago: I have been surprised 
at the number of cases of old resected knee joint that have 
come to me with a history of having been healed for two or 
three years, and afterwards developing sinuses. I question 
very much whether excision of the knee joint modifies the 
progress of the disease except temporarily; and it more than 
quadruples the deformity. 

Dr. G. G. Davis, Philadelphia: Would Dr. Ely, as soon as 
practicable after he has made a diagnosis of a distinct ease of 
synovial tuberculosis in an adult, proceed to resection—that is 
to say, such resection as he does, which, as I understand it, is 
nothing more than an arthrodesis in which he takes off the 
cartilage in order to get immobility? 

Dr. R. R. Fitch, Rochester, N. Y.: I think that Dr. Ely 
would accomplish the doing away with function more quickly, 
if he would put on a hone plate, or sink screws and apply 
strong wires, for the purpose of obtaining bony apposition. 

Dr. L. W. Ely, New York: Dr. Young did not understand 
me aright. At first I thought it a case of syphilis, and then 
one of osteomyelitis; it turned out to be tuberculosis. Re¬ 
garding the origin of the disease, I think that in adults it is 
equally common for it to start in the synovia and in the bone. 
If it starts in one, it may never involve tlie other; but the 
general rule is that after it starts in one it involves the other 
before long. I cannot diagnose the synovial from the bony 
type, but I can make a fairly good guess at it. I think that 
the synovial disease is characterized by less atrophy, milder 
symptoms, less tendency to deformity, and a slower course. 
When I diagnose synovial tuberculosis I tell the patient that 
I will recommend that he have his joint put up in plaster for 
six months, in case of a mistake in the diagnosis; and that at 
the end of that time I shall probably have to resect the joint. 
Bone plates are not necessary. Usually tlie two ends of the 
joint lock tightly together, and there is no tendency to mobil¬ 
ity. 

Osteochondritis Desiccans 


Joon. A. M. A. 
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formed, and were apparently still forming; and in which a sec¬ 
ond kind of free bodies had apparently formed on other 
occasions. - When we came to examine the changed synovial 
membrane of these joints, we found changes in accord with the 
changes described by Wollenberg in cases that were typical 
of hypertrophic arthritis; and it seemed to us that these two 
things must be brought into correlation, and that some expla¬ 
nation of this character is to be found for these cases in the 
osteochondritis desiccans of Koenig. 

Syphilis of the Bones and Its Bearing on Hypertrophy and 

Atrophy 

Dr. S. L. McCurdy, Pittsburg: Syphilis is a factor in tlie 
majority of cases of bone disease of all varieties. Hyper¬ 
trophies and atrophies should have a reclassification, with the 
causative factor as the basis, rather than the pathological end. 
In tuberculous disease of the bones the bones are always 
atrophied; while in syphilitic bone disease they are 
always hypertrophied and also eburnated, with exostoses. 
There is always a spindle enlargement, and not only 
a hyperostosis, but an endostosis. Charcot’s disease is in 
many instances syphilitic, because it melts away under con¬ 
stitutional treatment. Saber-tibia I also consider to be 
always syphilitic. The objects of operation in syphilitic bone 
disease are to liberate pus, to relieve pain, and to remove 
sequestra. One should excise but never destroy tissue. I 
approve of the use of iodid of potash, but not of mercurial 
inunctions, and mechanical treatment should be employed just 
as in ordinary tuberculous bone disease. 

discussion _ 

Dr. Leonard W. Ely, New York: While I believe that 
syphilitic bone disease in cases diagnosed as tuberculosis has 
existed, I think it is comparatively rare. The statement that 
the lesions of tuberculosis are always atrophic is also an 
error, nor is the therapeutic test decisive. 

Dr. S. L. McCurdy, Pittsburg: I did not expect very many 
to agree with me. I think that these statistics that I have 
been collecting for a number of years are sufficient ground for 
me to continue my plan of treatment, because I have usually 
cut short the course of the disease by employing iodid of 
potash. 

Coxa Vara 


Drs. Albert H. Freiberg and Paul G. Woolley, Cincinnati: 
Koenig has maintained the existence of osteochondritis as a 
distinct entity and as the cause of joint mice, excepting those 
produced by arthritis deformans. [They reported a case in 
which operation and pathological investigation furnished cor¬ 
roboration of Koenig’s views, but in which certain new aspects 
were added.] The great interest in our case lies in the fact 
that three varieties of joint changes were found going on in 
one joint at the same time, apparently depending in their 
reciprocal relation on the vascular changes- We do not think 
that the types of chronic deforming joint affections can be 
looked on as separate and distinct diseases. The future will 
disclose the etiological factors that determine the prevalence 
of this or that type in a give case. 


discussion 

Dk. G. F. Painter, Boston: It does not seem to me that 
these arrays are suggestive of the appearances in the ordinary 
cases of chronic hypertrophic osteoarthritis. The explanation 
may be that these appearances were the result of the vascular 
changes present at the same time. 

Dr° Woolley, Cincinnati: I do not think that we have proved 
anythin' 1 by tbe small amount of work we have done, but I 
do think we have some basis for supporting tlie work of Wol- 
lonherc It was interesting that we could get these various 
chaiures in one case—changes that appeared like those 
described by other men in various forms of atrophic and hyper- 

* r Di;'‘ a"°H! PkeibeRG, Cincinnati: I did not mean to convey 
, , ' nrpssion that these appearances were like those we see 

10 ,, radiograms of hypertrophic arthritis. The interest 
I'” fact tU tec had 1 a case i» vtl* free bodfe. had 


Dr. Wallace Blanchard, Chicago: The two cases of sadly 
deforming coxa vara here reported may help to clear up some 
questions of differential diagnosis. I object to tbe state¬ 
ment that coxa vara is due to tuberculosis, as I have found 
rachitic coxa vara greatly in excess of all other types. This 
might, however, be due to my special line of work, tbe cor¬ 
rection of knock-knees. Treatment of the deformity during 
its progress is very unsatisfactory; but when the disease has 
run its course, osteotomy for the elevation of tbe bead of the 
femur and for the relief of tbe adduction deformity gives good 
results. 

DISCUSSION 

Dr. G. G. Davis, Philadelphia: I would suggest that the first 
case was analogous to cases of subluxation of tbe wrist, which 
occur in adolescents and young adults, and in which tlie wrist 
is distorted, especially the lower end of tbe radius. This dis¬ 
ease is probably due to rickets. 

Juxta-Epiphyseal Fractures of Hip and Shoulder 

Dr. Fred B. Albee, New York discussed Die diagnosis and 
the frequency of occurrence of juxta-epiphyseal fracture of 
the upper end of the humerus and femur, and said that faulty 
diagnoses are frequent. He took into consideration the diflci- 
ent°clenaents displacing the fragments, and laid stress on the 
importance of the use of position in fixing the long, or con¬ 
trollable, fragment in alignment with the short, or uncontroll¬ 
able, fragment. Several illustrative cases were cited. 

discussion 

Dr. H. Winnett Orr. Lincoln, Neb.: The tracing of one of 
Dr. Albee’s eases might have been taken for tlie plate of one 
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of my patients. I immediately placed this l>oy in (lie sort 
of plaster dressing described by Dr. Albe.c, but took tbo. liberty 
of extending it a short distance farther, so ns to include the 
hand. 

Dr. Frank R. Peckham, Providence, It. I.: It should bo 
recognized bv tlie profession that these fractures should bo 
treated by orthopedists rather than by general surgeons. Re¬ 
garding fractured neck of the femur, if you put every such 
fracture in extreme abduction, you will not always have the 
fragments in perfect apposition. The correct angle should be 
determined by the <r-rnv. Dr. Albco has demonstrated the 
application of the same principle to fractures of the upper 
extremity. When these fractures are treated in bed you can 
begin passive motion and massage early. Then, when you 
have union, you have the functional result also. 

Dr. S. J. Buskin, San Francisco: My experience has shown 
that not in every case can the fragments be held in apposition 
in a position of extreme-abduction; and in two or three 
instances I have found it absolutely impossible to hold them 
in apposition, regardless of any position that was taken by 
the leg. It is also sometimes impossible to tell whether the 
fragments are in apposition or not, even by means of the 
•r-ray. I think that practically all fractures of the femur 
should be cut down on. The fragments should then be found 
to be replaced by the finger and eye, and fastened with some 
metallic suture. The splint used at first should be one that 
-will allow you to see the part. 

Dr. Alree, New York:'! want to emphasize the difficulty of 
bolding tlie epiphyseal fragments of the humerus. An epiphy¬ 
seal fracture is held much more firmly by this method than 
is one of the neck, although it will usually hold the latter. 

SYMPOSIUM ON THE FOOT 

Relaxation of the Annular Ligament of the Ankle-Joint as a 
Cause for Weak Foot and Flat-Foot 

Dr. J. Torrance Rucii, Philadelphia: I have for some years 
been inclined to believe that tlie cause of weak feet and flat- 
feet lies in tlie lower portion of tlie annular ligament, which 
performs three distinct functions in the economy of the foot. 
It binds down the tendons of the tibialis anticus and the 
extensor proprius hallucis, and keeps them tense; it acts as a 
sling for the support of the dorsalis; and it takes up tlie 
slack in the plantar fascia, when the tibialis anticus and tlie 
dorsal flexor of tlie great toe contract. It, therefore, not only 
lias important functions of its own, but it also assists the 
neighboring structures in tiie performance of their functions; 
and if they become relaxed, tlie strain on this portion of tlie 
ligament increases, and it may give way. For this reason, it 
should be considered in cases of weak or flat foot. 

Osteophytes of the Os Calcis 

Dr. J. D. Griffith, Kansas City, Flo.: Bacteria are not 
necessary to the production of a deposit of bone by tlie perios¬ 
teum, but constant irritation and pressure may easily inaugu¬ 
rate a locus tuition's resisientiw and cause osteoblastic deposi¬ 
tion, especially when perverted metabolism is added. This 
thickened condition or deposition of extra bone is frequently 
tlie cause of painful feet. The horseshoe incision is the only 
one that is entirely satisfactory and devoid of the possibility 
of causing future trouble. J 


An Operation for the Relief of Anterior Metatarsalgia, Includ 
ing Morton’s Disease 

Dr. A. Mackenzie Forbes, Montreal: This condition is pri 
manly due to abnormal laxity of tlie ligaments and tin 
transverse metatarsus muscle, allowing the falling of one o 
more metatarsal heads. The pressure of the displaced bom 
on the soft tissues beneath it is the cause of the pain, wide! 
may later become exaggerated by the formation of a callu 
on the weight-bearing skin. Secondarily, a mild form o 
arthritis sometimes supervenes. As the second, third am 
fourth metatarso-phalangeal joints are supplied by the ex 
ternal branches of the anterior tibial. which motor nerve sun 
pl.es the extensor longus digitorum, spasm of this musch 


often results, causing liypcrextcnsion of the phalanges of the 
iill'ecied joints. When chronic, this liyperextcnsison is often 
followed by n dorsal subluxation of tlie phalanx; and tliis 
lends to depress the bends of tbc affected metatarsals against 
tlie adjacent soft tissues. Tlie only difficulties in tbc opera¬ 
tion propose^ for the relief of tills condition are tl.osc con¬ 
nected with Die attachment of the extensor tendon to the 
depressed heads and the guarding against a low form of 
infection, which may destroy the attachment. Tbc first diffi¬ 
culty is overcome by raising tlie bead by direct pressure from 
below. 

Problems in the Treatment of Club-Foot 

Dr. IV. G. Stern, Cleveland, Ohio: When not due to faulty 
technic in applying Die plaster cast, a decubitus occurring on 
the dorsum of Die foot is due to cutting off the arterial supply 
of Die areb afflicted; and the cyanosis of Die toes is due to ft 
damming bnck of Die venous return. Both of these untoward 
occurrences arc caused by tbc compression of tbc soft tissues of 
Die dorsum from over-correction. The relief of this condition 
may be brought about by reducing the ovcr-corrcction and 
fixing Die foot in a less extreme position. The amount of cor¬ 
rection practicable at any one sitting is primarily dependent 
on Die circulation, and is often considerably less than the 
maximum. For Die best results in club-foot, a maximum over- 
correction must be secured; but this should not be done at 
one sitting. Tlie circulation in this, as in other forcible opera¬ 
tions, should control tbo amount of correction obtainable at 
any one sitting; and if tlie latter is not sufficient for a. 
permanent cure, tbo correction must be repeated at suitable 
intervals until the maximum over-correction can be safely 
maintained. 

Flat-Foot. Mid-Tarsal Valgus 

Dr. E. It. Bradford, Boston: The foot changes shape under 
different static conditions, and there is difficulty in checking 
the inward sag and twist. After operation in order to regain 
suppleness and strength, daily exercise is a necessity. It is 
important to correct joint stiffening and restore muscular 
strength. Supports are beneficial but not curative. 

DISCUSSION 

Dn. II. P. II. Galloway, Winnipeg: I have used Dr. Grif¬ 
fith's incision with more satisfaction than the simple linear 
incision. I never employ the latter on the center of the lieel. 
The operation described by Dr. Forbes is an exceedingly ingen¬ 
ious application of an operation employed by all of us for 
oilier conditions. I have frequently transplanted the extensor 
tendons of the toes to overcome the closed condition of the 
toes met with in static paralysis, and to secure more power of 
dorsal flexion by transplanting these tendons from a very mov¬ 
able to a fixed point. I have devised a simple instrument that 
automatically centers the drill in making holes in bones of 
very small diameter. There is then no possibility of the' 
drill’s slipping. I have always succeeded in relieving metatar¬ 
salgia by mechanical means. If I find a case that I cannot 
relieve in this way, I will adopt this operatioh. 

Dr. G. G. Davis, Philadelphia: I should like to call atten¬ 
tion to resection of tlie bead of the metatarsal bone for 
metatarsalgia. Morton did this, and not infrequently found 
that it destroyed the stability of the toe. Later, he often per¬ 
formed amputation of the toe. Therefore, it would be inter¬ 
esting to know whether in Dr. Forbe’s procedure the tendon of 
the extensor brevis is sufficient to maintain the toe in a 
straight line. 

Dr. S. L. McCurdy, Pittsburg: I want to speak of a method 
that I have used when the tendons are taken from the foot. 
I take from Die toes tendons long enough to wrap entirely 
around the foot in cases of closed toe. They are brought back 
and sutured to themselves. This gives a perfectly stable 
anchorage. 

Dr. Young: I have had occasion to perform tlie Morton 
operation several times, and have always had to remove the 
toe. The statement has been made that it is not necessary 
to operate on these cases. As a man’s experience increases lie 
will find that some of these cases will require operation- and 
that of Morton is perfectly satisfactory. 
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Preparatory and A iter Treatment in operative Cases. Bv 
Hoi man A. Ilaubold, M.D., Clinical Processor in Surgery and ficmori- 
strut or °f Operative Surgery, New York University and Bellevue 
U Pf, P nk Wodlcal College, New York. Cloth. Price, $0. I'p. G30, 
with 420 illustrations. New York : D. Appleton & Co., 1910 


Tlie author intends liis book to furnish a source “from which 
the practitioner can draw information with regard to the 
handling of a patient to be operated on from the time the 
decision to operate is reached up to- the making of the inci¬ 
sion.” taking up the case again from the time the operative 
technic is ended until recovery is complete. 

The unjust relations which often obtain between the sur¬ 
geon and the man who sends him the case are deplored, con¬ 
ditions which have resulted in loss of the family to the prac¬ 
titioner, or to a division of fees. To the end. that these 
conditions may he improved, ‘the author very commcndably 
would educate the general practitioner in surgical technic, 
make him a closer ally of the surgeon and. keep him in closer 
touch with his patient. There will, however, be some hes¬ 
itancy on the part of surgeons to assume the responsibility 
for some one who has not the knowledge nor the experi¬ 
ence to manage properly the preparation and after-care. 

Where the operating is done in the country or in private 
homes, it is conceivable that a book of this kind can be inval¬ 
uable to both practitioner and surgeon. For tliis purpose, 
however, tlie author covers too wide a field, going into opera¬ 
tive technic and other details which are beyond the subject, 
according to liis introductory declaration. Why should there 
be thirty pages descriptive of a hospital operating-room? 
Why should so much space be devoted to the suturing of 
wounds? As for catgut, the busy practitioner would scarcely 
he in a position to prepare catgut of sufficient reliability to 
-rcesxUAciid itself to tlie average surgeon. The author might 
have sacrificed some of the detail, and emphasized the great 
fundamental principles involved in surgery, preparatory and 
postoperative. He gives in detail the preparation of the 
patient, the instruments, dressing and suture material. Then 
follow chapters on the suturing, drainage and dressing of 
operative wounds. The methods are well illustrated and fol¬ 
low the newest technic. Tlie treatment of postoperative vom¬ 
iting, thirst and pain-and the important question of feeding 
are admirably handled. 

A discussion follows of operations in different regions, 
namely, head, neck, thorax, abdomen and extremities; also 
the pelvic and genitourinary organs. There is a good chapter 
on artificial limbs. 

This book is more than a guide for the general practitioner; 
it contains much valuable information for the surgical assist¬ 
ant, and even for the surgeon himself. The text is carefully 
written and illustrated profusely with many original photo¬ 
graphs. The mechanical side has been very well taken care of 
by the publishers. 


Appleton's New Practical Cyclopedia. Edited by Marcus Ben¬ 
jamin, Ph.D., Editor of tbe United States National Museum, Wash¬ 
ington, D. C., assisted by Arthur E. Bostwick, Librarian of the St. 
Louis Public library; Gerald Van Casteel, Chief of Editorial Staff ; 
George J. Hager, Expert Compiler and Statistician, with an Intro¬ 
duction by Elmer E. Brown, Ph.D., United States Commissioner of 
Education. In Six Volumes. Cloth. Price. $18 the set. Pp. 3000 
(about). New York: D Appleton & Co., 1910. 

In the introduction Commissioner Brown says: “It is one 
province of works of reference to supply, to a reasonable 
decree, the definite and elementary information which will 
enable any ordinary reader to make good liis individual lack 
of knowledge on any subject of ordinary discussion.” An 
examination of this work in six volumes, as compared with the 
“Universal Cyclopedia” of the same publishers in twelve vol¬ 
umes, shows that this decrease in volume has been secured by 
leaving out many subjects contained iff the longer work and 
by condensation and abbreviations of others. Tlie publishers 
say that an attempt has been made to giye the descriptions 
of technical things in language that may be easily understood 
by any one. The work is, of course, intended for those who 
cannot afford to own and have not access to the larger and 
more exhaustive works of general reference, and should be 
judged on that basis. While condensation has been carried to 
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a degree which will strike one familiar with the larger ency¬ 
clopedias as excessive, this work will be useful to those who 
need more frequently to find some particular item of infor¬ 
mation than to find exhaustive information on some broad 
subject. Its plan of arrangement makes it easy of consulta¬ 
tion. The index with analytical cross-references, and the 
group, or synthetical, index, are good features. 

The book is mechanically well executed. The illustrations 
me for the most part identical with those used since cyclo¬ 
pedias were first made, but in addition there are some half¬ 
tone photographic reproductions and a number of admirable 
colored plates. 
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KEMEDIAL GtYJlXASTIES TOR HEART AFFECTION'S 
Naijueim By Dr. Med. ,T. Hofmann and Dr. Med. L.~ Pohlman.- 
translatedI by -101111 G. Garson, M.D.. Edinburgh, Physician to Snna- 
toria and Bnd-Nauheim, Eversley. Hants. Cloth. Price, 5 shillings. 
1909 12 ^’ W lustrations. London : Swan Sonnenschein & Co., 


Tlie nnihors briefly refer to other systems of gymnastics 
used in heart diseases, but do not discuss them. The second 
chapter, which is one of the most important in the book, 
is a reprint of an article by Professor von Romberg, and 
tersely but fully describes the indications for and against the 
use of gymnastics in these affections. The succeeding chapters 
relate to methods of estimating the effect of gymnastics on 
the heart. The authors urge that no one method be relied on 
fully, for no single one will afford the needed information in 
every case. The effect on the pulse and the inferences to be 
adduced arc first considered; then the effect of gymnastics on 
blood-pressure and on tlie size and shape of the heart, as 
shown by auscultation, percussion and a:-ray, are discussed. 
Sommer’s analysis of movements is highly commended as a 
means of determining fatigue of the heart muscle. This is a 
mechanical contrivance which registers on a moving paper 
tremors in all directions of a leg held horizontally without 
support. The various ways in which gymnastics can he used 
and their order are next considered. Nearly one half of the 
volume is devoted to illustrations and brief descriptions of the 
movements which constitute the Nauheim exercises. 

This book is a commendable exposition of the Schott exer¬ 
cises used at Nauheim. 


Studies in Immunity. By Professor Paul Ehrlich, Privy Coun¬ 
cilor and Director of the Royal Institute for Experimental Therapy, 
Frankfurt, Germany, anti his Collaborators. Collected and Trans¬ 
lated by Charles Bolduan. M.D., Bacteriologist, Research Laboratory, 
Department of Health. City of New York. Second Edition. Cloth. 
Price, $6. Pp. 712. New York: John Wiley & Sons, 1910. 

It reflects no little credit on the condition of medical science 
in America that so technical a work as this translation of the 
collected papers of Ehrlich and his collaborators has exhausted 
the first edition in less than four years. The translator has 
taken advantage of the opportunity, in this second edition, 
to add eight of the more recent papers, on the following topics: 
“The Multiplicity of Antibodies Occurring in Normal Serum,” 
“The Binding of Hemolytic Amboceptors,” “The Joint Action 
of Normal and Immune Amboceptors in Hemolysis,” “The 
Power of Normal Serum to Deflect Complement,” “The Joint 
Action of Several Amboceptors in Hemolysis,” “Studies in 
Amboceptors,” “Dissociation Phenomena in the Toxin-Anti¬ 
toxin Combination,” and “The Partial Function of Cells,” the 
last being Ehrlich’s Nobel Prize lecture. The absence of an 
index constituted a defect of the first edition which has been 
remedied in the second, and this will add much to the useful¬ 
ness of the work. American medicine is much indebted to 
Dr. Bolduan for liis service in rendering these masterpieces 
accessible to a larger audience than they could reach in their 
original vehicle. 


Twenty-Eight!! Annual Retort of the State Detartmen r or 
[EALTH or New York. For the Year Ending Dec. 31, 1907 A ol 
mo II, Report of the Sanitary Engineering Division. Cloth. Ip. 
fTO vcrifli ?nnctrn "KYinc!- TOO.S. 


The second volume of the twenty-eighth annual report 
of the New York State Board of Health contains the report of 
the chief engineer, Theodore Horton, on sewerage and. sewage 
disposal of the towns of the state, giving diagrams, illustra¬ 
tions and explanations of a large number of plants for sewago 
disposal. He shows that a great many towns of the state are 
adopting modern methods of treatment by settling-tanks, sep- 
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tic (.inks and filter or contact beds. Tlio reports on the preser¬ 
vation of public water-supplies, tlie investigation of stream 
pollution ami watersheds and the sanitary inspections of sum¬ 
mer resorts, with the report to Covernor Hughes of investi¬ 
gations ordered by him on the pollution of the. upper Hudson 
and other streams, alt go to show that New Vork has good 
laws and is well in advance in sanitary matters involving 
engineering problems. The report should he a valuable one to 
sanitarians and health hoards as showing the method of 
handling the numerous ditlieult problems that come up in 
questions of state-wide sanitation. 


■ -ln.r.K or Mirruoas or Anat.vtic.u. Chemistry 
5 • ■ ■ Itr.ACTioNS. Itv M. O. Chesnean, hwCnteur 

Aultiorired Translation liv Aznrtnh T. Uneotn. 
3’h.D.. Assistant Professor of Cliemlstrv. Rensselaer 1’olyterlinlc 
Institute, and David II. Carnahan, l’h.D.. Associate Professor of 
Romance lauiguaccs, Unlvcrsltv of Illinois. Cloth. Price, ?1.«I> 
net. Pp. 18‘t. New York •• The Macmillan Company, 1010. 

The object of this work is not primarily to increase the 
number of methods of analytical procedure, hut to increase tlie 
exactness of the methods now in use, by investigations in tlie 
light of recent physicochemical theories. The electrolytic or 
ionic theory appeared to the author to he in contradiction, in 
many eases, to facts, established by experiments; therefore 
another means of explanation was sought. The author dis¬ 
cusses the chemistry of analytical reactions on the basis of 
calorific phenomena involved in tlie ordinary reactions and of 
the laws deduced from tlie principles of thermodynamics. 
From the nature of the theories employed it is not a hand¬ 
book for the beginner hut rather a hook which can he em¬ 
ployed only in very advanced work in theoretical lines. 
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PROCEEDINGS OF THE ST. LOUIS SESSION 
(Continued from page 2000, T'of. LIV) 

Section Transactions 

Those who desire copies of the 1810 Transactions of any of 
the sections, but who are not on the permanent subscription 
list, should order them at once, as printing will commence 
soon on several. Only enough are printed to supply the de¬ 
mand, and each year some persons order too late to be sup¬ 
plied. Each volume is a cloth-bound hook containing the 
articles and discussions in that particular section. A volume is 
issued for each section except tlie Section on Stomatology. 
When ordered in advance, each book costs the subscriber $1,00, 
payable at time of delivery. 

It is to be remembered tliat one may give a permanent order 
for Transactions; and those specified are sent, from year to 
year, until the order is cancelled. Address orders to the Amer¬ 
ican Medical Association, SSS Dearborn Avenue, Chicago. 

Minutes of Sections 

The minutes of the proceedings of the sections at the sixty- 
first annual session, held at St. Louis, June 7 to 10, 1810, are 
given below. 


SECTION ON PRACTICE OF MEDICINE 
Tuesday, June 7—Afternoon 
The Section was called to order by tlie Chairman, Dr. Geore 
Church' HaVet1 ' CCmn " at 2 p - m ” iri the Third Baptis 

, Ei " hol ; n -York, read a paper on "Experience 

with the Duodenal Contents m Alan.” No discussion ‘ 

Drs Harvey G. Beck and William Royal Stokes, Baltimore 
read a paper on: A Case of Diffuse Ventriculo-Scptal Uyo 
Calebtis with AdaniS“Sto}vCs > Syndrome, 5 * 

Dr. Isaac I. Lemann, New Orleans, read a paper on "j 
Studj^of a Case of Heart-Block with Auricular Alternntin 
i ulsc . These two papers were discussed bv Drs. Haven Erner 
son, New York, and Albert E. Taussig, St. Louis. 


Dr. Scale Harris, Mobile, Ala., read a paper on "Tlie Radical 
Cure of Malaria; J(s Importance and How It May Bo 
Attained." Discussed bv Drs. Charles MacLcllan, Chicago; 
Arnold Tnubilz, Neclvsvillo, Mo.; W. 15. Clmpman, Sheboygan, 
Mich.; I. ,T. Woolf, Kansas Cilv, Mo.; Vernon Blythe, Paducah, 
Ky.; S. P. Child, Kansas City, Mo.; C. C. Bass, New Orleans; 
Joseph IT. Pratt, Boston; G. 0. Smith, Boston; J. A. 
Witherspoon, Nashville, Tcnn.; C. Sbattinger,. St. Louis; 
R. Alexander Bate, Louisville, Ivy.; Arthur C. Bell, Dallas, 
Tex.; I. I. I.emauu, New Orleans; B. W. Fontaigne, Memphis, 
Twin.: J. A. Chilton, Van Burcn, Mo.; T. J. Ragsdale, Lees 
Summit, Mo.; D. C. Walt, Little Rock, Ark.; A. II. Vandivort, 
St.. Joseph. Mo.; A. Conhugo Griffith, Kansas City, Flo.; Scale 
Hivrvis. Mobile. Ala. 

Dr. W. .1. Calvert, Dallas, Tex., read a paper on “A Possible 
Differential Sign Between Cardiac Dilation and Pericarditis 
with Effusion.'’ Discussed by Drs. Ilaven Emerson, New York, 
nml IV. J. Calvert, Dallns, Tex. 


Wr.iiNr.SDAY, JuNr, 8 —Mousing 

The Section held n joint meeting with the Section on Phar¬ 
macology mid Therapeutics for the consideration of papers 
in a Syiupo-iuni on tlie Circulatory Disorders in Acute Infec¬ 
tions. For (lie minutes of this meeting, see minutes of tlio 
Section on Pharmacology and Therapeutics. 


Wv.unf.spay, June 8—.Afternoon 

Dr. Richard C. Cabot, Boston, delivered the Oration on 
Medicine, entitled, “A Study of Mistaken Diagnoses Based on 
the Autopsy Findings in One Thousand Cases.” 

The Chairman announced that the following would serve on 
the Nominating Committee: Drs. George Dock, New Orleans; 
Scale Harris, Mobile, Ala., and Horace D. Arnold, Boston. 

Dr. William F. Boos, Boston, read a paper on "Magnesium 
Poisoning: A Study of Ten Cases.” Discussed by Drs. P. S. 
Roy, Washington, D. C.; W. T. Engle, Grand Island, Neb.; 
Nathan Rosewater, Cleveland; H. E. Dunlop, Canton, Mo.; 
C. C. Conover, Kansas City, Mo.; J. W. Bolton, Iola, Kan.; 
L. Leroy, Memphis, Tcnn.; J. D. Reid, Pilger, Neb.; W. H. 
Pliilp, St. Francis, Ark.; II. R. St. John, Alton, Kan.; G. R. 
Neff, Farmington, Iowa, and William F. Boos, Boston. 

Dr. James 15. Herrick, Chicago, read a paper on “Certain 
Popular hut Erroneous Notions Concerning Angina Pectoris.” 
Discussed by Drs. Joseph L. Miller, Chicago; G. W. McCaskey, 
Fort Wayne, Ind.j Gustav Baar, Portland, Ore.; S. P. Child, 
Kansas City, Mo.; J. A. Witherspoon, Nashville, Tenn.; Allen 
A. Jones, Buffalo, N. Y., and James B. Herrick, Chicago. 

Drs. Thomas A. Claytor and Walter H. Merrill, Washington, 
presented a paper on "Orthodiagraphy: Presentation of a 
Scries of Diagrams of the Heart and Aorta, with Explanatory 
Remarks.” Dr. James G. Van Zwaluwenburg, Ann "Arbor, 
Mich., read a paper on "The Diagnostic Value of the Ortho- 
diagram.” These two papers were discussed by Drs. Sidney 
Lange, Cincinnati; Thomas A. Claytor, Washington, and James 
G. Van Zwaluwenburg, Ann Arbor, Mich. 


Thursday, June 9—Morning 


Tlie Committee on Nominations nominated the followin'*: 
Chairman, Dr. A. Allen Jones, Buffalo, N. Y.; Vice-Chairman, 
Dr. D. C. L. Green, St. Paul, Minn.; Secretary, Dr. Wilder Tile- 
ston, New Haven, Conn.; Delegate, Dr. J. A. Capps, Chicago; 
Alternate, Dr. Alexander Lambert, New York; Orator, Dr. 
C. F. Hoover, Cleveland. 

It was moved, seconded and carried that the Secretary 
he instructed to cast a ballot for these nominees. 

Dr. Kate C. H. Mead, Middletown, Conn., read a paper on 
“Persistent Patency of the Ductus Arteriosus, Stenosis of tlie 
Isthmus of the Aorta, with Degeneration of the Coronaries of 
the Cardiac Muscle and of the Sino-Auvicular Bundle." Dis¬ 
cussed by Dr. Wilder Tileston, New Haven, Conn. 

Dr. C. F. Hoover, Cleveland, read a paper on “Regional Vaso¬ 
motor Hypertonus, with a Report of a Case.” Discussed by 
Drs. Judson Daland, Philadelphia, and C. F. Hoover, Cleveland. 

' Drs. L. F. Barker, A. D. Hirschfelder and G. 51. Bondj 
Baltimore, presented a paper on “The Electrocardiogram in 
Clinical Diagnosis.” Discussed by Drs. 51. J. Lichty, Cleve¬ 
land; John H. Musser, Philadelphia, and A.'D. Hirschfelder 
Baltimore. 


Ur. Claude A. Smith, Atlanta, Ga., read a paper on “Hook¬ 
worm Infection and its Prevention.” Discussed by Drs Henry 
B. Ward, Urbana, HI.; B. B. Bagbv, West Point, Va.- C O 
Bass, New Orleans; Morgan Smith, Little Rook, Ark.; William 
Letterer, Nashville, Tenn.; John William Colbert, Albuquerque, 
A. 51., and Claude A. Smith, Atlanta, Ga. 1 1 
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Drs. Louis B. Wilson and Byrd C. Willis, Rochester, Minn., 
lead a paper on ‘Tathologie Relationship of Ulcer and Car¬ 
cinoma of the Alimentary Canal.” Discussed by Drs II E 
Robertson, Minneapolis; J. N. Hull. Denver; Trank Wilbur Fox-' 
worthy, Indianapolis; D. C. Walt, Little Rock, Ark.; Charles 

G. Stockton, Buffalo, N. Y.; Richard Weil, New York; John A. 
Lichty, Pittsburg, Pa.; Abraham Jacobi, New York; Ilimo A 
Freund, Detroit; Harvey G. Beck, Baltimore; G. C. Smith, 
Boston; Frank Smithies, Ann Arbor, Mich.; T. Potter, Indian¬ 
apolis, and Louis B. Wilson, Rochester, Minn. 

Thursday, June 0—Afternoon 

Dr. H. D. Arnold, Boston, read a paper on “The Importance 
of a Low Protein Diet in Chronic Nephritis.” Discussed by 
Drs. G. C. Smith, Boston; P. S. Roy, Washington, D. C., anil 

H. D: Arnold, Boston. 

Dr. W. W. Duke, Baltimore, read a paper on “The Relation 
of Blood Platelets to Bleeding jn Certain Cases of Purpura.” 
Discussed by Drs. J. II. Pratt, Boston, and W. W. Duke, 
Baltimore. 

Dr. John D. Dunham, Columbus, Ohio, read a paper on 
“Clinical Results of Gastroenterostomy for Non-Malignant 
Diseases.” Discussed by. Drs. Judson foaland, Philadelphia; 
M. J. Lichty, Cleveland, Ohio; John A. Witherspoon, Nash¬ 
ville, Tenn.; DeLancy Rochester, Buffalo, N. Y.; A. L. Benedict, 
Buffalo, N. Y.; Gustav Baar, Portland, Ore., and John D. 
Dunham, Columbus, Ohio. 


LUN NEWS Jorn. A. U. A 

Junr 2,1910 

Dr. J. II.. Cars ions read a paper on “Uselessness of Local 
Treatment in Puerperal Sepsis.” Discussed by Drs. Zinke, 
We then]], Boldt, Glasgow, Schwartz and Carstens. 

Wednesday, June 8—Morning 

The following papers were read and discussed as a sym¬ 
posium on observations by inventors of operations for retro¬ 
flexion of the uterus: 

Dr. R. C. Coffey, Portland, Ore.: “Plication of the Round and 
Anterior Fold of the Broad Ligament on the Anterior Surface 
of the Uterus for Retrodisplaccment.” 

Dr. J. M. Bakly. Philadelphia: “Attachment of Ligaments 
Posterior to the Uterus.” a 

Dr. D. Tod Gilliam, Columbus, 0.: "Intraperitoneal Implan¬ 
tation of Round Ligaments.” 

Dr. F. F. Simpson, Pittsburg, Pa. : “Intraperitoneal Shorten¬ 
ing of Round Ligaments (Simpson operation).” 

Dr. A. Goldspohn, Chicago: “Shortening of the Round Liga¬ 
ments Via the Temporarily Dilated Inguinal Canals Combined 
with the Bass ini Technic in Closure of the Wounds.” 

Dr. E. C. Dudley, Chicago: “Resume of the Surgical Treat¬ 
ment of Retrodeviations of the Uterus.” 

These six papers were discussed by Drs. Montgomery, Mur¬ 
phy, Boldt, Carstens, Barrett, Marcy, Wathen, Massey, Gell- 
horn. Byford, Baldy, Gilliam and Simpson. 


Dr. M. J. Lichty, Cleveland, read a paper on “The Influence 
of Perigastric Lesions on Gastric Secretions, Based on Clinical 
and Experimental Study.” Discussed by Drs. DeLancey 
Rochester, Buffalo, N. Y.; James T. Pilcher, Rochester,'Minn.; 
A. L. Benedict, Buffalo, N. Y.; G. C. Smith, Boston; Gustav 
Baar, Portland, Ore.; John A. Lichty, Pittsburg, Pa., and 

M. J. Lichty, Cleveland, Ohio. 

Dr. Gustav Baar, Portland, Ore., read a paper on “Tndi- 
eanuria.” Discussed by Drs. DeLanee.y Rochester, Buffalo, 

N. Y.: Judson Daland, Philadelphia; Jay I. Durand, Atlantic 
City, N. J.; C. Sliattinger, St. Louis, and Gustav Baar, Port¬ 
land, Ore. 

Drs. Judson Daland and George E. Pfahler, Philadelphia, 
presented a paper on “The Roentgen Ray in the Diagnosis of 
Diseases of the Alimentary Tract.” Discussed by Drs. J. N. 
Hall, Denver; A. W. Crane, Kalamazoo, Mich.; M. J. Lichty, 
Cleveland, and Judson Daland, Philadelphia. 

Friday, June 10—Morning 

Dr. Anders Frick, Chicago, read a paper on “The Different 
Forms of Mediastinal Exudative Pleurisy, with Report of 
Three Cases.” Discussed by Drs. DeLancey Rochester, Buffalo, 
N. Y .; Frank Smithies, Ann Arbor, Midi., and Anders Frick, 
Chicago. 

Dr. Frank Smithies, Ann Arbor, Mich., read a paper on 
“The Diagnostic Significance of the Paravertebral Triangle of 
Percussion Dulness (Grocco’s Sign).” No discussion. 

Dr. Edward C. Rosenow, Chicago, read a paper on_ “Autog¬ 
enous Vaccine Therapy in Endocarditis.” No discussion. 

Dr. Willard J. Stone, Toledo, Ohio, read a paper on “The 
Treatment of Typhoid Carriers, with Report of a Case Treated 
by Inoculations" of Typhoid Vaccine.” Discussed by Drs. John 
J. Buettncr, Syracuse, N. Y.; James J. Terrill, Galveston, Tex., 
and Willard J. Stone, Toledo, Ohio. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 

Tuesday, June 7—Afternoon ^ 

The Section was called to order at 2 p. m., in Association 
Hall, Y. M. C. A. Building, by the Chairman, Dry Jolm G. 

Clark, Philadelphia. ' 

Dr William S. Gardner, Baltimore, read a pa pci < on Infec¬ 
tions of tlie Endometrium.” Discussed by Dr. Nowflc. 

Dr He nry 0. Marcy, Boston, read a paper on ,Whe Plastic 
Sm-rnry of'the Pelvic Structures.” Discussed by Mrs. Gilliam, 
Gilbert, Hayden, Hall, Shoemaker, Glasgow,■ ; Rosenthal, 

Hincliey and Marcy. i rin 

Dr Sidney A. Chalfont, Pittsburg, read a paper Arteno 
sclerosis of the Uterine Vessels.” Discussed by DrsjNovak and 

loulkiod. j jjj g gaudier read a paper on “An Beal Opera- 
,• I or the Cure of Total Prolapse of tlie Uterus. 5 ! Discussed 
STiS Camera, Gaffe, aavreje. Bald, aad BanffL ... 

J Th- George Evety' Sh> emaker read a paper onl Papillary 
CvstadenonTa of the Kid ey, Associated with Myflna of the 
Uterus and Spinal Canes.” No discussion. 


Wednesday, June S~—Afternoon 

The meeting was calied to order at 2 p. m. by tlie Vice- 
Chairman, Dr. C. C. Frederick, Buffalo. 

Dr. John G. Clark, Philadelphia, read his Chairman's 
Address entitled “Embryologic and Anatomic Causes for 
Obstinate Constipation in Women; Operative Methods for 
Relief.” Dr. E. E. Montgomery of Philadelphia moved that a 
vote of thanks be given Dr. Clark for his very able'presenta¬ 
tion. Seconded and carried. 

The following five papers were read and discussed as a 
Symposium on Enteroptosis: 

Dr. Richard R. Smith, Grand Rapids, Mich., read a paper on 
“Enteroptosis, with Special Reference to Its Etiology and 
Development, and Remarks on the Results of Examination of 
400 Women, with Reference to This Condition.” 

Dr. E. H. Skinner, Kansas City, Mo., read a paper on “The 
V-Ray in the Diagnosis of Enteroptosis.” 

Dr. A. W.'Crane, Kalamazoo, Mich., read a paper on “Value 
of the Roentgen Ray in Enteroptosis.” 

Dr. John H. Musser. Philadelphia, read a paper on “The 
Physician’s Viewpoint.” 

Dr. A. J. Ochsner, Chicago, read a paper on “The Surgical 
Viewpoint.” 

These five papers were discussed by Drs. Einliorn, Coffey, 
Korsell, Carstens and Crane. 

Thursday, June 9—Morning 

The Nominating Committee reported the following nomina¬ 
tions: Chairman, Dr. Horace G. Wetlierill, Denver; Vice- 
Chairman, Dr. Fred J'. Taussig, St. Louis; Secretary, Dr. C. 
Jeff Miller, Louisiana; Delegate. Dr. A. E. Benjamin, Minne¬ 
sota; Alternate, Dr. S. W. Bandler, New York. 

Tlie report was accepted and the nominees were elected. 

The report of the Cancer Committee, Dr. Horace G. Wether- 
ill. Chairman, recommended an active and educational cam¬ 
paign along the lines indicated in the report of the Committee 
of 190G, and urged anew that the Section on Obstetrics and 
Diseases of Women cooperate with the Board of Public In¬ 
struction on Medical Subjects [now the Council on Health 
and Public Instruction] in an energetic effort to educate 
women to an appreciation of the early signs of cancer and to 
the importance of an examination by a competent physician; 
and that all available resources he exhausted in an endeavor to 
impress on each member of tlie profession his personal respon¬ 
sibility for an early and accurate diagnosis of cancer and a 
timely removal of the growth by a competent surgeon. On 
motion of Hr. Dorsett the report was accepted. 

Dr. J. Riddle Goffe, New York City, read a paper on ‘ Tuber¬ 
culosis of the Female Organs of Generation and the Peri¬ 
toneum.” Discussed by Drs. Novak, Frederick, Gilmore, By¬ 
ford, Gilliam, A. Miles Taylor, and Goffe in closing. 

The following four papers were read and discussed as a 
Symposium on Carcinoma of the Uterus: 

‘Dr. John A. Sampson, Albany, N. Y.: “The Participation of 
(he Glandular System and Tissues Adjacent to the Uterus m 
Carcinoma of the Uterus.” 
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Dr J IT. Jacobson, Toledo, 0.: “The Results Obtained by 
the Radical Abdominal Operation Tor Carcinoma of the 

Uterus.” • . „ _ .. 

Dr. Emil Rio». Chicago: “The Diagnosis of Operability of 
Carcinoma of the Cervix of the Uterus.” 

l)r. 0. C. Frederick. Buffalo. X. V.: “Further Observations 
on the Use of the Cautery in the Treatment of Carcinoma of 
the Uterus.” 

These four papers were discussed by Drs. Oellhorn, Peterson, 
Goldspohn, Hosier, Wethcrill, Jacobson and Hies. 

Tunis day, June 0— Aiturnoox 

The Vice-Chairman, Dr. C. C. Frederick. Buffalo, X. V., 
railed the meeting to order at 2 p. in. 

Dr. Changing W. Barrett, Chicago, read a paper on “The 
Place of Hcbosteotomy ns nil Aid to Delivery.” Discussed by 
Drs. Zinke, Fonlkrod, ‘Fry, Burns and Barrett. 

The report, of the Committee on Revision of the Pharma¬ 
copeia was presented, and on motion adopted. 

The following five papers were read and discussed ns a 
Symposium on Eclampsia: 

Drs. E. P. Davis and Collin Fonlkrod. Philadelphia: “The 
Etiology of Eclampsia”; read by Dr. Fonlkrod. 

Drs. Edwin B. Cragin and Edward T. Hull. New York: 
“Treatment of Eclampsia, Including a Comparison of tbo 
Dangers of Chloroform and Ether in this Condition”; Tend by 
Dr. Hull. 

Dr. Henry D. Fry, 'Washington: “Vaginal Cesarean Section 
in Eclampsia.” 

Dr. Reuben PeteTson, Ann Arbor, Mich,: “Indications for and 
Technic of Rapid Emptying of the Uterus in the Toxemias of 
Pregnancy.” 

Dr. Joseph B. Do Lee, Chicago: “The Surgical Treatment of 
Eclampsia”; read by the Secretary. Dr. C. JefT Hiller. 

These five papers were discussed by Drs. Schwartz, Ziuke, 
Carstens, Blondhe, Burns, Bosonthal, Ritter, Fonlkrod, Hull, 
Fry and Peterson. 


SECTION ON SURGERY 
Tuesday, Juke 7—Morning 

The meeting was called to order at 2 p. m. in the Odeon 
Theater. 

Dr. Charles H. Mayo, Rochester, Minn., the Chairman, deliv¬ 
ered his address on “Prophylaxis of Cancer.” 

Dr. A. Primrose, Toronto' Canada, read a paper on “Surgical 
Treatment of Compression Paraplegia.” 

Dr. IV. IV. Grant, Denver, read a paper on “Anastomosis of 
Facial and Spinal Accessory Nerves and the Distal End of 
Spinal Accessory, with Descending Hypoglossal.” 

These two papers were discussed by Drs. J. B. Murphy, J. T. 
Bottomley, A. Primrose and IV. IV. Grant. 

Dr. Henry H. Sherk, Pasadena, Cal., read a paper on 
“Injuries of Abdominal Viscera without External Signs of 
Violence.” Discussed by Drs. M. H. Richardson and Hough. 

Dr. E. E. Irons, Chicago, road a paper on “Present Status of 
Vaccinotherapy.” Discussed by Drs. J. B. Deaver, A. IV. 
Crane, W. IV. Grant and E. E. Irons. 

Dr. H. C. Deaver, Philadelphia, read a paper on “Appendi¬ 
citis in Children, with Report of Five Hundred Cases.” Dis¬ 
cussed by Drs. L. S. McMurtry, E. Vander Veer, Lucid, M. 
Rosenthal, H. Tuholske and J. B. Deaver. 


Wednesday, June 8—Morning • 

Dr. E. H. Ochsner, Chicago, read a paper on “Final Result: 
m Dislocation of the Hip.” Discussed by Drs. A. J. Gillette 
J. P. Lord and E. H. Ochsner. 

Pil if' York, read a paper on “Tuberculosis o: 

Adult Knee-Joint, witb is cw Xheory and. Plan of Opc^£ltion. ,, 

Dr. J. B. Murphy, Chicago, read a paper on “Acute am 
Chrome Joint Infections and their Surgical Treatment.” 

These two papers were discussed by Drs. J. T. Moore, Pearse 
A. J. Ochsner, J. F. Binnie, L. IV. Ely and J. B. Murphy. 

Dr, K, Abbe, New York, delivered the Oration on Surgery 
entitled “Radium: A Contribution to Surgery.” 

Dr. A. F. Jonas, Omaha, Neb., read a paper on “Open Treat 
ment of Fractures ” Discussed by Drs. E. IV. Andrews, Pearse 
J. Jj. Crook and A. F. Jonas. 

Dr. J. T. Bottomley, Boston, read a paper on “Congenita 
Atresia of Ureter. Discussed by Drs. D. N. Eisendrath am 
b. {Sanders. 

Dr. C. A. L. Reed, Cincinnati, read a paper on “Extra 
capsular Fixation of Kidney.” Discussed by Dr. S. Lloyd. 


Wednesday, June 8—Aeternoon 

Dr. T. S. Cullen, Baltimore, read a paper on “Surgical Dis¬ 
eases of the Umbilicus.” Discussed by. Drs. IV. D. Haggard 
and T. S. Cullen. 

Dr. 0. C. Gaub, Pittsburg, Pa., read a paper on “Traumatic 
Rupture of the Fixed Portion of the Male Urethra.” Discussed 
by Drs. II, M. Sherman, Corrigan, P. Syms, Anderson, H. 
Cabot, II. II. Young and 0. C. Gaub. 

Dr. D. S. Fairchild, Clinton, Iowa, read a paper on "Surgical 
Considerations in the Treatment of Chronic Suppurative 
Nephritis.” Discussed by Drs. A. H. Ferguson and D. S. Fair- 
child. 

Dr. Miles F. Porter, Fort IVnync, Ind., rend a paper on 
“Kidney and Ureteral Slone.” Discussed by Drs. H. H. Young, 
Sumter, M. II. Richardson, J. B. Deaver, Elam, M. Ballin, 
Mahoney, A. D. Bcvan and Miles E. Porter. 

Dr. T. C. Witherspoon, Butte, Mont., read a paper on 
"Surgery of Congenital Cystic Kidney.” Discussed by Drs. 

D. N. Eisendrath, C. M. Nicholson, J. E. Moore and T. C. 
Witherspoon. 

Dr. J. F. Percy, Galesburg, Ill., read a paper on “Phrenitis 
Prostntiea.” Discussed by Drs. H. N. Moyer and J. F. Percy. 

Thursday, June 0—Morning 

Dr. R. Winslow, Baltimore, read a paper on "Partial 
Tyroidectomy in Dementia Prtecox.” No discussion. 

Dr. II. S. Plummer, Rochester, Minn., read a paper on 
“Diagnosis and Treatment of Esophageal Lesions.” Discussed 
by Drs. IV. Mover and IT. S. Plummer. 

Dr. George IV. Crile, Cleveland, Ohio, read a paper on “Cer¬ 
tain Surgical Aspects of Goiter.” Discussed by Drs. A. J. 
Ochsner, A. MaeLaren, M. B. Tinker, IV. It. Cubbins, C. H. 
Mayo and George IV. Crile. 

Dr. A. D. Bcvan, Chicago, read a paper on “Surgical Man¬ 
agement of Suppurative Peritonitis.” Discussed by Drs. W. 
L. Rodman, IV. II. Watlion, J. P. Runynn, Cahill, J. B. Mpr- 
phy, A. J. Ochsner and A. D. Bevnn. 

Dr. F. McRae, Atlanta. Ga., read ft paper on “Conservative 
Surgery of Pelvis and Lower Abdomen.” Discussed by Drs. 
A. II. Ferguson, J. M. Baldy, Fowlkes, Scbmauss, Murphy 
and McRae. 

The Nominating Committee made the 'following nomina¬ 
tions: Chairman, Dr. George W. Crile; Vice-Chairman, Dr. E: 
Rixford; Secretary-, Dr. J. T. Bottomley; Orator, Dr. George 

E. Brewer; Delegate, Dr. A. F. Jonas. 

The report of the Nominating Committee was accepted and 
the nominees were elected. 

Dr. A. MaeLaren, St. Paul, Minn., read a paper on “Some 
Further Experiences with Drainage of Pelvic Abscess 
Through the Rectum.” Discussed by Drs. J. M. Baldy-, M. H. 
Richardson and A. MaeLaren. 

Thursday, June 9—Afternoon 

Drs. R. Matas and C, W. Allen, New Orleans, presented a 
paper on “Temporary and Permanent Occlusion of the Large 
Arteries with Metallic Bands.” Discussed by Drs. George IV. 
Crile, D. N. Eisendrath and C. W. Allen. 

Dr. W. L. Rodman, Philadelphia,’ read a paper on “Diagno¬ 
sis of Mammary Cancer.” 

Dr. M. H. Richardson, Boston, read a paper on “Operative 
Treatment of Cancer of the Breast,” 

These two papers were discussed by Drs. W. Mey-er, P. 
Syms, H. Tuholske, Miles F. Porter, W. L. Rodman and M. H. 
Richardson. 

Dr. R. 0. Coffey, Portland, Ore., read a paper'on “Phy-sio- 
logic Implantation of Severed Ureter or Bile Duet into Intes¬ 
tine.” Discussed by Drs. A. G. Sullivan, J. IV. D. Maury and 
R. C. Coffey. 

Dr. Le Grand Guerry, Columbia, S. C., read a paper on "A 
Further Consideration of Cholecystenterostomy- in Certain 
Cases of Pancreatitis.” 

Dr. J. P. Runyan, Little Rock, Ark., read a paper on “Path¬ 
ology of Gall-Bladder and Gall-Tract.” 

These two papers were discussed by Dr. Scbmauss. 

Dr. A. M. Pond, Dubuque, Iowa, read a paper on “Inguinal 
Hernia Following Appendectomy.” Discussed by.Dr. E. IV. 
Andrews. 

Dr. M. B. Tinker, Ithaca, N. Y., read a paper on “Teaehili¬ 
the Principles of Surgery: The Ideal and the Practical.” Dis^ 
cussed by Drs. J. Stewart and L. Hirscliman. 

Dr. L. J. Hirscliman. Detroit, read a paper on “A Simple 
Operation for Hemorrhoids without Hemorrba-e.” No dis¬ 
cussion. ° 
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SECTION ON OPHTHALMOLOGY 

Tuesday, June 7, 1910—Morning 

The Chairman, Dr. W. C. Posey, Philadelphia, called the 
meeting to order at 2 p. m. in Aschenbroedcl Hall, 3535 Pine 
Street. He then delivered his address on "Examination of the 
Eyes in the Public Services in the United States.” 

Dr. W. H. Wilder, Chicago, offered a resolution concerning 
the Chairman’s address, which on motion was adopted, and 
which recommended that the President of the Association be 
empowered to appoint a commission to cooperate with the 
Department of Commerce and Labor and with the Marine 
Hospital Corps in establishing proper visual standards and 
tests to govern state and federal pilots. [The text of this 
resolution is given in Tiie Journal, June 18, 1910, p. 20G9, 
and its adoption by the House of Delegates is noted on na<m 
207 6.] 1 ° 

Dr. R. L. Randolph, Baltimore, read a paper on "Question 
of Enucleation in Purulent Panophthalmitis, Together with 
Brief Experimental Study of the Subject.” Discussed by Drs. 
L. Webster Fox, Philadelphia; C. J. Kipp, Newark, N. J, ; 
L. II. Taylor, TFilkesbarre, Pa.; C. H. Williams, Boston; S. L. 
Ledbetter, Birmingham, Ala.; E. C. Ellett, Memphis, Tenn.; 
A. E. Prince, Springfield, Ill.; S. L. Ziegler, Philadelphia ; 
Edward Jackson, Denver; Hiram Woods, Baltimore, and R. L. 
Randolph, Baltimore. 

Dr. Percy Fridenburg, New York, read a paper entitled "A 
Study of Transillumination.” Discussed by Dr. Edward Jack- 
son, Denver, and R. D. Gibson, Youngstown, Ohio. 

Dr. S. L. Ziegler, Philadelphia, read a paper on “The Radical 
Treatment of Lacrimonasal Disease by Rapid Dilatation and 
Allied Measures.” Discussed by Drs. H. Moulton, Fort Smith, 
Ark.; J. L. Thompson, Indianapolis; J. A. Donovan, Butte, 
Mont.; C. II. Williams, Boston; Mr. J. H. Parsons, London; 
Drs. John E. Weeks, New York; Hiram Woods,-Baltimore, and 
S. L. Ziegler, Philadelphia. 

Dr. Arnold Knapp, New York, read a paper on “Intermittent 
Closing of the Retinal Arteries.” Discussed by Drs. W. C, 
Posey, Philadelphia; L. Connor, Detroit; William Zentmayer, 
Philadelphia; J. L. Thompson, Indianapolis; M. Feingold, 
New Orleans; Wendell Reber, Philadelphia; E. C. Ellett, 
Memphis, Tenn.; Haughey, Battle Creek, Mich.; A. Greenwood, 
Boston, and Arnold Knapp, New York. 

In the absence of Dr. Alvin Hubbell, Buffalo, a member of 
the Executive Committee, who was ill. Dr. Lewis H. Taylor, 
Wilkes-Barre, Pa,, was appointed on that committee. 

The Committee on Promotion of Family Physician Refract¬ 
ing presented its report, as follows: 


REPORT OP COMMITTEE ON PROMOTION OP FA JULY PHYSICIAN 

REFRACTING 

Tour committee appointed under resolutions relative to Chairman 
Ilubbell's address, 1909, begs, leave to 

These resolutions affirm that every ■ should 

enable him to do two things; to manag ■ ■ ' ses, and 

to determine the refractive defects of the eye. These resolutions 
also instruct your committee to report on methods for insuring 
such equipment. The problem thus given us is both broad and com¬ 
plicated • broad In that it.affects individually every doctor and 
citizen • ’ complicated in Its relations to medical education, state 
boards ’ of registration, medical societies, medical journals and 
popular sentiment. With our time limit, the committee has given 
it such study as was possible and submits the following: 

Since economic reasons prevent a great increase of ophthal¬ 
mologists, we turn to family doctors, who number about 130,000. 
Tf these could do simple refracting, and the entire number of eyes 
were divided among them, each would have about 1,200—a number 
possible for adequate refractive service. Of these, the most com¬ 
plicated in population centers, would fall to the ophthalmologist; 

the simple and those distant . ' ■ ? flmlhr 

doctor. Thus the profession ■ ■ hnir?d v 

physicians being the soldiers, . 

able to refract and keep ret . . . human 

ey< Fimilv phvstcian refracting will be defined differently by indi¬ 
viduals, y but ‘ your committee defines it as “that training, 
enables its possessor (1) to recognize a normal ocular |hndus \uth 
mil tin huosco r>e and (2) by test cards and simple lenses to 
^?e™fne tUose that give tiie best sight with least discomfort to 
sfS presbyopes, myopes and hyperopes." The ability to da these 
two things With celerity and positiveness, opens the door to such 

ot! ‘W mipF+uf present B con dit Ions^Ue" medical college curriculum 



personally gaaiiy™ 

of your committee is educatm^. CommUtee bcW ffiec tings> At¬ 
lantic City, y New T'ork. Philadelphia, Baltimore and St. Louis. Its 


d»r %$g. 

i raroJ y did these friends present ■ novel idp'i'z nnd 

0ns ‘ • , f Iu ? s feting a journey with a member of a 
state boatd of registration , while discussing the quantity and 
quality of ophthalmology a family physican ought to be able to 
practice, the physican said, as a substantial agreement was reached 
JN a» 'as briefly as possible, send to me, and I will see 
that_ our board requires the same Sor license.” His state now 
requires simple refracting for license, as he educated his hom’d Yet 

cSilmfofWorts Ite poSit ” 01 E0M laitMul In II, 

second SC \n Sh > nt c«!st. Usually the removal of the first carried the 
that a family physician ought to be qualified 
fot simple refracting, even when condifons forbade its practice 
but they doubted its possibility. Often this doubt was removed by 
showing that family physicians had mastered the art and were 
practicing it even under unfavorable conditions. Many ophthal¬ 
mologists find it hard to realize that simple retraction can be safe 
or of practical value. They forget that, while a family doctor 
may open a felon, amputate a Gnger, and do other minor surgery 

may' not operate lor - ••• ■■ time they will 

Ieain that the family doctor c:. . ' mle refracting 

leaving to the ophthalmologist ■ * . > .that a knowl¬ 

edge of persona! limitations win restrain him from exceeding them: 
and that his little knowledge will check any tendency to practice 
in ignorance. * 

With a view of stimulating state boards of registration to make 
a practical study of family physican refracting and to adopt such 
requirements for license as would encourage medical colleges in its 
teaching, youp Committee prepared the following circular letter and 
mailed a copy, within a sealed envelope, to members of each board: 


"Bear Doctor 


‘Nor. 11, 3909. 


At the late meeting of the Section on Ophthalmology, American 
Medical Association (eleven hundred members), the undersigned 
were appointed a committee to promote a working knowledge of 
simple refraction among family physicians. 

It has secured abundant evidence that such knowledge has been 
acquired and is now nsed by many physicians, so proving that all 
medical men can do likewise, if they so desire. 

But that the practice may become uniform, it Is necessary that the 
state boards of registration require it for license and medical col¬ 
leges teach it in course. 

Recognizing its importance, the Michigan State Board of Registra¬ 
tion, on Feb. 12. 1000, notified medical colleges that thereafter 
it would grant licenses to practice only to snob .applicants, as 
demonstrated, on a living subject, with simple spherical lenses and 
test types, their working knowledge of simple refraction. 

Tour Committee is confident that every state board of registration 
would make a like requirement, if it grasped the situation ; and 
then all medical colleges would qualify their students therefor. 

Recalling the fact that our system of medical education makes no 
adequate provision for training the family physician in simple 
refraction, and that it is impossible for experts to meet the needs 
of all the people in this respect, it is plain that this class of cases 
had no source of relief other than the optician. But it the state 
boards require a working knowledge of simple refraction for license, 
the needs of all the people will be fully met by qualified physicians, 
and the optician resumes his normal vocation as a spectacle mer¬ 
chant. 

Recognizing your great influence in medical affairs, and assuming 
your vital interest in enlarging the field of family practice, your 
Committee confidently ask your active endeavor to persuade, your 
state board of registration to require ‘‘a working knowledge of 
simple refraction” from each applicant for license. 

Each member of your Committee stands ready to assist you to 
a. fuller understanding of the situation, or to cooperate with you 
in seeking its relief. 

With thanks for your aid, and a report of your success, we remain, 
dear doctor, 

Sincerely yours, 

LEAtiTtJs Connor, Detroit Chairman. 

A. R. Barer, Cleveland Ohio. 

J. ThohiNgtox, Philadelphia. 


Further, a copy of this letter was also sent to officers of a few 
aedical societies, medical journals, medical colleges and other 
aaders in the profession. Courteous replies were promptly received, 
ome seeking further details, that led to extended correspondence, 
n December. 1909, the State Board of TPr-Ptratlpe in Nebraska 
nnounced that it would require a no-.'.i:.— i.-.v-.iv of simple 

(Traction as a condition for license; i". wry i'.-i", \ ermont and 
Jtah made similar announcement; Michigan had already been 
perating the same requirement since Feb. 12, 1909. Replies from 
ther states may be summarized thus: 

1 In some the laws did not admit of such specific examination 
nd more time was needed to induce legislatures to make needea 

h<lD ,lf PS 

2 Other boards reported that as their individual members knew 
.othing of refraction they wore unable to examine aPPhcams tncrc- 
non but that they would keep the matter under consideration ana 
loped in the near 'future to quality themselves. 

•j. other boards reported such an unstable political status that 
bev feared any agitation lest they lose what they already po- .sessed, 
hev m-nmfsed stron" -efforts for creating a better public sentiment. 

4 Some states desired more time for study of methods for making 

VfcT«««• of the suggested requirement: 
nd'those unabie to make it now regretted the inability and hoped 
o be able to make the requirement in the near future. 

C Much correspondence was required to make clear tacoes 
methods for conducting the examinations, the proper text-books, 
pj^mtus etc" under the varying conditions of the boards, which 
our Committee conducted with its best judgment. ,_ . » 

SsruSsS’ 
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Invito) vour Committer to meet It nt Baltimore Inst March mul 
contribute to the untangling of Its problems. Two ot the members 
or vour Committee were present, the other helm: prevented by 
Illness from attending. One read u paper on the "Kemmmic a nine 
of Simple Kcfrnctlng. M which was discussed, nnd both discussed 
several points relating to simple refraction In the general medical 
curriculum. rrlvntcly they sought to interest members in simple 
refracting. 

MEDICAL JOURNALS 

From the editorials relative to simple refraction we can refer only 
to two brief extracts. The Boston Medical and Hurglml Journal, 
Hoc. ft 3909. p. 8115. says: "It Is apparent that a need exists In 
the coinmunitv that has hot been met by the medical profession, and 
wo arc therefore In complete accord with the efforts of this com¬ 
mittee of tlie Ophthalmic Section of the American Medical Associa¬ 
tion to impress on medical schools the Importance of toarlilne simple 
refraction, not itt special courses, hut rather ns part of tiio general 
medical discipline. The pressure to brine; this about must, no 
doubt, in a measure come from state hoards of registration, tmt 
wc <lo not question that the medical schools will he quid; to re¬ 
cognize tlie desirability of Instituting such undergraduate Instruc¬ 
tion. While there will he some opposition by interested parties, we 
have no doubt that the best interests of tlie public will ultimately 
lie subserved through the complete assumption of this wort; by the 
medical profession, to which it properly belongs.” 

The Medical Fortnightly, St. I.ottls, Mo., after quoting (he Com- 
mitce's letter, restates the vexed problem of the itinerant optician 
nnd endorses the solution offered, viz., •'make doctors good refrnc- 
tionists themselves.” It thinks that the medleal colleges could 
easily make space for simple refraction by omitting some of the 
things now in the course, hut absent from every physician's needs in 
practice. Thus the addition of simple refraction would oven lessen 
the student's burden. “The new movement Is a good one and 
deserves hearty support.” 

STATU MUD I CAT, SOCIETIES 

The able secretary of the Kentucky Plate Medical Society last 
fall secured some reprints of a paper on simple refracting nnd 
distributed them among Ills members. This brought on a lively 
discussion nt its annual meeting, but In the end the practice was 
endorsed. It is certain that by tactful arrangement the subject 
could be brought before other stnte medical societies. Whether the 
result was approval or disapproval, the facts would receive con¬ 
sideration. and new friends made, which In turn would make otiier 
friends, and so the promotion of simple refracting advance. In fact, 
the movement started in the Michigan State Medical Society In 390S. 


SPECIAL CONFERENCE or ophthalmologists with statu 

SOCIETY’ OFFICERS 

On May 3, 1010, the Detroit Ophthalmologlcnl Club invited to a 
Conference on the Economic Value of Family Physician Hcfrnctlng, 
the officers of the Michigan State Medical Soclctv; those of the 
Wayne County Medical Society; those of the Michigan stnte. Hoard 
of Itegistration; the Deans of the Medical Department of the Uni¬ 
versity of Michigan and Detroit Medical College, and two familv 
physicians doing simple refracting. After a discussion lasting 
several boors, the club unanimously passed the following resolutions, 
offered by the professor of ophthalmology In Detroit Medical College, 
Dr. Don SI. Campbell: 

Whereas, Family physician refracting promotes the cooperation 
of family physician and ophthalmologist; provides physicians ade¬ 
quate to the people’s refractive needs; enriches ophthalmology and 
ophthalmologists; general medicine and family doctor, strengthens 
medical organisation, and solves the optician problem. 

Resolved, That the Detroit Ophthalmologlcnl Club endorses the 
action of the Section of Ophthalmology of the American Medical 
Association in promoting family physician refracting; the action 
of the Michigan State Medical Society, in seeking to qualiCv its 
members to meet the people’s refractive needs; the action oC the 
Kentucky State Medical Society, endorsing the Michigan idea of 
family physician refracting; the action of medical colleges In snb- 
stitutmg family physician ophthalmology for special ophthalmology, 
and the action of the state boards of registration In Michigan, Vcr- 
mont, Nebraska and Utah, in requiring for license, a working knowl¬ 
edge of refracting. 

Resolved, That the Detroit Ophthalmological Club urge stnte 
boards of registration to require (1) for license, family physician 
refracting, and (2) for the right to «racfi-> S co " u 

prehensive laboratory and clinic.-: ..... 

Resolved, That the Detroit tv ■. •; ,■ ! iconraep 

family physicians to qualify for In: : ; - , .'■ ■■, : onhthal 

mologists by equipping themselves for simple'refracting." ‘ 

It is noteworthj' that most members of this conference two Tears 
previous were antagonistic to the movement. When conditions 
are favorable your Committee commends the holding of similar 
As opUthalmologmts become interested they will take 
tlle , l , r co !> nt y medical societies. It is suggested 
tll 3 t cs f cnre tho attendance of one or more family doctors 

who practice family physician refracting and have them give their 
actual experience, the outcome will be more. 6 ve lnCir 

V;, will surprise not a few ophthalmologists to learn of the 
satisfactory, useful refracting done in far away locations 


VIEWS FRO51 LEADERS IN THE PROFESSION 

Association "”?%< 

5SlKS? te la -knowltdTd ,at rt„LTthe^ 

Dr.. Charles A. J. Reed, Ex-President of the American MorHc- 
Association says: “The plan to require a working knowledge , 
simple refraction by ail candidates fin medical licensure tecanifr 

i, ,v.5i MuS s s c $ 

pleasure to advance the action suggested with our stal 

boa " 1 ‘'ogistration t 

i,s; c rt, u p'„?,^ 


especially In keeping them posted ns to the places nnd linen where 
greatest progress is being made, and suggesting tlielr active effort 
In some specific direction. 

Vour Committee recommends: 

3. The continued promotion of fnmily physician rcCraettng. 

2. Tlie. authorization of your Committee to select in each state 
nn nuxlllar.v committee of three physicians, especially adapted to 
deal with Stale problems in simple refracting promotion. 

RECENT PAI’llEK lU'.LATIX’O TO FAMILY PHYSICIAN REFRACTING 

1. linker. A. It.: •’Teaching of Ophthalmology,’’ Cincinnati Lnn- 
cct-clinir, May 31. mil). 

2. Connor. I.enrlus: "The Economic Value of Fnmily Physician 

Itetriirtlng," Hull. Am. Arad. Med. . 

3. Connor. I.enrtus: “Conference of Ophthalmologists with 
Organization headers,” Tut Journal A. M, A., May 28. 1910, 
p. 1820. 

■I. Tliorington. James O.; ’’Itefracllng Opticians,” Pennsylvania 
Med. Jour., February, 1910. 

5. Connor. I.enrtus: "Ueuernl Practitioner and Simple Itefraet- 
ing.’’ Tin: Journal A. M. A.. April 10, 1909, p. 1195. 

ft, Connor. I.enrtus: -Ophthalmology for General Practitioners," 
Tilt JoruNAL A. M. A., Nov. ”8, 1998, 1852. 

7. Connor, I.enrtus: ’T.nvtiuin Occupancy of I.arge Patches In 
(lie Field of Medical Practice,” Jour. Michigan State Med. Hoc., 
Mnv, 191)9. 

\s. Connor. I.enrlus : "Tlie Needs of the Entire Field of Medical 
Practice, tlie national Standard of a System of Medical Education," 
Hull. Am. Arad .1/rd., X, No. 5. 

9. Connor, I.enrtus : “Simple Refracting for Family Phyaieinns, 
Its Promotion During 100S-9,’ 1 Thu Journal A. M. A., Oct. 9, 1909, 
p. 1220. 

T.uartus Connor, Chairman. 

Aluiuit it. IlAKuii. 

J. Thoiiington. 

Tlie Committee for Legislation on Optometry tlien presented 
its report, as follows: 


lsni’onr or committee for legislation on optometry 

The Committee for I.egislntlon on Optometry report to the 
Section on Ophthalmology that prior to its appointment at Atlantic 
Cltv in 39D9 twenty-foul’ states had passed laws recognizing the 
optical trade ns a quasi-medical profession ; that since the Com¬ 
mittee took olliie no states have passed such law. I.afe in 1909 
Massachusetts. Connecticut, Pennsylvania, Illinois, Missouri and 
Texas rejected "optometry" bills while in the current year Massa¬ 
chusetts, New Jersey, Maryland nnd Ohio have followed up the 
good work by similar action. 

The partial medical work of the optician has been tolerated; 
1ml, not content with that, he seeks to have his work legalized. 
In many states the step from toleration to legalization has been 
onsv, ns the political nctivltv of the optician has encountered but 
little resistance from the masterly inactivity of most oculists and 
general medical practitioners. 

l.cgnlizntion is but n back-door entrance into medical practice, 
ns shown bv tlie curriculum of their schools and the questions 
asked bv their optometry examining hoards. If yon wish medicine 
for ined’lcn! men and ophthalmology for oculists you must nt least 
he active citizens and show actively and aggressively your wishes 
and your objections in this matter. 

Wc, cognizant of wliat has happened In the past and wbat is 
threatened in the future, sny that so-called “optometry” should 
not be recognized in any way, that we should cry "No recognition 
and no compromise!” on nil occasions. 

But in this stand we must ask the active support of our pro¬ 
fession in checking this fad, nnd if such support be accorded we 
are certain that these advertising tradesmen will make little or 
no progress in the future. 

Tlie American Medical Association will probably publish in the 
near future a history of the claims, schools nnd legislative efforts 
of the opticians, to be used as a text-book or brief by medical 
societies in the states where this question is still to be fought. 

We freely give our efforts, but we ask aid rather than opposition 
from our own ranks. 

Resolutions which will now be read embody our ideas in regard 
to this entire question. 

JoiiN C. Bossidt. 

Jamf.s Thoiiington. 

Dr. H. Woods, Baltimore, offered tl\e following resolution 
concerning the report of the Committee on Promotion of 
Family Physician Retracting and moved its adoption: 

E"" -i-*-’ ■ . ., committee appointed by chairman of the 

I- ■•’.. •: v. ■■; - 1909, on teaching in medical colleges of 

’ ■•■■■ ■: ■ ■ ye and refractive errors : 

Whereas, The refracting of human eyes is an important part of 
medical practice; and 

Whereas, The Section on Ophthalmology of the American Medi¬ 
cal Association recommends that "every general practitioner should 
have the training in ophthalmology which will enable him to manage 
infectious diseases of the eye and its refractive defects.” 

Resolved, That the House of Delegates of the American Medical 
Association (1) requests its Council on Medical Education to ar¬ 
range a curriculum able to equip medical students with such 
training, and recommends medical colleges to adopt the same; (o\ 
approves of the state registration boards now requiring it for 
license; and (3) advises like action by other state registration 
boards at an early date. 

The motion was seconded. 

Dr. J. Tliorington, Philadelphia, a member of the Committee 
on Optometry Legislation, offered a resolution concerning the 
report of the Committee on Optometry Legislation, the text of 
which is given in The Journal, June 18, 1910, p. 2069, and 
which urges that legal recognition of the optometrist ’as a 
diagnostician of the diseases of the eye is an infringement on 
medical practice laws and should not be sanctioned by ant- 
state or institution; that referring patients to opticians should 
be deprecated: that the House of Delegates be requested to 
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publish a history of so-called optometry and optometry col¬ 
leges and to send copies to officials of state medical societies 
and to other medical men who are; and that a committee of 
two members of the Section on Ophthalmology be appointed to 
furnish the necessary data. 1 

The resolutions of the two committees as given above were 
passed and sent to the House of .Delegates for action. [The 
approval of that body is noted in The Journal, June 18 
p. 2070.] 

Wednesday, June S—Morning 


Dr. Mark D. Stevenson, Akron, 0., exhibited an instrument 
for elevating and holding the upper lid in the treatment of 
ophthalmia neonatorum, or other trouble, to facilitate the 
application of medicaments to the upper cul-de-sac. Dr. 
Stevenson also showed a Goodrich No. 7 shut-off, to be used 
on an irrigator. 

Dr. A. Greenwood, Boston, presented an appliance for shut¬ 
ting out surrounding light in examining the interior of the 
eye with the ophthalmoscope. 

Dr. C. H. Williams, Boston, exhibited some correctly colored 
worsteds for performing the Holmgren color test of the eyes, 
and explained his method of keeping a record of the examina¬ 
tions of patients for color-blindness. 

Dr. G. C. Savage, Nashville, exhibited his muscle indicator 
and explained how it might be used in the light tests. 

Dr. Lucien Howe, Buffalo, Chairman of the Committee on 
Collective Investigation Concerning the Ocular Muscles, read 
the report of that committee. 

On motion of Dr. J. E. "Weeks, New York, the report was 
accepted and the committee continued. The report was dis¬ 
cussed 'by Dr. Weeks, Dr. Savage and Dr. Howe. 

The report of the Committee on Tuberculosis was read by 
the Chairman, Dr. W. II. Wilder, Chicago. On motion of Dr. 
Mark D. Stevenson, Akron, 0., the report was adopted and 
the committee ordered continued. The report was discussed 
by Dr. John Green, St. Louis. 

Dr. Edward Jackson, Denver, read a paper on “Tests of 
Visual Subjective Correction of Ametropia.” Discussed by 
Dr. C. H. Williams, Boston; Dr. F. Park Lewis, Buffalo; Dr. 
W. H. Lendde, St. Louis, and Dr. E. Jackson, Denver. 

On motion of Dr. A. E. Bulson, Jr., Fort Wayne, Ind., the 
delegate from the Section was directed to present the name 
of Mr. J. Herbert Parsons, London, the guest of the Section, to 
the House of Delegates for election as an honorary member of 
the Association. 

Drs. Mark D. Stevenson, Akron, and E. M. Weaver, Akron, 
O., presented a paper on “Prescribing of Lenses For Close 
Work.” Discussed by Drs. A. G. Bennett, Buffalo; A. E. 
Bulson, Jr., Fort Wayne, Ind.; A. Greenwood, Boston; S. L. 
Ledbetter, Birmingham, Ala.; G. C.' Savage, Nashville; Joseph 
S. Lichtenberg, Kansas City, and Mark D. Stevenson, Akron, 0. 

Dr. F. Park Lewis, Buffalo, K. Y., read a paper on “Pre¬ 
vention of Blindness.” Discussed by Drs. A. E. Bulson, Jr., 
Fort Wayne, Ind.; Lucien Howe, Buffalo, N. Y.; A. Greenwood, 
Boston; John Green,-Jr., St. Louis; J. A. Donovan, Butte, 
Mont.; G. C. Savage, Nashville, Tenn.; Miss C. C. Van Blar- 
com, New York; Mr. Elliott, of the Russell Sage Foundation, 
New York, and Dr. Mark D. Stevenson, Akron, 0. 


Dr. F. Park Lewis, Buffalo, N. Y., offered the following res¬ 
olution covering certain recommendations in Dr. Lewis’ paper: 

Whereas, Tlie American Medical Association has at present a 
Committee on Ophthalmia Neonatorum, the purpose of which is the 
prevention of blindness from this disease, and . 

* Whereas Trachoma, industrial accidents, intermarriage of the 
blind, and wood alcohol amblyopia are also preventable causes of 

bl gi“o e fre : d, tl TUat 0l the b niuse of Delegates be requested to appoint 
a “Committee on the Prevention of Blindness,” the membership of 
which shall consist of the Chairman of the Committee on Ophthal¬ 
mia Neonatorum and such other members for the investigation of 
the above causes of blindness as the president may appoint. Phis 
Committee shall invite the cooperation of the American Oplithal- 
wological Society and similar organizations. 

[The approval of this resolution, with modifications, is 
noted in The Journal, June 18, page 2076.] 

Dr. W. Zentmayer read a paper on ‘Present Status oi the 
Etiology of Squint.” Discussed by Drs. C. D. Wescott, Chi¬ 
cago: G. C. Savage, Nashville; L. Emerson, Orange, A. J., 
and Dr. W. Zentmayer. - 


Wednesday, June S — Afternoon 

Mr J Herbert Parsons, London, tlie guest of tlie Section, 
delivered bis address on “Tlie Effect of Bright Light on tlie 
” No discussion. . , • _ 

Dr A E Davis,', New York, read a paper on “Post-Operative 
Treatment'of Strabismus.” Discussed by Drs. Kelson M. 


Black, Milwaukee, Wis.; W. Reber, Philadelphia; G C Sav¬ 
age, Kashville, Tenn.; Lucien Howe, Buffalo, N. Y.; W Zent- 
mayor, Philadelphia, and A. E. Davis, New York. 

TL Hulen, Houston, Tex., read a paper on “Advance- 
ment Operation in Squint.” Discussed by H. H. Briggs, Ashe¬ 
ville, N. C.; G. C. Savage, Nashville, Tenn.; F. C. Todd, Min¬ 
neapolis; Mark D. Stevenson, Akron, 0.; John Green, St. 
Tcx" S ’ E ' E Ctt ’ Moni P his > Te nn.; V. II. Union, Houston, 

Dr. Casey Wood, Chicago, read a paper on “Surgical Treat¬ 
ment of Separation of tlie Retina.” Discussed by Drs L 
Webster Fox, Philadelphia; Oscar Dodd, Chicago; II. Gifford' 
Omaha, Neb.; S. L. Ziegler, Philadelphia; Hiram Woods, Bal¬ 
timore; A. Greenwood, Boston, and Casey Wood, Chicago. 

Dk Albeit E. Bulson, Jr., Fort Wayne, Ind., read a paper 
on .“The Noguchi Serum Reaction for Syphilis as an Aid to 
Diagnosis in Eye Lesions.” Discussed by Drs. E. V. L Brown 
Chicago, and A. E. Bulson,. Jr., Fort Wayne, Ind. 


Thursday, June 9—Morning 


Dr. H. Hill, Benton Harbor, Mich., exhibited an addition to 
the trial frame for measuring the near reading focus. 

Dr. W. Reber, Philadelphia, presented a circular, concave 
glass shield on a handle made to fit over tlie cornea to prevent 
loss of vitreous in cataract operations. He also presented a 
pair of magnifying lenses in a spectacle frame with hooks to 
he attached over the glasses of the operator in doing needling 
or other operations on the eye. Dr. Alien Greenwood, of Bos¬ 
ton, stated that he had devised and had been using the same 
appliance for twelve years. 

Dr. Nelson Black, Milwaukee, presented an appliance to be 
used on the trial frame when using the red glass to aid in 
determining dijffopia, so that the patient cannot look above, 
below or to the right or left, but must look through the red 
glass. It is simply an enlargement of the red glass that fits 
up against the patient’s nose closely. 

Dr. C. H. Williams, Boston, presented an apparatus and 
method for making enlarged prints of microscopic specimens, 
which gave a sharpness of definition which could not be ob¬ 
tained in the ordinary way. 

Dr. II. Gradle, Chicago, showed his modification of the 
Schietz tonometer. 

Dr. II. Gifford, Omaha, Neb., read a paper on “Danger of 
Sympathetic Ophthalmia From the Use of the Cautery in 
Treating Iris-Prolapse; with Discussion of Other Methods of 
Treatment. Discussed by Drs. R. H. T. Mann, Texarkana; J. 
A. Donovan, Butte, Mont.; Edward Jackson, Denver, and Gif¬ 
ford, Omaha, Neb. ' ; - 

Dr. W. -R. Parker, Detroit, read a paper on “Ophthalmia 
Nodosa, or Caterpillar-Hair Ophthalmia, with Report of a 
Case.” No discussion. 

Dr. E. C. Eliott, Memphis, Tenn., read a paper on “Spon¬ 
taneous Rupture of tlie Eyeball—A Phenomenon of Glau¬ 
coma.” Discussed by Drs. J. M. Ray, Louisville, Ky.; S. L. 
Ledbetter, Birmingham, Ala.; R. H. T. Mann, Texarkana, and 
E. C. Ellett, Memphis, Tenn. 

Dr. Hiram Woods, Baltimore, read a paper on “Auto-intoxi¬ 
cation and Allied Intestinal Troubles as a Possible Cause of 
Certain Vascular and Functional Disturbances.” Discussed 
by Drs. J. F. Shoemaker, St. Louis; Judson Daland, Philadel¬ 
phia; J. L. Thompson, Indianapolis; L. Connor, Detroit; A. G. 
Bennett, Buffalo, N. Y.; R. D. Gibson, Youngstown, 0.; S. L. 
Ziegler, Philadelphia, and H. Woods, Baltimore. 

Dr.. J. E. Weeks, New York, read a paper on “Status of 
Serum and Vaccine Therapy in Ophthalmology.” Discussed 
by Drs. M. Wiener, St. Louis; II. Gradle, Chicago; H. Gifford, 
Omaha, Neb.; A. G. Bennett, Buffalo, N. Y.; E. V. L. Brown, 
Chicago, and J. E. Weeks, New York. 

Dr. Wendell Reber, Philadelphia, read a paper on The 
Ocular Palsies Associated with the Introduction of Venous 
Solutions into the Spinal Cord for the Induction of Surgical 
Anesthesia.” Discussed by Drs. John Green, Jr., St. Louis; 

W W. Graves, St. Louis; Prof. Alfred Saenger, Hamburg,' 
Germany; James Bordley, Baltimore; G. C. Savage, Nashville, 
Tenn.; and W. Reber, Philadelphia. 

Prof. Alfred Saenger, of Hamburg, Germany, the guest ot 
tlie Section on Nervous and Mental Diseases, was invited to 
address tlie Section on Ophthalmology and spoke on the V'H- 
brandt method of differentiating cortical from basal henii- 
anopsia. 

Thursday, June 9—Afternoon 


The Executive Committee submitted its repoz-t as follows: 
Your Committee submit the following recommendations ns their 

e, Fii"-st, we recommend that tlie officers shall so. r 1 n•>ners*s II sd I 

ram for next year that the reading and discussion of papers . 
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continue until noon of Frlrtnv, (lie fourlii day, nml Hint cllnicnt 
demonstrations. if nnv. shall lie given on Friday afternoon. 

Vs to otticcrs Of tlio Section lor nnotlicr year, wo recommend, A. 
r imlson .If., Fort 'Wayne, for Chairman, ns n lUllijR recognition 
of ills long and faltlifnl services as Secretory, in which olticc lie 
lias crown liaUl if not pray. . , _ ,, _ , ,, , . „ 

\Ve rocommentl the -'Chesterfield’ of Southern Ophthalmology, 
T. C. F.llett, of Memphis, for Vlce-clinirman. 

We recommend the vlcorovts, promising yontvc ophthalmologist, 
I'dcar S. Thompson, of Now York City, for Secretary. 

Finally, we recommend that Joint ltossldy, of Iloston, ho made 
our representative in the House of Ilelcgatos. 

O. C. Bvv.wtr.. 

W. II. WlMlV.lt, 
f. t:\vi.s II, Txvr.on. 


Dr. L. Welislor Toy, Philadelphia, offered the following reso¬ 
lution, which, on motion, was atloptcd and ovdered transmitted 
to Governor Crotlicrs of Maryland and Governor Harmon of 
Ohio: 

Knalrnl, That the thanks of the Section on Ophthalmology of 
the American Medical Association he extended to tiovernor Crotlicrs 
of Marvlnnd and tiovernor llnrmon of Ohio, for their action in 
vetoing‘bills legalizing the practice of so-called optometry. 

Dr. A, E. Bnlson, Jr., Fort Wayne, Did., moved that flie 
Chairman appoint a committee of throe to represent this Sec¬ 
tion before the Hoard of Trustees to discuss the action which 
prevented the Section on Ophthalmology from having' an 
exhibit and demonstration at the meeting-place of the Section, 
and to make some satisfactory arrangement with the Board of 
Trustees for such scientific exhibit and demonstration in the 
future. Carried. The Chairman appointed on that committee 
Drs. Albert E, Bulson, Jr., Fort Wayne, Ind.; Casey Wood, 
Chicago, and Edtvard Jackson, Denver. 

Dr. A. E. Bulson. Jr., Fort Wayne, Ind., brought up the 
question of the establishment by the Section of a fund to ho 
known as the Herman Knapp Tcstimonal Fund, said fund to 
be used for the following purposes, or for such purposes as 
might he agreed on by the Section or the committee provided 
for the purpose of taking charge of the fund: 


1. A Knapp Medal to uninvited contributors for original work 
in ophthalmology or a summary of the literature, or some con¬ 
tribution of such a highly meritorious character In the field of 
ophthalmology as would warrant the granting of a medal 

2. A prize or medal to lie given to those who are invited to 
contribute on some special topic or work. 

3. A portion of the fund to he used to meet the expenses of the 
scientific exhibit and various practical demonstrations. 

I. A portion of the fund to make provision for incidental ex¬ 
penses of tlte Section. 

o. A portion to make provision for the expenses of committees 
carrying on scientific work, as, for instance, the Committee on Tuber- 
culous Diseases of the Eye, etc. 

.. A portion to make provision for tbc contingent expenses of 
the Section not met by tile Association, as expenses for postage, 
etc., now paid by the Secretary. 

7. A portion to make provision for the local expenses of Invited 
guests or guests of honor of the Section. 

S. A committee of five to be appointed to carry oht the above 
purposes of securing a fund in accordance with a circular already 
sent to the members, on which the sum of about ?400 had been 
collected, and to have charge of and administer the fund, one 
member of said committee to be appointed for one vear, another for 
two years and another for three years, thus changing the member¬ 
ship of the board each year. 


Dr. G. C. Savage, Nashville, Tenn., made a motion, which 
uas seconded and carried, that the Section on Ophthalmology 
approve of the plans and purposes of the Herman Knapp Testi¬ 
monial Fund as outlined by Dr. Bulson. 

Dr. John E. Weeks, New York, moved that the committee 
consist of the Chairman and Secretary of this Section and the 
Executn e Committee of the Section. Seconded and carried . 


REPOUT OF THE COMMITTEE ON TILE SMITH OPERATION FOR 
CATARACT 

The Committee on the Smith Operation for Cataract submit 
ted a report as follows: 

The committee appointed by this Section at Atlantic ritv i™ 
to' kme°rican° r patients, Vg^l'eare to^^elort^rogress' “Jfnd’aSjs’ fo 
Eliort to m githerEnough cise# to*®justfee ”thfoperation "If thi 
-toT l han i be C m t ad“ a U lnsist 

- rsL&'Sfcfisht 

JSffl? MM* ^ ^ t0 Eay l^°lg e SSI 

’ D. w. Green, 

Arnold Knapp, 

Kdwabd Jackson, 

Casey Wood. 

Walter R. Parker, Secretary. 

tlif^rnmYnU? °* ^ T * Webster Fox the report -was received an 
the committee continued. 

Dr. G. C. Savage, Nashville, Term., read a paper on “Cat: 
Meth?d^ PSUlC ExtracUon b - v a Means and a Ne 


Dr. J. Tj. Thompson, Indianapolis, read a paper on "My 
Experience in the Operation for Cataract.” 

Tlie-o two papers were discussed by Drs. T. H. Wood, Nash¬ 
ville. Tenn.; A. E. Bulson, Jr., Fort Wayne. Ind.; D. W. Green, 
•Dayton, Ohio; L. Webster Fox, Philadelphia; J. L. Thompson, 
Indianapolis, and G. C. Savage, Nashville, Tenn. 

Dr. Allen Greenwood. Boston, read a paper on “Filtering 
Cicatrix for Chronic Glaucoma, with Bcport of Cases Oper¬ 
ated on by the Method of LaGrangc.” Discussed by Drs. J. E. 
Weeks, New York; II. Gifford, Omaha, Neb., and A. Greenwood, 
Boston. 

Dr. G. C. Savage, Nashville, explained that Dr. F. P. Cal¬ 
houn, Atlanta, on account of the illness of his father, a mem¬ 
ber of the Association, could not he present to read his paper 
on “Plastic Surgery of the Eyelids, Using the Wolfe Graft,” 
nml moved that the paper he*postponed and put on the pro- 
grain for next year. Carried. 

Dr. S. L. Ziegler. Philadelphia, moved that a message of 
condolence lie sent from the Section to Dr. Calhoun on the ill¬ 
ness of his father. The Secretary was so instructed. 


SECTION ON LARYNGOLOGY AND OTOLOGY 
Tuesday, June 7—Afternoon 

The Chairman, Dr. Chevalier Jackson, Pittsburg, called the 
meeting to order at 2:30 p. in., in Sodality Hall.. 

Dr. Jackson delivered the Chairman’s Address, entitled, 
“Esophageal Stricture Following the Swallowing of Caustic 
Alkalies." 

Dr. E. Fletcher Ingals, Chicago, made a motion, which was 
passed, that the subject be referred to the Committee on Phar¬ 
macy with the request that they do what may be necessary to 
secure the proper labeling of these dangerous substances. 

Dr. Holger Mygind, Copenhagen, Denmark, the foreign guest 
of the Section, delivered an address, “In Memoriam: Wilhelm 
Meyer.” 

Dr. Dunbar Roy, Atlanta, Ga., read a paper entitled “Clin¬ 
ical Observations on Nasal Diphtheria.” Discussed by Drs. 
W. E. Casselberry. Chicago; B. It. Shurly, Detroit; Max Gold¬ 
stein, St. Louis; J. A. Stucky, Lexington, Kv.; Henry Horn, 
San Francisco; G. L. Cott, Buffalo; Fletcher Ingals, Chicago; 
Otto Glogau. New York; C. M. Miller, Richmond; and Dr. 
Dunbar Roy, Atlanta, Ga. 

Dr. Ross Hall Skillern, Philadelphia, read a paper on “The 
Comparative Pathology of Hyperplastic and Suppurative 
Etlmioiditis,” with lantern-slide demonstration. Discussed by 
Drs. W. L. Ballinger, Chicago; W. E. Casselberry, Chicago; 
G. P. Marquis. Chicago; 0. T. Freer, Chicago; W. L. Ballinger, 
Chicago; and R. H. Skillern, Philadelphia. 

■Wednesday, June 8—Morning 

Dr. Henry Horn, San Francisco, read a paper on “The Bron- 
choscopic Treatment of Bronchial Asthma.” Discussed by Drs. 
E. Fletcher Ingals, Chicago; Chevalier Jackson, Pittsburg; 
W. E. Casselberry, Chicago; W. S. Anderson, Detroit; and 
Henry norn, San Francisco. 

Dr. Justus Matthews, Rochester, Minn., read a paper on 
“Observations on the Vocal Cords in One Thousand Cases of 
Goiter.” Discussed by Drs. W. E. Casselberry, Chicago; G. F. 
Cott, Buffalo; Henry Horn, San Francisco; G. P. Marquis, Chi¬ 
cago; and Justus Matthews, Rochester, Minn. 

The following three papers were read and discussed as a 
Symposium on Faucial Tonsils: 

Dr. Robert Levy, Denver, “The Tuberculous Tonsil.” 

Dr. Joseph C. Beck, Chicago, “Conditions Demanding Enu¬ 
cleation of Faucial Tonsils.” 

Dr. Burt R. Shurly, Detroit, “The Difficulties Associated 
with the Operation for Enucleation of the Faucial Tonsils, and 
Contraindications for This Procedure.” 

These three papers were discussed by Drs. A. H. Andrews, 
Chicago; W. E. Sauer, St. Louis; W. F. Welty, San Francisco; 
J. E. Logan, Kansas City; 0. T. Freer, Chicago; F. E. Auten, 
Belleville, HI.; Max Goldstein, St. Louis; B. D. Sheedy, New 
York; Henry Horn, San Francisco; and J. C. Beck, Chicago. 

Wednesday, June 8—Afternoon 

Dr. Burt R. Shurly offered a resolution that a committee 
he appointed by the chair to draw up resolutions in memoriam 
of Drs. Stubbs and King, which was adopted, and the chair 
appointed Drs. Slnn-ly, Pierce and Goldstein as such com¬ 
mittee. 
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The following three papers were read and discussed as a 
symposium on Otitic Meningitis: 

. Dr - E - Dench, New York, “Symptomatology and Diagno¬ 
sis of Meningitis of Otitic Origin.” 

Dr. S. MacCuen Smith, Philadelphia, “Indications for Sur¬ 
gical Interference for the Relief of Otitic Meningitis.” 

Prof. Holgcr Mygirnl, Copenhagen, Denmark, “The Sur¬ 
gical Treatment of Otitic Meningitis.” 

These three papers were discussed by Drs. Norval H. Pierce 
Chicago; J. A. Stucky, Lexington, Ky.; W. P. Welty, San 
Francisco; C. M. Brown, Buffalo; Sclioltz, St. Louis; Otto 
Glogau, New York; E. P. Dench, New York; S. M. Smith, Phil¬ 
adelphia; and I-Iolger Mygirnl, Copenhagen, Denmark. 

On motion of Dr. MacCuen Smith, the delegate from the 
Section was instructed to recommend to the House of Dele¬ 
gates that Prof. Holger Mygirnl, Copenhagen, Denmark, 
be made an honorary member of the Association. 

Dr. F. P. Emerson, Boston, read a paper on “The Bosults of 
the Operation of Submucous Resection of the Septum in 
Private Practice.” 

Dr. Clyde E. Purcell, Paducah. Tvy., read a paper on "Sub¬ 
mucous Resection of the Nasal Septum.” 

These two papers were discussed by Drs. J. 0. Roc, Roches¬ 
ter, N.' Y.; 0. T. Freer, Chicago; Scholtz, St. Louis; B. D. 
Sheedy, New York: W. L. Ballinger, Chicago; 0. Tydings, Chi¬ 
cago; G. Sluder, St. Louis; James Steffens, Chicago; L. P. 
Emerson, Boston; and C. E. Purcell, Paducah, Ky. 

Thursday, June 9—Morning 


Joen. a. si. A' 
Juia' 2, 1910 

J. W. Radii, Tonawanda, N. Y., showed an improvement on 
the diagnostic lamps to be used with battery or street cur¬ 
rents, winch produced a perfectly white light instead of a 
yellow one, and gave no heat. This closed the exhibition. 

Dr. Sydney Lange, Cincinnati, read a paper on “The Path¬ 
ology of Mastoiditis as Revealed by the Z-ray. Discussed by 
Drs. Henry Horn, San Francisco; C. F. Welty, San Francisco; 
1>lank E. Auten, Belleville, Ill.; and S. Lange, Cincinnati. 

Dr. Frank C. Todd, Minneapolis, read a paper on “Neuralgias 
and Functional Disturbances Occurring in the Head and Neck 
Arising from Infections in and About the Tonsils.” Discussed 
by Drs. Lafayette Page, Indianapolis; Frank E. Auten,'Belle- 
vil.le, Ill.; MacLaren, Oklahoma; C. F. Welty, San Francisco; 
H. B. Lemere, Omaha, Neb.; George F. Cott, Buffalo; and 
Frank C. Todd, Minneapolis. 

Dr. George W. Boot, Evanston, Ill., read a paper on “The 
Development of the Human Temporal Bone.” Discussed by Dr. 
George E. Shambaugh, Chicago. 

Dr. Will Walter, Chicago, read a paper on “A Study of the 
Bacteria] Flora of the Nasal Mucosa.” Discussed by Drs. E. R. 
Lewis, Dubuque, Iowa; W. S. Anderson, Detroit; and W. 
Walter, Chicago. 

Dr. Henry Horn, San Francisco, demonstrated preparations 
showing (a) “Cholesteatoma of Middle Ear with Defect in the 
Horizontal Semicircular Canal and Infection of the Laby¬ 
rinth”; (b) “Cholesteatoma of Middle Ear with Defect in 
Horizontal Canal Without Infection of the Labyrinth.” Dis¬ 
cussed by Dr. George E. Shambaugh, Chicago. 


The Vice-Chairman, Dr. George F. Cott, Buffalo, presiding, 
the election of officers took place. 

The report of the Executive Committee, Dr. S. MacCuen 
Smith, Philadelphia, Chairman, recommended the following as 
officers for the ensuing year: Chairman, Dr. Dunbar Roy, 
Atlanta, Ga.;' Vice-Chairman, Dr. W. E. Sauer, St. Louis; Sec¬ 
retary, Dr. George E. Shambaugh, Chicago; Delegate, II. W. 
Loeb, St. Louis. 

On motion, duly seconded, the report of the Executive Com¬ 
mittee was accepted and the Chairman instructed to cast the 
ballot for the nominees. 

Dr. S. MacCuen Smith, on behalf of the Executive Com¬ 
mittee, made a motion, which was seconded and adopted, that 
in the future the senior member of that Committee be rec¬ 
ommended to the Section for the next member of the House 
of Delegates. 

An Exhibition of Patients, Instruments and Specimens was 
then held. 

Dr. Greenfield Sluder, St. Louis, demonstrated a method of 
removing tonsils, in their capsule, with a modified MacKenzie 
tonsillotome, and exhibited a number of tonsils so removed, 
and patients who had been operated on by this method, show¬ 
ing the after-results. 

Dr. C. A. Leavy, St. Louis, exhibited a case of laryngeal 
stenosis. 

Dr. Max Goldstein, St. Louis, showed a case of angioma 
cavernosa of the uvula, and described the method of its 
removal. He also showed an interesting case of paralysis of 
the vocal cords. 

Dr. W. E. Sauer, St. Louis, exhibited a case of osteoma of 
the nasal process of the maxillary bone; and. a case of throm¬ 
bosis of the lateral sinus, which had occurred without involve¬ 


ment of the middle ear. 

Dr. Mark D. Stevenson, Akron, Ohio, exhibited a new ear- 
drain made of cotton covered with gauze, of round form, which 
could be cut into convenient lengths, and used by the patient, 
who could change it at frequent intervals. 

Dr. H. W. Loeb, St. Louis, showed a case in which laryngec¬ 
tomy had been done six years previously for epithelioma of the 
larynx; the patient, a working man, bricklayer, had been able 
to continue his work ever since very satisfactorily. At home 
he could express himself so as to be understood by his family. 

Dr..Max Goldstein, St. Louis, showed a patient, a young girl 
of 17, who had been totally deaf for five years and who in 
two months of systematic teaching had acquired a knowledge 
of lip reading by which she could communicate with others. 
Discussed by Prof. Holger Mygirnl, Copenhagen, Denmark. 

Dr Otto Glogau, New York, exhibited a submucous septum 
saw, for removing the deviated bony portion of the deflected 

^Dr'^Henrv Horn, San Francisco, exhibited an instrument or 
apparatus for determining the presence of pus in the accessory 

cavities bv means of hegativn pressure. 

Dr J D Heitger, Kalamazoo, Midi., exhibited a device for 
warming the laryngeal Wror by means of an attachment to 
the ordinary electric socket. 


Thursday, June 9—Afternoon 

The Vice-Chairman, Dr. George Scott, Buffalo, N. Y., pre¬ 
sided. 

The committee appointed to draw up resolutions in memor- 
iam of Drs. Stubbs and King asked for further time in which 
to gather biographic data, and asked to be empowered to sub¬ 
mit one copy of report to the Secretary to be spread on the 
minutes, and a copy to be sent to the respective families. On 
motion of Dr. J. J. Kyle, the request of the committee was 
granted. 

• The following papers were read and discussed as a-Sym¬ 
posium on Labyrinthine Suppuration: 

The paper of Dr. Jaques Holinger, Chicago, on “The Path¬ 
ology' and Prognosis of Internal Ear Complications Resulting 
from Inflammatory Middle Ear Diseases,” was read by Dr. 
B. R. Sliurly, Detroit, Dr. Holinger being absent because of 
illness. 

Dr. L. K. Guggenheim, St. Louis, gave a lantern-slide demon¬ 
stration of specimens, showing the pathology of internal ear 
disease. 

Dr. J. R. Fletcher, Chicago, read a paper on “The Symptoms 
and Diagnosis of Infections of the Labyrinth Resulting from 
Chronic Suppurative Otitis Media.” 

. Dr. George E. Davis, New York, read a paper on “The Pres¬ 
ent Status of Vertigo Considered from a Diagnostic Stand¬ 
point.” 

The three papers, with the lantern-slide demonstration, were 
discussed by Drs. A. B. Duel, New York; Prof. Holger Mygind, 
Copenhagen, Denmark; George F. Cott, Buffalo; C. F. Welty, 
San Francisco; George E. Shainbaugh, Chicago; Robert Bar¬ 
clay, St. Louis; C. M. Brown, Buffalo; L. K. Guggenheim, St. 
Louis; Henry Horn, San Francisco; Otto Glogau, New York; 
J. R. Fletcher, Chicago; and G. E. Davis, New York. 


SECTION ON NERVOUS AND MENTAL DISEASES 
Tuesday, June 7—Mornino 

The meeting was called to order at 2 p. m., in the St. Louis 
University Library, by the Chairman, Dr. Theodore Diller, 
Pittsburg, who then read his address. 

A committee, consisting of Dr. Collins and Dr. Langdon, was 
appointed to prepare resolutions regarding the death of Dr. 
Wharton Sinkler. 

Dr. Alfred Saenger, of Hamburg, Germany, was, on motion, 
recommended for honorary membership. [The House of Dele¬ 
gates approved.] . . , , .. 

A resolution deprecating the custom of printing details o 
suicides in the secular press on account of the harmful, sug¬ 
gestive effect on certain individuals, and requesting the Legis¬ 
lative Committee to be instructed to secure, if possible,'11 
enactment of a national law forbidding the use of the mails t 
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newspapers publishing such details, and making it R misde¬ 
meanor to publish them, was referred lo tbe. Executive Com¬ 
mittee. 

Or. Joseph Collins. New York, read a paper oil "I be Urgent 
Need of Hospitals for the Study and Treatment of Nervous 
Diseases.” 

Or. L. Vernon Orlops, Boston, read a paper on “Prevention 
of Insanity by the Treatment of Incipient Cases in General 
Hospitals.” 

Or. Irwin IT. Neff. Foxboro, Mass., read n paper on “Ihe 
State Care of the Inebriate.” 

These three papers were discussed by Drs. Alfred Snooper, 
Hamburg. Germany; Charles L. liana. New York; T. 11. Croth- 
cvs. Hartford, Conn.; I'. P. Norbury, Kankakee, 111.; A- K. 
Sterile. Indianapolis; Frank H. Fry, St. Louis; Philip /Conner, 
Cincinnati; Hugh T. Patrick, Chicago; Theodore Oilier, Pitts¬ 
burg; Ilaldor SncvD, St. Taut, Minn.; Herman II. Hoppe. Cin¬ 
cinnati; Joseph Collins. Neiv York: L. Yernon Briggs. New 
York; and Irwin IT. Nell, Foxboro, Mass. _ 

The Chairman appointed as an Executive Committee, and 
also as a Committee on Nomination of Officers: Drs. Cliarles 
L. Dana, New York; II. T. Patrick, Chicago; and F. IV. 
Langdon, Cincinnati. 

Dr. Herbert J. Hull, Marblehead, Mass., read a paper on 
“Manual Work in the Treatment of the Functional Nervous 
Diseases.” 

Dr. Ilaidor Snevc, St. Paul, Minn., read a paper on “The 
Treatment of Nervous Diseases by Gymnastic and Massage.” 

These two papers were discussed by Drs. C. R. Woodson. St. 
Joseph, Mo.: John Pnnton. Kansas City, Mo.; Frank IT. Fry, 
St. bows; Philip Zen nor, Cincinnati; C. P. Emerson, Clifton 
Springs, N. Y.; L. II. Metller, Chicago; Theodore Diller, Pitts¬ 
burg. Pa.; Herbert J. Ball, Marblehead, Mass.; and Ilaldor 
Sneve, St. Paul, Minn, 


Wednesday, June S—Mojinino 

Dr. H. E. Robertson, Minneapolis, read a paper on “Path¬ 
ology of Anterior Poliomyelitis.” 

Dr. David Silver, Pittsburg, Pa., read a paper on “The Sur¬ 
gical Treatment of Anterior Poliomyelitis.” 

These two papers were discussed by Drs. Archibald Church, 
Chicago; L. H. Mcttler, Chicago; P. Bassoc, Chicago; A. E. 
Skoog. Kansas City; Arthur S. Hamilton, Minneapolis; 
Nathaniel Allison, St. Louis; Frank R. Fry, St. Louis; C. R. 
Woodson, St. Joseph, Mo.; C. H. Hughes, St. Louis; If. E. Rob¬ 
ertson, Minneapolis; and David Silver, Pittsburg. 


Wednesday, June 8—Afternoon 


Dr. Herman H. Hoppe, Cincinnati, read a paper on “The 
Topographical Diagnosis of Subtentorial Tumors.” 

Dr. Frank Warren Langdon and Simon P. Kramer, Cincin¬ 
nati, presented a paper on “Brain Tumor of the Psychomotor 
Area.” 

Dr. Julius Grinker, Chicago, read a paper on “Tumor of tho 
Cerebello-Pontile Angle.” 

These three papers were discussed by Drs. C.- H. Hu "lies, St. 
Louis; George IV. Hall, Chicago; A. E. Sterne, Indianapolis; 
Charles L. Dana, New York; Theodore Diller, Pittsburg, Pa.; 
DOrsay Hecht, Chicago; II. H. Hoppe, Cincinnati; and Julius 
Grinker, Chicago. 

Drs. Edward E. Mayer ana Otto C. Gaub, Pittsburg, Pa., 
presented a paper on “Intradural Tumor of Lower Cervical 
Cord with Operation.” 

Discussed by Drs Theodore Diller, Pittsburg, Pa.; Julius 
Grinker, Chicago; Charles L. Dana, New York; and Edward 
E. Mayer, Pittsburg, Pa. 

Church, Chicago, read a paper on “Nervous 
tvud. Mental Distrurbuncs at the jVI&le Climacteric/* !No dis¬ 
cussion. 


Dr. Charles L. Dana, New York, read a paper on “Stud; 
and Interpretation of Pains and Dysthesias.” Discussed b 
is. Frank R. Fry, St. Louis; John Punton, Kansas City, Mo.' 
ganger Brown, Chicago; L. H. Mettler, Chicago; juliu: 
Gunker, Chicago; C. A. Wmgerter, Wheeling, IV.Va.; IFil 
ham II. Graves, St Louis; Theodore Diller, Pittsburg; Chartc: 
L. Dana, New York. ° 

A resolution was adopted by rising vote in memory of tin 
late Wharton Smlder. J 

,.,P n ■ lr - Hummel, New Orleans, read a paper on “Syphi 
litic Disease of Arteries of the Central Nervous System, 4itl 
Detailed Report of a Case.” Discussed by Drs. William W 
Graves, St. Louis; George A. Moleen, Denver; Sanger Brown 
Yorl- S °’ T ' co<iore Hiller, Pittsburg, and E. M. Hummel, Net 


Dr. A. L. Skoog, Kansas City, Mo., road a paper on “Amyo¬ 
tonia Congenita." Discussed by Dr. Theodore Diller, Pitts¬ 
burg, Va. 

Dr. K Bosworth McCrcadV, Pittsburg, Pa., read a paper on 
“The Relation of Stuttering to Amusia.” No discussion. 

Thursday, June 9—Morning 

The following officers of (he Section for 1011 were elected: 
Clmirimin, IV. A. Jones, Minneapolis; Vice-Chairman, Herman 
If. Hoppe, Cincinnati; Secretary, E. E. Southard, Boston; 
Delegate, Theodore Diller, Pittsburg, Pa.; Alternate, J. It. 
McBride, Pasadena, Cal. 

The resolution deprecating the custom of printing details 
of suicides was adopted ns the sense of the Section, and this 
action was ordered referred to the House of Delegates of the 
American Medical Association for action, [Sec next page, 
first column; sec also The Journal, June 18, 1910, page 2070.] 

llr. Alfred Sacnger, Hamburg, Germany, read an address on 
“Choked Disc in Its Relation to Cerebral Tumor and Tre¬ 
panning.” Discussed by Drs. J. Herbert Parsons, London; 
Julius Grinker. Chicago; J. Bordley, Jr., Baltimore; N. M. 
Black, Milwaukee, WK, and Alfred Sacnger, Hamburg, Ger¬ 
many. 

Dr. Alfred Sacnger, Hamburg, Germany, illustrated and 
discussed IVilbr.md’s prism test. 

Dr. IV. IV. Graves presented two eases, one of brain tumor 
and another of a condition of hemianopsia, etc., resulting from 
skull fracture. Discussed by Dr. Alfred Sacnger, Hamburg, 
Germany. 

I)r. John Punton, Kansas City, Mo., read a paper on “The 
Plea of Insanity as a Defense for Crime and Its Remedy.” 
Discussed by Drs. Louise G. Robinoviteli, New York; David 
S. Booth, St. Louis; A. E. Sterne, Indianapolis; George A. 
Moiren, Denver; C. IV. Thicrny, St.Louis; L,V.Briggs,Boston; 
C. A. IVingerfer. Wheeling, 1Y. Va.; C. R. Woodson, St. 
Joseph, Mo.; Edward Bow, Jacksonville, Ill.; John Punton, 
Kansas City, Mo.; S. G. Burnett, Kansas City, Mo., and 
Sanger Brown, Chicago. 

Drs. IV. A. Jones and Arthur S. Hamilton, Minneapolis, 
presented a paper on “Hemiplegia Following Acute Infections.” 
Discussed by Drs. M. M. Perry, Parsons, Kan.; Sanger Brown, 
Chicago; L. If. Mettler, Chicago, and IV. A. Jones, Minneapolis. 

Dr. George E. Pcttcy, Memphis, Tenn., read n paper on 
“The Treatment of Acute Ailments Occurring in Persons 
Addicted to Narcotic Drugs.” No discussion. 

Dr. George Edward Fell, Buffalo, N. Yk, read a paper on 
“Twenty Years of Electrocution.” No discussion. 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 

Tuesday, June 7—Afternoon 

The Section was called to order at 2 p. xn., in Association 
Hall, by the Chairman, Dr. J. N. Hurty, Indianapolis. 

The Chairman read his address on “The Bookkeeping of 
Humanity.” On motion of Dr. P. M. Townsend, Marshalltown, 
Iowa, duly seconded, the paper was referred to a committee 
of three, appointed by the Secretary, Dr. Marshall L. Price, 
Baltimore (temporarily acting as chairman), as follows: 
Dr. IV. R. Batt, Harrisburg, Pa.; Dr. C. H. Jones, Baltimore, 
and Dr. P. M. Townsend, Marshalltown, Iowa. Discussed by 
Drs. Prince A. Morrow, New York; W. F. Snow, Sacramento, 
Cal.; Arthur Reynolds, Chicago; P. M. Townsend, Marshall¬ 
town, Iowa; Henry B. Ilememvay, Evanston, HI., and J. N. 
Hurty, Indianapolis. 

Dr. Walter P. Bierring, Iowa City, Iowa, read a paper on 
“The Role of Pathology and Physiology in Preventive Medi¬ 
cine.” 

Dr. Joseph P. Remington, Philadelphia, read a paper on 
“The Role of Pharmacy in Preventive Medicine.” 

These two papers were discussed by Drs. Seneca Egbert, 
Philadelphia, and William Le Roy Dunn, Asheville, N. C.; 
IV. A. Evans, Chicago; Liston II. Montgomery, Chicago; J. N. 
Hurty, Indianapolis; George Edward Fell,'Buffalo, N. Y.; 
Walter P. Bierring, Iowa City, Iowa, and Joseph P. Reming¬ 
ton, Philadelphia. ° 

Dr. G. Lloyd Magruder, Washington, D. C., read a paper 
entitled “Further Observations on -the Milk-Supply of Wash¬ 
ington, D. C.,” with illustrative lantern slides. D’iscussed bv 
Drs. William C. M. Woodward, Washington, D. C.; William I! 
Welch, Baltimore; B. Franklin Royer, Harrisburg, Pa.; IVil)- 
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-an, Edward G^nt Lcuis.iHe, Ky.; Seneca Egbert, Philadel- 
plua. A vole of thanks to the author of the paper. Dr 
Magrucler was moved by Dr. W. Forrest Dutton, 1 Car icgie,' 
Pa., and given. b 

Tl.e Secretary, on behalf of tlic officers of the Section, then 
nominated for associate membership in the American Medical 
Association John M. Glenn of New York, director of the Russell 
Sage Foundation. The report was adopted, and the nomina- 
tiou referred to the House of Delegates. 

Wednesday, June S—Morning 

. Dr > Henry B. Ilcmenway, Evanston, Ill., offered the follow¬ 
ing resolution: 

According to the published reports of the Census Bureau there 
has been a great and marked increase in the number of suicides in 
tins country. The death-rate from tills cause per hundred thousand 
was as follows: 1902, 12.7; 1903, 13.9; 190-1, 14.8: 1905. 1G.1 ■ 
1900, 14.3; 1907, 10.2; 190S, 1S.5. An increase of practically 50 
per cent, in the seven years demands investigation and energetic 
nation. The publication in the secular papers of these unfortunate 
occurrences can do no one good; on the other hand, it is well 
recognized by those in a position to judge that such publication lias 
a powerful suggestive effect on susceptible individuals, and it is 
unquestionably one of the most active causes of this form of death • 
therefore, be it ’ 

Resolved, That such publication of accounts of suicides is detri¬ 
mental to the good of the people in this country, and that we request 
the House of Delegates to take action in the case bv requesting the 
press of the land to stop such publication ; and, further, that the 
Legislative Committee be instructed to further the enactment of a 
national law forbidding the use of .the mails by anv paper making 
such publication; and, further, that the same committee be in¬ 
structed to assist in the passage of state laws making such publi¬ 
cation a misdemeanor and providing suitable punishment therefor. 

This resolution was approved by the Section for submission 
to the House of Delegates, [The House adopted a substitute 
of similar import. Tiie Journal, June IS, page 2070.] 

The Chairman appointed as a Committee on Nominations 
Drs. W. Forrest Dutton, Carnegie, Pa.; T. E. Crowder, Chi¬ 
cago, and J. E. King, Richmond, Ind. 

Dr. Wilmer R. Batt, Harrisburg, Pa., on behalf of the com¬ 
mittee to which the Chairman’s address was referred, recom¬ 
mended its early publication and wide distribution. 

The Chairman explained that he had not, in the session of 
June 7, 1910, given Dr. G. Lloyd Magruder opportunity to 
make the final statement in regard to the latter’s paper, 
“Further Observations on the Milk-Supply of Washington, 
D. C.; Dr. Magruder then spoke. 

Dr. Seneca Egbert, Philadelphia, read the Oration on State 
Medicine and Hygiene. Discussed by Drs. Henry B. Ilemen- 
way, Evanston, ill.; W. A. Evans, Chicago; Rosalie Slaughter 
Morton, New York; Arthur Reynolds, Chicago; William C. 
Woodward, Washington, D. C.; John H. White, New Orleans; 
Mazyck P. Ravenel, Madison, Wis. Dr. Marshall Langton 
Price, Baltimore, moved a vote of thanks to Dr. Egbert, which 
was given. 

Dr. Henry B. Hemernvay, Evanston, Ill., offered the follow¬ 
ing resolution: 

Whereas : Public health administration is greatly helped by 
‘ popular education and cannot advance far beyond the state of 
common knowledge; and ' , , , 

Whereas : Our literary colleges and normal schools to-day give 
practically no instruction of this kind ; and 

Whereas : Much of the instruction in the graded schools of the 
land is based on misinformation ; therefore bo it 

Resolved , That such instruction by lectures or otherwise should 
he given in every such institution of learning, and 

Resolved, That the House of Delegates he asked to appoint a com¬ 
mittee to promote a course of instruction in all literary colleges 
and normal schools. 

This was adopted for submission to the House of Delegates 
[which referred it to the newly-formed Council on Health and 
Public Instruction. The Journal, June IS, page 207G.] 

Dr. Joseph Collins, New York, read a paper on “The Epi¬ 
demiology of Poliomyelitis and Cerebrospinal Meningitis. 
Discussed by J. N. Hurty, Indianapolis. 

Dr. Hiram Woods, Baltimore, read a, paper on The Role 
of Ophthalmology in Preventive Medicine. Discussed by Drs. 
Leartus Connor, Detroit; Prince A. Morrow, New York; 
Seneca Egbert/ Philadelphia; Henry B. Hemernvay, Evanston, 
111.; W. Forrest Dutton,- Carnegie, Pa.; and Hiram Woods, 

Dr Thomas S. Soutlnvortli, New York read a paper on 
“The ROle of Pediatrics in Preventive Medicine. No dis¬ 


cussion. 


"Wednesday, June 8—Morning 


The following paper 
posium on Hookworm aVl Pellagra 
Dr.-John D. Long, Washington, D. C.: 
by lantern slides. 


were read and discussed as a sym- 
Pellagra,” illustrated 


Jour. A. M.- a 
July 2, loio 

Dr. Charles W. Stiles, Washington, D. C.: “Sanitary Phases 
of tlic Ilookworm Problem,” illustrated by lantern slides 
Dr. AUcn W. Freeman, Richmond, Va.: “Hookworm Disease: 
The Farm; the Isext Point of Attack in Sanitary Progress” 
These three papers were discussed by Drs. Marshall Law- 
ton Price, Baltimore; John L. Jelks, Memphis, Tenn.; C C 
Bass, New Orleans; James W. Babcock, Columbia, S C - Will- 
iam L. Medling, Nashville, Tenn.; Seneca Egbert, Philadel- 
phia; John D Long, "Washington, D. C.; Charles W. Stiles, 
Washmgton, D. C.; J. N. Hurty, Indianapolis, Ind., and 
Allen W. Freeman, Richmond, Va, 

Dr. W. Forrest Dutton, Carnegie, Pa., read a paper on 
'Present-Day. Problems and Progress in Prevention of Typhoid 
Fever,” 1 

Dr. George Edward Fell, Buffalo, N. Y., read a paper on 
“The Currents at the Eastern End of Lake Erie and the Head 
of Niagara River: Their Influence on the Sanitation of the 
City of Buffalo, N. Y.,” illustrated with lantern slides. 

These two papers were discussed by Drs. H. W. Hill, Minne¬ 
apolis; C. Hampson Jones, Baltimore; Liston H. Montgomery, 
Chicago; W. Forrest Dutton, Carnegie, Pa., and Seneca 
Egbert, Philadelphia. 

Dr. I. D. Rawlings, Chicago, read a paper on “The Campaign 
Against Diphtheria and Scarlet Fever in Chicago.” 

Dr. C. Hampson Jones, Baltimore, read a paper on “What 
Can Health Departments Do to Control Scarlet Fever?” 

These two papers were discussed by Drs. Henry B. Hemen- 
way, Evanston, Ill.; B. Franklin Royer, Harrisburg, Pa.; 
H. IV. Hill, Minneapolis; Seneca Egbert, Philadelphia; R. M. 
Winn, Hannibal, Mo.; G. Koehler, Chicago; H. Delamater, 
Kansas City, Mo.; I. D. Rawlings, Chicago, and C. Hampson 
Jones, Baltimore. 

By motion duly made and carried, Papers 15 and 16 were 
made the first order of business for the ensuing meeting. 

Thursday, June 9—Morning 

Dr. T. D. Crotliers, Hartford, Conn., read a paper on “The 
Relation of Alcoholism and Drug Addictions to Preventive 
Medicine.” Discussed by Drs. Liston H. Montgomery, Chicago, 
and J. N. Hurty, Indianapolis. 

Dr. W. Forrest Dutton, Carnegie, Pa., Chairman of Com¬ 
mittee on Nominations, submitted the following nominations: 
Chairman, Dr. W. A. Evans, Chicago; Vice-Chairman, Dr. 
Marshall Langton Price, Baltimore; Secretary, Dr. C. Hamp¬ 
son Jones, Baltimore, Sid.; Delegate, Dr. J. N. Hurty, Indian¬ 
apolis; Alternate, Dr. J. H. White, New Orleans. The Sec¬ 
retary was instructed to cast the ballot for these nominees, 
and they were declared elected. 

Dr. Arthur Reynolds moved the nomination of Dr. W. A. 
Evans, Chicago, as Orator on State Medicine and Hygiene, 
which was seconded, and Dr. Evans was elected, and made a 
stirring speech foreshadowing the creation of a Council on 
Public Health, whose function should largely he the coordina- . 
tiou of work now done nation-wide in the interests of puhiic 
health. 

Dr. W. C. Gorgas, Ancon, Canal Zone, declared his sympa¬ 
thy with the Chairman-Elect’s, program for widening the scope 
of the Section. 

Dr. Arthur Reynolds, Chicago, moved “That the Chairman 
of this Section he empowered to appoint such committees as in 
his judgment seem wise, to carry out the purposes he has 
outlined." Seconded and carried. 

Dr. Miles F. Porter, Fort Wayne, Iiul., read a paper on “The 
ROle of Surgery in Preventive Medicine.” Discussed by Drs. 

J. N. Hurty, Indianapolis; Seneca Egbert, Philadelphia; Liston 
II. Montgomery, Chicago; H. W. Hill, Minneapolis, and Wal¬ 
ter P. Manton, Detroit. 

Dr. Walter P. Manton, Detroit, read a paper on The Role 
of Obstetrics in Preventive Medicine.” Discussed by Drs. J. N. 
Hurty, Indianapolis; Henry B. Hemernvay, Evanston, 

P. M. Townsend, Marshalltown, Iowa; Charles W. Stiles, 
Washington, D. G.; C. Hampson Jones, Baltimore; Seneca 
Egbert, Philadelphia, and Walter P. Manton, Detroit. 

°Dr J' J. Kyle, Indianapolis, read a paper on “The ROle oj 
Rlnnology and Otology in Preventive Medicine.” Discussed 
by Drs. Robert Levi, Denver; J. D. MacLaren, Norman, Okla., 

H. W. Hill, Minneapolis; Liston H. Montgomery, Chicago, 
William H. Kush, St. Louis, and J. J. Kyle, Indianapolis. 

w mu AUnnonnnlio rend a naper on Acme 



and Seneca Egbert, Philadelphia. 
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Dr. W. IT. Rennie, Washington, D. C„ veatl a paper on "The 
Relation of Recruiting to Preventive Medicine." Discussed by 
Drs, Marshall Langton Price, Baltimore, and J. N. Burly, 
Indianapolis. 

Ilr. ITenry B. Ifemcnway, Evanston, Til., read a paper on 
“Legal Aspects of Domestic Quarantine.” Discussed l>y Drs. 
John IT. White, New Orleans; B. Franklin Rover, Harrisburg, 
Fa.; \V. A. Evans, Chicago; IV. P. Snow, Sacramento, Cal., 
and Henry B. Hcmcmvay, Evanston, Ill. 

The Chairman, with assent of the Section, arranged to send 
a telegram of sympathy and regret to Dr. II. M. Bracken, 
Minneapolis, who was reported to he ill with typhoid fever. 

Tnunsn.vY, June 0— Aiteuxoon 

Dr. ITynian Colicn, Cliieago, Tend a paper on “House Quar¬ 
antine.”’ Discussed by Drs. B. Franklin Royer, Harrisburg, 
Pa.; Seneca Egbert. Philadelphia; I. D. Rawlings, Chicago, 
and Ilyman Colicn, Chicago. 

A paper by Dr. John IT. While. New Orleans, on “The Per¬ 
manent Elimination of Yellow Fever from the Earth,” was 
read by Dr. Henry B. Hemenwav, Evanston, Ill. No discus¬ 
sion. 

Dr. Charles W. Stiles, Washington, D. C., exhibited two 
models of privies, describing details of construction and clioico 
of color of paint to be applied, stating that flies were at¬ 
tracted by light colors, mosquitoes by dark colors; and fur¬ 
ther, that he had succeeded in placing privy construction on 
the manual training curricula of some schools. Discussed by 
Drs. J. N. Hurty, Indianapolis; Seneca Egbert, Philadelphia, 
and H. W. Hill, Minneapolis. 

Dr. D. T. Quigley, North Platte, Neb., read a paper on “The 
Work of Prevention in Nebraska.” Discussed by Dr. J. N. 
Hurty, Indianapolis, 

Dr. W. A. Evans, Chicago, read a paper on “The Ventila¬ 
tion of School Buildings.” Discussed by Drs. nenry B. 
Hemenway. Evanston, HI.; Seneca Egbert. Philadelphia; ,T. N. 
Hurty, Indianapolis, and W. A. Evans, Chicago. 

Dr. Gottfried Koehler, Chicago, read a paper hr himself, and 
Dr. C. S. Clair Drake, Cliieago, on “The Prevention of Infant 
Mortality.” No discussion. 

Dr. Fred 0. Tonney. Cliieago, read a paper on “Tuberculo¬ 
sis in the Raw Milk-Supply of Chicago.” Discussed by Drs. 
W. A. Evans, Cliieago, and Fred 0. Tonney, Chicago. 

Dr. B. L. Arms, Boston, read a paper on “The Strauss Reac¬ 
tion for the Diagnosis of Glanders.” Discussed by Drs. H. W. 
Hill, Minneapolis, and B. L. Arms. Boston. 

Installation of the oflicers-clect then, followed, and the 
Section .adjourned for 1910.' 


SECTION ON STOMATOLOGY 

Tuesday, June 7—Afternoon 

The meeting was caned to order by the Chairman, Dr, 
Thomas L. Gilmer, Chicago, at 2:30 p. m., in Small Hall, 
Y T . M. C. A. Building. 

The Chairman then read his address. Discussed by Drs. 
M. H. Fletcher, Cincinnati; Frederick B. Noyes, Chicago; 
James E. Power, Providence, R. I.- Eugene S. Talbot, Chi¬ 
cago. 

The Chairman appointed the three following as members of 
the Executive Committee: Drs. William E. Fisher, New Y'ork; 
J. E. Power, Providence, R. T.; Fredericlc B. Noyes, Cliieago 
«J? r " Stewart k- McCurdy, Pittsburg, Pa., read a paper or 
The Pathology and Treatment of Alveolar Abscess.” Dis¬ 
cussed by Drs. George V. I. Brown, Milwaukee, Wis ; J. E' 
..Power, Providence, R. I-; William E. Fisher, New York; 
Eugene S. Talbot, Chicago; Frederick Noyes, Cliieago, anc 
-C. W. Earned, Iowa City, Iowa. 

Dr Frederick B. Noyes, Chicago, read a paper on “The 
Relation of the Teeth to the Development of the Jaws anc 
tec lace. Discussed by Drs. M. II. Fletcher, Cincinnati: 
B. E. Lisclicr, St. Louis; J. Porter Farm, Ardmore, Okla.: 
Stewart L. McCurdy, Pittsburg, Pa., and Eugene S. Talbot 
Chicago. • c 

Dt. Nelson M. Black, Milwaukee, Wis.. read a paper or 
Improvement m the General Health of Children Haring ai 
Inclination toward. Nasal Stenosis by Widening: tlie Nasa 
Arch. Discussed by Drs. J. Porter Farm, Ardmore, Okla. 


Richard Siinima. St. Louis; Frederick B. Noyes, Chicago; 
George V. I. Brown, Milwaukee, Wis., and Eugene S. Talbot, 
Chicago. 

Wednesday, Juke 8—Morning 

A Committee on Nominations was appointed ns follows: 
Die. M. U. Fletcher, Cincinnati; L. P. Bethel, Columbus, 
Ohio, and J. E. Power, Providence, R. I. 

A symposium was presented on “How Shall the Stoma¬ 
tologist he Educated,” by Drs. Eugene S. Talbot, Chicago; 
Janies E. Power, Providence, R. I.; M. If. Cryer, .Philadelphia. 

These three papers were discussed by Drs. J. N. Farrar, 
New Y'ork; Arthur R. Dray, Philadelphia; Eugene H. Smith, 
Boston; M. II. Fletcher, Cincinnati; Stewart It. McCurdy, 
Pittsburg, I’a.; J. I’. Gray, Nashville, Tcnn.; N. P. Colwell, 
Chicago; Arthur Dean Bevan, Chicago; John IL Dodson, 
Chicago; Frederick B. Noyes, Cliieago; G. V. I. Brown, Mil¬ 
waukee; Fred C. Zapll'c, Chicago; H. A. Potts, Cliieago; J. M. 
Milt thews, Liberty, Mo.; T. W. Bropliy, Cliieago. 

On recommendation of the Secretary the following resolu¬ 
tion was passed: 

Ur.tnlrrtl. That a committee of three he apnoleted hv the chairman 
to confer with the Association of American Medical Colleges and 
the Council on Medical Education of the American Medical Associa¬ 
tion nnd with sm-li other bodies and Individuals as may he necessary 
to bring about harmonious results in stomatologic education. 

Wno. \ns day, JhKE 8 —Afternoon 

Dr. M. n. Fletcher, Cincinnati, read a paper entitled “A 
Study of the Repair of the Cementum.” Discussed by Drs. 
Frederick Noyes. Chicago: G. V. I. Brown, Milwaukee, Wis; 
T. W. Bropliy. Chicago; Eugene S. Talbot, Chicago; William 
E. Fisher. New York, and Frederick B. Noyes, Chicago. 

Dr. Henry R. narrower, Chicago, read a paper on “Metabo¬ 
lism and Month Disease." Discussed by Drs. Eugene S. Talbot, 
Chicago, and G. V. I. Brown, Milwaukee, Wis. 

Dr. Herbert A. Potts, Chicago, read a paper on “The Teeth 
ns a Factor in Pathogenesis.” 

Dr. Frederick B. Moorelicad, Cliieago. read a paper on “The 
Teeth ami Alveolar Processes as Points of Entrance for the 
Tubercle Bacillus.” 

These two papers were discussed by Drs. James E. Power, 
Providence. R. I.; M. H. Fletcher, Cincinnati; T. W. Bropliy, 
■ Chicago; Eugene S. Talbot, Chicago; William E. Fisher, New 
York; V. P. Blair, St. Louis; Stewart L. McCurdy, Pittsburg, 
Pa.: H. A. Pofts and F. B. Moorehead. Chicago. 

The Chairman appointed a Committee on Stomatologic 
Education, as specified above, as follows: Chairman-, Dr. Eu¬ 
gene S. Talbot, Chicago; Dr. H. E. Potts, Chicago, and Dr. 
Frederick B. Moorehead, Chicago. 

Thursday, Juke 9—-Morning 

On recommendation of the Nominating Committee, tlie fol¬ 
lowing officers were elected for the ensuing year: Chairman, 
Dr. S. L. McCurdy, Pittsburg; Vice-Chairman, Dr. Virgil Loeb, 
St. Louis; Secretary, Dr. Eugene S. Talbot, Chicago; Delegate, 
Dr. G. V. I. Brown, Milwaukee, Wis.; Alternate, Dr. M. H. 
Fletcher, Cincinnati. 

Dr. Lee Wallace Dean, Iowa City, Iowa, read a paper on 
“The Influence on the Nose of Widening the Ealatal Arch.” 
Discussed by Drs. G. V. I. Brown, Milwaukee, Wis.; Eugene 
S. Talbot, Chicago; Stewart L. McCurdy, Pittsburg,. Pa.; L. P. 
. Bctliel, Columbus, Ohio, and M. H. Fletcher, Cincinnati. 

Dr. James E. Power, Providence, R. I., read a paper on 
“The Value of Vaccines in Oral Surgery.” Discussed by Drs. 
G. V. I. Brown, Milwaukee, Wis.; Stewart L. McCurdy, Pitts¬ 
burg, Pa.; W. E. Fislior, New York; M. H. Fletelier, Cincinnati; 
L. W. Dean, Iowa City, Iowa, and Eugene S. Talbot, Chicago. 

Dr. G-. V. I. Brown, Milwaukee, Wis., read a paper on “The 
Surgical Principles of Hair-Lip Operation.” Discussed by 
Drs. Stewart L. McCurdy, Pittsburg, Pa., and M. H. Fletcher, 
Cincinnati. 

Dr. Bertha E. Bush, Chicago, read a paper on “The vdose 
Relations between the Physician and the Dentist.” Discussed 
by Dr. Lee Wallace Dean. 

Dr. Charles M. Whitney, Boston, read a paper on “The 
Mouth Lesions of Syphilis and tlie Dangers Arising There¬ 
from.” Discussed by Dv. Stewart L. McCurdy, Pittsburg, Pa. 

Dr. Vida A. Latham, Chicago, read a paper on “Systemic 
Conditions in Relation to Oral Symptoms; Pain, Fetor and 
Sepsis.” Discussed by Drs. G. V. I. Brown, Milwaukee, Wis. 
and M. H. Fletcher, Cincinnati. ’ 
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SECTION ON DISEASES OF CHILDREN 


Tuesday, June 7—Afternoon 


I lie meeting was called to order at 2 p. in., in Grand Avenue 
Presbyterian Church, by the Chairman, Dr. William J'. Butler, 
Chicago, who then read his address entitled, “Enteroptosis in 
Children.’ 1 


Drs. Samuel M. Hnmill and Kenneth D. Blaekfan, Philadel¬ 
phia, presented a paper on “The Diagnosis and Treatment of 
Chronic Intestinal Indigestion in Children.” Discussed by 
Drs. II. B. Coit, Newark, N. J.; C. G. Kerley, New York; L. T. 
Royster, Norfolk, Va.; H. M. McClanalian, Omaha, Neb.; e! E. 
Graham, Philadelphia; John Lovett Morse, Boston; p. B Tal¬ 
bot, Boston, and S. M. Hamill. 

Dr. Thomas D. Parke, Birmingham, Ala., read a paper on 
b uitlier Rcpoit of Cases with Complicating Ileocolitis and 
Probably Due to Acidosis.” Discussed by Drs. John Zahorsky, 
St. Louis; Isaac A. Abt, Chicago, and T. D. Parke, Birming¬ 
ham, Ala. ' 

Dr. C. Gilmore Iverley, New York, read a paper on “Atypical 
Scarlet Fever." Discussed by Drs. 0, ,T- Moore, St. Louis; 
S. E. Munson. Springfield, Ill.; Kepler, Michigan, and C. G. 
Kerley, New York. 

Dr. II. M. Folkes, Biloxi, Miss., read a paper on “Infectious 
Diseases in Negro Children.” Discussed by Drs. L. T. Royster, 
Norfolk, Va., and H. M. Folkes, Biloxi, Miss. 

Dr. John Lovett Morse, Boston, read a paper on “Agar-Agar 
in the Treatment of Constipation in Childhood.” Discussed by 
Drs. Alfred Friedlander, Cincinnati; C. G. Kerley, New York; 
Godfrey R. Pisek, New York, and J. L. Morse, Boston. 

The Secretary read a letter from Trustees of the Ameri¬ 
can Medical Association concerning the establishment of a 
pediatric journal, and moved that the Section endorse the 
proposition and that the matter be referred to the. Executive 
Committee of the Section with power to act. Discussed by 
Drs. William Butler, Chicago; C. G. Kerley, New York; J. M. 
Dodson, Chicago; A. C. Cotton, Chicago; D. W. Graham, Chi¬ 
cago; F. S. Churchill, Chicago; G. H. E. Rosamond, Memphis; 
and J. W. Van Derslice, Chicago. 


Wednesday, June 8—Morning 

Drs. Jerome S. Leopold, New York, and I. Rosenstern, Ber¬ 
lin, presented a paper on “The Significance of Tuberculides in 
the Diagnosis of Tuberculosis in Infants.” Discussed by Drs. 
E. C. Neff, Kansas City, Mo.; Frank Gengenbach, Denver; 
W. D. Hoskins, Indianapolis; C. F. Walirer, Fort Madison, 
Iowa; C. G. Kerley, New York, and J. S. Leopold, New York. 

Theodore J. Eltericli, Pittsburg, Pa., read a paper on “A 
Clinical Study of a Case of Pseudoleucemic Anemia of 
Infancy.” Discussed by Drs. J. B. Hultgen, Chicago; C. F. 
Walirer, Fort Madison, Iowa, and T. J. Eltericli, Pitts¬ 
burg, Pa. 

Dr. A. D. Bevan, Chicago, read a paper on “The Surgical 
Treatment of Congenital Pyloric Stenosis.” Discussed by Drs. 
II. M. McClanalmn, Omaha; John Lovett Morse, Boston; Isaac 
A'. Abt, Chicago; E. J. Porteous, Atlantic City, N. J.; C. G. 
Kerley, New York; H. Stern, New York; Katherine B. Rich¬ 
ardson, Kansas City, Mo.; F. B. Talbot, Boston; F. S. 
Churchill, Chicago; Frank Gengenbach, Denver; H. L. Coit, 
Newark, N. J.; William Butler, Chicago, and A. D. Bevan, 
Chicago. 

Dr. H. M. McClanalmn, Omaha, Neb., read a paper entitled, 
“A Brief History of the Nebraska Epidemic of Poliomyelitis.” 
Discussed -by Drs. C. A. Anderson, Stromsburg, Neb.; E. H. 
Bartley, New York., and H. M. McClanalmn, Omaha, Neb. 

Dr. J. W. Van Derslice, Chicago, read a paper on “Rachitis.” 

No discussion. . 

Dr Heinrich Stern, New York, read a paper on Blood- 
Letting in Children.” Discussed by Drs. E. M. Sill, New York; 
A Jacobi, New York; William Butler, Chicago, and II. Stern, 

New York. . . 

Dr. H. L. Coit, Newark N. J.,. presented an instrument for 

determining temperature in sterilization of milk. 


Wednesday, June S—Afternoon 

The following four papers were discussed together: 

Dr. A. C. Cotton, Chicago, “Disturbances of Lactation. 

Dr” Charles Douglas, Detroit, “Feeding of Fats to Infants 
and Difficulties Encountered in Feeding Them.” „ 

Dr F. B. Talbot, Boston, “The Digestion of Fat m Infancy. 
Dr Thomas S. Soutliworth, New York, “Complemental 
Feeding of the Infant as an Effective Aid in Maintaining 

lb T t , e ™ 1 ^rSers were discussed by Drs. John Zahorsky, 
St Louis? Effa Davis, Chicago; J. P. Sedgwick, Minneapolis; 
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Judy 2, 1910 


“ 01111 Eovctt Mor.se, Boston; C. F. Walirer, Fort Madison, 
i 0 '™! J " lca M. Brady, St. Louis; C. G. Kerley, New York- 
A. C. Cotton, Chicago; Charles Douglas, Detroit; F. B. Talbot 
Boston, and T. S. Soutliworth, New York. 

Drs. Jerome Alexander and Jesse G. M. Bnllowa, New York 
presented a paper on “The Influence of Colloidal Protection on 
Milk.’ Discussed by Drs. F. S. Churchill, Chicago; E. H. 
Bartley, New York; Thomas S. Soutliworth, New York, and 
Jerome Alexander, New York. — 

Dr. J. p. Sedgwick, Minneapolis, read a paper on “Creatinin 
and Creatin Metabolism in Children.” No discussion. 

_ Dr. E. H. Bartley, New York, offered the following resolu¬ 
tion, which was carried: . . 


Resolved, Flint the Chairman of this section appoint a committee 
,Y ll . c , e members to be known ns the Committee on Hygiene and 
Publicity to act In conjunction with or under the direction of the 
proposed Committee on Health and Public Instruction of the Ameri¬ 
can aiedical Association. 


The Chairman appointed the following on that committee: 
Drs. E. H. Bartley, New York; A. C. Cotton, Chicago, and Dr. 
C. G. Kerley, New York. 


Thursday, June 9—Morning 

Dr. Isaac A. Abt, Chicago, read a- paper on “A Case of' 
Amaurotic Family Idiocy with Autopsy and Histologic Re¬ 
port.” Discussed by Drs. John Lovett Morse, Boston, and 
I. A. Abt, Chicago. 

Dr ; C. C. Rogers, Chicago, read a paper on “Intracranial 
Surgical Lesions in Children.” Discussed by Drs. E. H. 
Abbott, Elgin, HI.; C. G. Kerley, New York, and C. C. Rogers, 
Chicago. 

Dr. Samuel Lloyd, New York, read a paper on “Surgical 
Treatment of Empyema.” Discussed by Drs. E. E. Graham, 
Philadelphia; I. A. Abt, Chicago; C. C. Rogers, Chicago, and 
Samuel Lloyd, New York. 

Dr. J. Ross Snyder, Birmingham, Ala,, presented the report 
of the Nominating Committee, recommending the election of 
the following officers: Chairman, Dr. Samuel M. Hamill, 
Philadelphia; Vice-Chairman, Dr. Thomas D. Parke, Birming¬ 
ham, Ala.; Secretary, Dr. L. T. Royster, Norfolk, Va.; Dele¬ 
gate, Dr. A. C. Cotton, Chicago. 

The report as' read was adopted and the officers were elected. 

Dr. Snyder presented the report of the Executive Committee 
as follows: 


■In compliance with a motion ndopted In the Section on the dny 
previous, your Executive Committee held a meeting at 8:30 a. m„ 
June S, 1910, to take action on the proposed establishment of a 
special journal devoted to the diseases of children. After unani¬ 
mously voting approval of the recommendation to the Board of 
Trustees for the publication of a journal of this nature, the Execu¬ 
tive Committee adjourned to meet a committee appointed some time 
ago by the Board of Trustees to consider the desirability of such 
a journal, its name, its purposes and scope, manner of publication, 
etc. At this joint committee meeting it was voted to recommend 
to the Trustees that the proposed journal be called the American 
Journal of the Diseases of Children. The following recommenda¬ 
tions wore also adopted: that it should contain original articles 
and abstracts; that it should contain an occasional complete review, 
compiled by men appointed by the executive board; that it should 
begin as a bimonthly of approximately G4 pages In each issue; that 
it should be of smaller size than the Archives of Internal Medicine; 
that the editors should elect their own chairman; and that the 
subscription price be determined by the Trustees. 

The Russell Sage Foundation, Department of Child-Helping, asks 
that the Section lend its endorsement to the particular kind of work 
that this department is carrying on. A feature of this work Is the 
placing of infants from foundling asylums, the training of social 
workers, etc. Several members of your committee are familiar 
with the nature and character of this work. The work has been 
endorsed by the American Pediatric Society. Therefore, the com¬ 
mittee would recommend that the Section lend Its approval to the 
work of the Department of Child-HelpiDg, Russell Sage Foundation. 


It was moved by Dr. G. R. Pisek, New York, seconded and 
carried, that the report as read be adopted. 

Dr. Samuel W. Kelley, Cleveland, rend a paper on “Surgical 
Mistakes in Practice on Infants and Children.” Discussed by 
Drs. Frank Gengenbach, Denver; John Zahorsky, St. Louis, 
and S. W. Kelley, St. Louis. 

Dr. E. Mather Sill, New York, read a paper entitled 
“Dietary Studies of Undernourished School Children m New 
York City.” Discussed by Drs. N. R. Coleman, Columbus, 
Ohio; C. F. Wahrer, Fort Madison, Iowa; C. G. Kerley, New 
York; S. W. Kelley, Cleveland; G. M. Cattermole, Colorado. 

President William H. Welch addressed the Section. 


Thursday, June 9—Afternoon 
Dr. S. G. Gant, New York, read a paper on “Treatment of 
ome Colonic, Sigmoidal, Rectal and Anal Affectionsi Common 
j Infancy and Childhood.” Discussed by Drs. L. J. Ibrsch- 
iau, Detroit; C. F. Wahrer, Fort Madison, Iowa; G. S. Ramis, 
ouisville, Ky.; E. H. Thrailkill, Kansas City, Mo., and &. br¬ 
ant, New York. 
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Drs, Louis A. Lovison mid Harry Dnohller, Toledo, Ohio, 
read a paper on “A Clinical and Roonlgeiiographio Study of 
tlie Essential Differences Between the Physical Findings in 
Clnldliond and Adnlt Life.” Discussed by Dr. E. Smithies, 
Ann Arbor. Mich. 

Dr. C. E. Wnhrer. Fort. Madison, Iowa, read a paper on 
‘Foibles in Specialism.” X'o discussion. 

Drs. Eli Lour and E. Caldwell, New York, presented a paper 
on “A Study of the Anatomic Index in Children.” Discussed 
by Drs. Cattormole. Colorado, and Eli Lour. Xew I ork. 

Dr. L. T. Eoyster. Xorfolk. Va.. read a paper on ‘‘The Pre¬ 
vention of Infant Mortality from an Educational Point of 
View.” Discussed by Dr. S. W. Kelley. Cleveland. 

Dr. II. \V. Cheney, Chicago. read a paper oh ‘‘Subnormal 
Temperature in Infancy.” Discussed by Drs. .1. S. Leopold, 
Xew York: Godfrey E. Pisek. Xew York: William Duller, 
Chicago; Frank Gengcnbaeh, Denver, and If. W. Cheney, 
Chicago. 


Tit rnsn ay, June 9—Morning 

This was a clinical session. 

Dr. George A. Zeller, Superintendent of the State Hospital 
at Peoria, 111., presented a number of pellagra cases. Dis¬ 
cussed by Drs. James W. Babcock, Columbia, S. C.; Marcus 
Haase. Memphis, Tcnn.j Tinsley Browne, Hamilton, Mo.; 
Oliver S. Ormshy, Chicago; Howard Fox, New York; Isadore 
Dyer, Xew Orleans, and A. J. Vance, Harrison, Ark. 

On motion of Dr. William A. Pusey, Chicago, as amended 
by Dr. M. L. Ilcidingsfeld, Cincinnati, a vote of tlmnks was 
unanimously extended to the Board of Administration of the 
State of Illinois and to the Board of Governors of tho 
Missouri State Hospital Xo. 3, at Kevada, Mo., for their 
kindness and interest in sending a number of pellagra patients 
to this meeting, where they had afforded unusual opportunity 
for the study and investigation of this very important sub¬ 
ject; nlso to Drs. Zeller, Lamson, Price and Babcock and 
others, who had assisted in this valuable presentation. 


SECTION ON DERMATOLOGY 


Thursday, June 0—Afternoon 


Tuesday, June 7 —Afternoon 

The Section was called to order at 2 p. m. in Odeon Recital 
Hall by the Chairman, Dr. Grover W. Wentlo. Buffalo, who 
delivered an address on ‘‘Dermatology in General Practice.” 

Dr. Frank Crozer Knowles, Philadelphia, read a paper on 
‘‘Purpura Caused by the Ingestion of the Todids.” Discussed 
by Drs. Howard Fox. Xew York; J. A. Fordyeo, Xew York, 
and F. C. Knowles, Philadelphia. 

Dr. Alfred Sclialek, Omaha, Neb., read n paper on ‘‘Pem¬ 
phigus Foliaeeus. Report of n Case.” Discussed by Drs. 
M. McMahon, Palmyra, Ill.; II. n. Hn7.cn. Washington, D. C.; 
E. S. Lain. Oklahoma City, and A. Sclialek, Omahn, Neb. 

Dr. Charles J. White. Boston, read a paper on “Alopecia.” 
Discussed by Drs. William 0. Roop, Dayton; Frank C. 
Knowles, Philadelphia; J. M. King. Nashville; Alfred Sclialek, 
Omaha; J. B. Kessler, Iowa City; Isadore Dyer, New Orleans; 
M. L. Heidingsfeld, Cincinnati; William Frick, Kansas City; 
William A. Puscy, Chicago; J. Grimlon, St, Louis; J. B. 
Kessler, Iowa City, Iowa; Frances Rowley, Galveston, Tex., 
and C. J. White, Boston. 

Dr, William Frick, Kansas City, Mo., read a paper on 
"Dermatitis Exfoliativa.” Discussed by Dr. Frank C. Knowles, 
Philadelphia. 

Drs. William T. Corlett and Harold Newton Cole, Cleveland, 
presented “A Report of Three Epidemics of Anomalous Scarlet 
Fever.” Discussed by Dr. W. L. Baum, Chicago. 

The Chairman named the following Nominating Committee: 
Drs. Charles J. White, W. L. Baum and Howard Fox. 


Wednesday, June 8—Morning 


This was a clinical meetin". 

Dr. R. P. Price, Nevada, Mo., presented two cases of pellagra 
from the Missouri State Hospital, No. 3. These cases were 
discussed.by Drs. A. Ravogli, Cincinnati; James W. Babcock, 
Columbia, S. C.; William T. Corlett, Cleveland; J. W. King, 
Nashville, Tenn., and Jolin D. Long, United States Marine 
and Public Health Hospital Service, Washington, D. C. 

Wednesday, June 8—Afternoon 


The following five papers were read and discussed as a 
Symposium on Cancer: 

Dr. Leo Loeb, Philadelphia: “The Present Status of the 
Etiology of Malignant Growths of the Skin.” 

Dr. John A. Fordyce, New York: “Pathology of the Malig¬ 
nant Growths of Epithelial Tissue,” with lantern-slide demon- 
, strations. 

^* r ‘ ,P‘ Mallory, Boston: “Pathology of Malignant Dis- 

. eases of Xon-Epithelial Formation.” with lantern-slide demon¬ 
strations. 


Dr. Joseph C. Bloodgood, Baltimore: “Surgical Tr.eatmen 
of Cutaneous Malignant Growths.” 

Dr Winiam Allen Pusey, Chicago: “Treatment of Malig 
nant Growths of the Skin from a Dermatologic Standpoint. 1 

These five papers were discussed by Drs. E. R. LeCount 
Chicago; G. B. Jobling, Chicago; F. B. Mallory, Boston; J. W 
\aughan, Detroit; Willy Meyer, New York; William T. Cor 
lett Cleveland; A. Ravogli, Cincinnati; J. A. Fordyce, Ne\ 
A oik; J. G. Bloodgood, Baltimore, and W. A. Pusey, Cliicagc 
On motion of Dr. Corlett, a vote of thanks was extend* 
to those who had participated in this symposium, and espec 
■ '!>' to those who were not members of the Section. 

, t-n motion the election of officers, scheduled for Tliursda 
morning, was postponed until the afternoon session. 


Dr. James N. Hyde, Chicago, presented n paper on the 
“Results of Experience with the Noguchi Modification of the 
Wnssermniiii Serodingnosis Test for Syphilis,” which was read 
by Dr. J. F. Waugh, Chicago. 

Dr. II. C. Corbus, Chicago, read a paper entitled “Two 
Years’ Experience with the Wassermann Reaction in Practice, 
being n Preliminary Report on Fifty-seven Cases Treated from 
the Standpoint of the Wnssermann Reaction.” 

These two papers were discussed by Drs. J. Grindon, St. 
Louis; M. L. Ilcidingsfeld, Cincinnati; J. A. Fordyce, New 
York; William Lilterer, Nashville, Tenn.; IV. T. Corlett, 
Cleveland; Alfred Sclialek, Omaha; E. II. Martin, Hot Springs, 
Ark.; Edward Rowe, Jacksonville, Ill.; Oliver S. Ormshy, 
Chicago; V. J. Cohenour, Joliet, Ill.; J. F. Waugh, Chicago, 
and B. C. Corbus. Chicago. 

On recommendation of the Nominating Committee the 
following officers were elected for the ensuing year: Chair¬ 
man, James C. White, Boston, Vice-Chairman, Martin F. 
Engmnn, St. Louis; Secretary, H. R. Varney, Detroit; Dele¬ 
gate, J. A. Fordyce, New York. 

Dr. 0. H. Foerster, Milwaukee, rend a paper on “Primula 
Dermatitis.” No discussion. 

Dr. Marcus Haase, Memphis, read a paper on “A Chronic 
Itching Papular Eruption of the Axilla, Pubes and Breast.” 
Discussed by Dr. J. A. Fordyce, Now York. 

Drs. Isadore Dyer and Ralph Hopkins, New Orleans, pre¬ 
sented a paper on “The Diagnosis of Leprosy.” Discussed by 
Drs. J. Grindon, St. Louis; A. Ravogli, Cincinnati; Marcus 
Haase, Memphis; S. T. Darling, Ancon Hospital, Canal Zone; 
William Littcror, Nashville, and Isadore Dyer, New Orleans. 

Dr. Oliver S. Ormshy, Chicago, read a paper on “Lichen 
Planus Atropliicus (Hallopeau)No discussion. 

Dr. M. L. Heidingsfeld, Cincinnati, presented a paper on 
“Hairy Tongue,” with lantern-slide illustrations. No dis¬ 
cussion. 

Dr. Richard L. Sutton, Kansas City, Mo., read a paper on 
“Lichen Nitidus.” Discussed by Drs. J. A. Fordyce, New 
York, and R. L. Sutton, Kansas City, Mo. 

On motion of Dr. M. L. Heidingsfeld, Cincinnati, a vote of 
thanks was extended to the retiring Chairman and to the 
Sccl-etary for tlieir efficient services; also to the members 
of the Section living in St. Louis for tlieir kind entertainment, 
and tlieir efforts which had resulted in making this one of 
the most successful meetings in the history of this organiza¬ 
tion. 

Friday, June 10—Morning 

This was a clinical meeting, devoted to the presentation of 
patients and specimens. 

Dr. R. H. Davis, St. Louis, showed a case for diagnosis, 
possibly syphilis of the face. No discussion. 

Dr. Davis also showed a ease of bromid eruption of the let'. 
Discussed by Drs. Oliver S. Ormshy, Chicago; Frank C. 
Knowles, Philadelphia; J. M. King, Nashville; Julius Grinker, 
Chicago; and R. H. Davis, St. Louis. 

Dr. Martin F. Engman, St. Louis, showed a case of hyper¬ 
trophic lupus in a negro hoy. No discussion. 

Dr. Engman showed a case of blastomycotic dermatitis. Dis¬ 
cussed by Drs. A. Ravogli, Cincinnati; J. B. Kessler, loiva 
City; John D. Seha, Bland, Mo.; J. M. King, Nashville, and 
Engman. 

Dr. Engman showed a case of keratosis follicularis (Darier) 
Discussed by Dr. F. C. Knowles, Philadelphia. ' 
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Dr. Engman showed a case for diagnosis. Discussed by Drs. 
Alexander S Wolf St. Louis; William T. Oorllett, Cleveland; 
and H. H. Ilazen, Washington. 

Dr. Engman showed a case of mycosis fungoides. Discussed 
by Dr. Howard Fox, New York. 

Di. W. IT. Mook, St. Louis, showed a case of epidermolysis 
bullosa and one of vitiligo. The latter was discussed bv'Dr. 
Frank C. Knowles, Philadelphia. 

Dr. William W. Graves, St. Louis, showed a number of 
boys with scaphoid scapula and made some remarks on the 
subject. Discussed by Drs. A. Jacobi, New York; Ira C. Chase, 
Fort Worth; Alfred Saeuger. Hamburg, Germany; A. Ravo<*li] 
Cincinnati; Julius Grinker, Chicago; Albert E. Sterne, Indian¬ 
apolis; and W. W. Graves. St. Louis. 


Dr. R. H. Davis, St. Louis, showed the specimen of a case of 
congenital ichthyosis. 

Drs. Martin F. Engman and W. H. Mook, St. Louis, showed 
cases of onychia; scleroderma; multiple benign cystic epi¬ 
thelioma; mycosis fungoides; lymphangioma circumscriptum; 
xanthoma diabeticorum; mycosis fungoides; acne cxcoriativa; 
xanthoma planum; and a large papillomatous nevus treated 
witn carbon dioxid snow. 

On motion of Dr. William T. Cortlctt, Cleveland, a unani¬ 
mous vote of thanks was extended to the members of the 
local committee for collecting this valuable clinical material 
and for the energy shown by the ofiicers of the Section, which 
had helped to bring this meeting to such a successful close. 


to»‘n S N' y H \ A ' *«***•■, 

v .1,1’ K. l., C. S. N. Ha 11 berg, Chicago; R. A. Hatcher, New 

A motion by Dr. A. Jacobi, that the report of the committee 
be accepted and the committee discharged was carried 
The paper of Mr. M. I. Wilbert, Washington, d’ C on 
A- ■Forecast of the U. S. P. IX.,” was read by Dr. M. G 
Motlor, Washington, on recommendation of the Executive Com- 
™ lt ' cc - Discussed by Drs. A. S. Loevenlmrt, Madison, Wk; 
C. o. A. Iiallberg, Chicago, and F. E. Stewart, Philadelphia. 


Wednesday, June S— Morning 

The Section, held a joint meeting with the Section on Prac¬ 
tice of Medicine at the Third Baptist Church. 

The Chairman of the Section on Practice of Medicine Dr. 
Geoige Blumer, New Haven, Conn., called the meeting to 
order at 0:30 a. m. 

The following four papers were read and discussed as a 
Symposium on the Circulatory Disorders in Acute Infectious 
Diseases: 

Dr. W. G. MacCallum, New \ ork: “Pathologic Physiology 
of the Circulatory Failure of Acute Infectious Disease.'” 

Dr. George Dock, New Orleans: “Treatment of the Cir¬ 
culatory Failure of Acute Infectious Diseases with Drugs 
Other than Alcohol.” 

Dr. Joseph L. Miller, Chicago: “The Physiologic Action, 
Uses and Abuses of Alcohol in the Circulatory Disturbances of. 
Acute Infection.” 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 


Tuesday, June 7—Morning 


The Cliairman, Dr. David L. Edsnll, Philadelphia, called the 
meeting to order at 2:30 p. m., in the Delmar Avenue Con¬ 
gregational Church. 

Dr. Edsall delivered the Chairman’s address, entitled “Some 
Reforms Accomplished and Others Needed in Pharmaco¬ 
therapy/’ No discussion. 

Prof. Joseph P. Remington, Philadelphia, delivered the 
address of Delegates of the American Pharmaceutical Associa¬ 
tion. . 

Dr. C. S. N. Hallherg, of Chicago, made a motion that the 
members of the American Pharmaceutical Association who 
were delegates and who might not be pharmaceutical members 
of the American Medical Association might have the privilege 
of the floor and be invited to participate with the Section of 
Pharmacology and Therapeutics in the discussion. Seconded 
and carried. 

Reports of Standing Committees were then called for. 

The Secretary, Dr. Murray G. Hotter, Washington, read the 
report of the Executive Committee on Habit-Forming Drugs. 
The report was on motion transmitted to the House of Dele¬ 
gates with the recommendation that it be referred to the 
Committee on Legislation. [The House referred it to the new 
Council on Health and Public Instruction. The Journat,. 
June 18, page 2077. The text of the report appears in The 
Journal, June 18, page 2072.] 

Dr. Hotter announced that the report of the Committee on 
United States Pharmacopeia had been published in the reports 
presented to the House of Delegates. [It appears in The 
Journal, June 18, page 2088.] 

Dr. R. A. Hatcher, New York, Chairman of the Committee, 
submitted the report of the Committee on' National Formulary. 
Discussed by Drs. F. E. Stewart, Philadelphia; C. S. N. Hall- 
berg, Chicago; A. Jacobi, New York. 

On motion, action on the report was deferred until Dr. 

Iiallberg read bis paper. ... 

Dr. Edsall, the Chairman, appointed the following substi¬ 
tutes to act as Executive Committee: Drs. R. A. Hatcher, 
New York; IT. M..Wlielpley, St. Louis, and W. C. Wescott, 
Atlantic City, N. J. 

Dr. F. E. Stewart, Philadelphia, made a motion, which was 
seconded and carried, that papers whose authors were absent 
should be referred to the Executive Committee for recom¬ 
mendation as to whether or not they should be read to the 


Dr. C. S. N. Hallherg, Chicago, read a paper entitled The 
National Formulary from the Pharmaceutical Standpoint. 

Ur F E. Stewart, Philadelphia, made a motion that the 
renort of the Committee on National Formulary he adopted 
am 1 the committee continued, provided the American Phai- 
’maceutical Association Council having control of the Revision 
• / National Formulary were willing to abide by the rules 
h! ronndl on Pharmacy and Chemistry of the American 
&&Discussed by Drs. A. S. Loevcnhart, 


Dr. A. N. Richards, Chicago: “The Action of Alcohol on the 
Mammalian Heart.” 

7 hese four papers were discussed by Drs. A. S. Loevenlmrt, 
Madison, Wis.; R. C. Cabot, Boston, DeLnnccy Rochester, 
Buffalo, N. Y.; J. A. Lichty, Pittsburg; Haven Emerson, New 
York; G. C. Smith, Boston; A. T. Livingston, Jamestown, 
N. Y.j G. W. McCaskey, Fort Wayne, Ind.; C. F. Hoover, 
Cleveland; A. Jacobi, New York; Lawrence Litchfield, Pitts¬ 
burg; Frank A. Jones, Memphis, Tenn.; B. C. Walt, Little 
Rock, Ark.; George Dock, New Orleans, and J. L. Miller, 
Chicago. 

This ended the joint meeting. 

Dr. Lewis A. Conner, New York, read a paper entitled, “The 
Visceral Anesthesias of Tabes Dorsalis in Relation to the 
Diagnosis of Acute Inflammatory Conditions in the Abdomen, 
with an Illustrative Case.” Discussed by Drs. L. Litchfield, 
Pittsburg; J. IT, Musser, Philadelphia; C. F. Hoover, Cleve¬ 
land and Lewis A. Conner. 


Wednesday, June 8—Afternoon 

The Section held a joint meeting with tlie Section on Path¬ 
ology and Physiology for the consideration of a Symposium on 
Recent Advances in the Knowledge of Diabetes and its Treat¬ 
ment. 

For the minutes see the report of tlie Section on Pathology 
ana Physiology, which appear on the following page. 


Thursday, June 9—Morning 


Dr. R. A. Hatcher, New York, presented the report of the 
Nominating Committee recommending for election the follow¬ 
ing; Chairman, Dr. Lawrence Litchfield, Pittsburg, Pa.; Vice- 
Chairman; Dr. George B. Wallace, New York; Secretary, Mr. 
M. I. Wilbert,. Washington, D. C.; Delegate, Dr. Reid Hunt, 
Washington, D. C. 

Tlie report of the Nominating Committee was accepted and 
the Secretary, Dr. M. G. Hotter, was authorized to cast the 
ballot for the election of the nominees. 

Dr. C. S. N. Hallherg, Delegate, reported that be had pre¬ 
sented the names of William IT. Glover, Lawrence, Mass., and 
Leonard A. Seltzer, Detroit, for pharmaceutical members of 
this Section and that both applications had been actei on 


’avorably. . . 

In accordance with instructions, Dr. Hallherg said that lie 
had presented the Report of the Executive Committee to winch ( 
tad been referred the Habit-forming Drugs Legislation and that 
:his report was referred as recommended to tlie Committee on 
National Legislation of tlie A. M. A. He said that when the 
•eport of the Reference Committee on National Legislation was 
node it recommended that the A. M. A. recommend to the 
states that the state drug laws be made or changed to con¬ 
form with the federal Food and Drugs Act. Dr. Iiallberg, feel- 
n(r that it was a very serious tiling for the Association to g 
m record as favoring tlie patterning of tlie state Iwnfl. aft 
die federal act, stated that the federal act was a compiomise 
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measure which permitted nnv kind of drops to lie sold, provided 
that tlie ingredients were named on the label. At the sugges¬ 
tion of President Welch this recommendation hnd been amended 
so that it provided that the Association recommended that 
drops must conform with the requirements of the United Phar¬ 
macopeia and the National Formulary. 

It was moved and carried that the report of flic Delegate 
he accepted. 

The following papers were read ns a'.Symposium on Kxtra- 
pharmacal Methods: 

The paper prepared hv Dr. C. S. Potts. Philadelphia, on 
‘•The Practical Uses of Electricity in Medicine,” was read by 
the Secretary, in conformity withn motion made following the 
recommendation of the Executive Committee. Discussed hy 
Drs. G. Bctlon Massey, Philadelphia; David Paulson. Hins¬ 
dale, III.s A. T. Livingston. Jamestown, N. Y.; 11. M. Whelp- 
ley, St, Louis, and Haven Emerson, New York. 

Tlie paper of Dr. Thomas McCrae. Baltimore. “The Princi¬ 
ples of Hydrotherapy,” was read hy tlie Secretary. Discussed 
by Drs. David Paulson, Hinsdale, 111., and II. M. Whclplev, SI. 
Louis. 

On recommendation of the Executive Committee, it was 
moved, seconded and carried that a paper by Dr. Alfred 
T. Livingstone. Jamestown, N. Y., not appearing on Die 
program, he read. Dr. A. T. Livingston then read his 
paper on “The Physiologic Test and Standardization of Ergot.” 
Discussed hy Drs. Haven Emerson, New York, and A. T. Liv¬ 
ingston. Jamestown, N. Y. 

Thursday, Juki: 0—ArTERNOox 

The meeting was called to order in tlie Dclmar Avenue Con¬ 
gregational Church by Dr. Lawrence Litchfield, Pittsburg, Pa., 
the Chairman-Elect, at 2:00 p. m. 

Dr. It. A. Hatcher, New York, read a paper written l>v 
himself and Dr. Harold C. Bailey, New York, on “The Clinical 
Use of Strophantlius.” Discussed hy Drs. J. L. Miller, Chicago; 
51. Rosewater, Cleveland; L. Litchfield, Pittsburg; H. C. 
Bailey, New York, and Tv. A. Hatcher, New York. 

Dr. Haven Emerson, New York, read a paper on “Blood 
Pressure in Tuberculosis.” Discussed by Drs. M. Rosewater, 
Cleveland; J. L. Miller, Chicago; J. M. Bcssey, Toledo, Ohio, 
and HaVen Emerson, New York. 

In the absence of Dr. James 51. Anders, Philadelphia, tlie 
Secretary, Dr. M. G. 5fotter, Washington, D. C., read Dr. 
Anders’ paper on “Vaccines in Typhoid Fever.” No discussion. 


Tlie Chairman appointed the following as members of the 
Nominating Committee: Drs. A. D. Hirschfcldcr, Baltimore; 
Henry Albert, Iowa City, Iowa; and E. P. Lyon, St. Louis. 

Wednesday, June 8—Monraxa 

Dr. A. S. WnrUtin, Ann Arbor, 5Iich., read a paper on “The 
Reaction of the llcmolympli Nodes to Infection and Intoxica¬ 
tion.” No discussion. 

Dr. Henry Albert, Iowa City, Iowa, read a paper on “Dif¬ 
fuse Hypertrophy of tlie Mammary Glands of the Female.” 
Discussed by Drs. A. S. Warthin, Ann Arbor, Alicli.; James J. 
Terrill. Galveston, Tex.; Greer Baughman, Richmond, Vn.; and 
Ilenrv Albert, Iowa City, Iowa. 

Dr.' Arthur E. Herder, Kansas City, 5Io., read a paper on 
“The Pathogenesis of Cancer.” No discussion. 

Dr. Louise G. Robinovitcli, New York, read a paper on 
“Electric Anesthesia and Electric Resuscitation After Heart- 
Failure Under Chloroform or Electrocution.” No discussion. 

Drs. II. E. Robertson and A. J. Chesley, Jlinneapolis, pre¬ 
sented a paper on “Pathology and Bacteriology of Anterior 
Poliomyelitis,” which was read hy Dr. Robertson. Discussed 
by Drs. W. II. Welch, Baltimore; and II. E. Robertson, 5Iinne- 
npolis. 

Wednesday, Jcxf. 8 —Afternoon- 

This was a joint meeting with the Section on Pharma¬ 
cology and Therapeutics. 

Tlie following five papers were read and discussed as a Sym¬ 
posium on Recent Advances in Knowledge of Diabetes and Its 
Treatment: 

Dr. Graham Lusk, New York, “Metabolism iu Diabetes.” 

Dr. .J. J. R. MacLeod. Cleveland, “Various Forms of Experi¬ 
mental Diabetes and Their Significance for Diabetes NIellitus.” 

Dr. Joseph II. Pratt, Boston, “The Relation of the Pancreas 
to Diabetes." 

Dr. R. T. Woodvatt, Chicago. “The Action of Glycol Aldehyd 
and Glycerin in Diabetes, and the Nature of Antiketogenesis.” 

Dr. George B. Wallace, New York, “Therapy and Dietetics of 
Diabetes.” 

These five papers were discussed by Drs. J. 51. Allen, Lib¬ 
erty, Mo.; George C. Smith, Boston; J. A.' Lichty. Pittsburg, 
Pa.; J. P. Matthews, Carlinville, Ill.; H. A. Freund, Detroit; 
Graham Lusk. Now York; J. J. R. 5IacLeod, Cleveland; and 
R, T. Woodvatt. Chicago. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Tuesday, June 7—Afternoon 

The meeting was called to order at 2:10 p. m., in the Lecture 
Hall of Y. 51. C. A. Building, by tlie Chairman, Dr. H. Gideon 
Wells, Chicago. 

Applications for associate membership in tlie Section liavin" 
been received from Professors P. B. Hawk, University of Illf- 
nois; A. J. Carlson, University of Chicago; Leo Loeb, Univer¬ 
sity. of Pennsylvania; and Graham Lusk, Cornell University 
5Iedieal Sciiool, their names were recommended for presenta¬ 
tion to the House of Delegates. 

Dr. Carl J. Wiggerg, Ann Arbor, 51icli., read a paper on “Tlie 
Prognostic Significance of Pulse-Pressure Changes Durin" 
Hemorrhage.” Discussed by Dr. Yandell Henderson, New 
Haven, Conn. 

Dr. Arthur D.- Hirschfelder, Baltimore, read a paper on “The 
Functional Disturbances in Paroxysmal Tachycardia.” Dis- 
cusscri by Drs. S. A. Matthews, Chicago, and A. D. Hirsch¬ 
felder, Baltimore. 

Dr. Robert B. Gibson, Columbia, 5Io., read a paper on “The 
Action of Adrenalin on the 5Iammalian Heart.” Discussed bv 
Drs. C. J. Wiggers Ann Arbor, Midi.; S. A. Matthews, Chi¬ 
cago; and R. B. Gibson, Columbia, 5Io. 

Dr. Clyde Brooks, Chicago, read a paper on “The Action of 
Alcohol on the Isormal, Intact, Unanestlietized Animal.’' Dis* 
cussed by Drs. Yandell Henderson, New Haven, Conn.; Ida II 
• Hyde, Lawrence, Ivan.; and Clyde.Brooks, Chicago. 

. p- C ; 9; Guthrie, Pittsburg, Pa., read a pape°r on “Survival 
°f Engrafted Blood-5' essels. No discussion. 

, I!; Ej’de Lawrence, Kan., read a paper on “The Inhibi¬ 

tory Effects of Magnesium Sulphate, and the Nature of tin 
Impulses m the Phrenic Nerves.” Discussed hv Dr. Louise G 
Robinovitcli, New York City. " 

^ r - Angus SleLean, Detroit, 5Iich., read a paper on “Gan¬ 
grene hollowing Carbon 5Ionoxid (Coal-Gas) Poisoning.” Dis 
eu-ssed by Dr. II. G. Wells, Chicago. 


Thursday, June 9—Morningf 

The report of the Nominating Committee recommended the 
election of the following officers: Chairman, Dr. Yandell Hen¬ 
derson, New Haven, Conn.; Secretary, Dr. Leo Loeb, Philadel¬ 
phia; Delegate, Dr. Walter L. Bierring, Iowa City, Iowa; 
Alternate, Dr. 51. J. Rosenau, Boston. The report of the 
Nominating Committee was accepted and the Secretary was 
instructed to cast a ballot for the election of the nominees. 

Dr. J. F. Hultgen, Chicago, read a paper on “Influence of 
Alcohol on the Kidneys.” Discussed by Drs. A. S. Warthin, 
Ann Arbor, 5Iicli.; H. G. Wells, Chicago; Daniel M. Eisen- 
dvatli, Chicago; and J. F. Hultgen, Chicago. 

Drs. Daniel N. Eisendrath and David C. Strauss. Chicago, 
presented a paper on “Effects of Compression of Its 5 r essels on 
the Parenchyma of the Kidney,” which was read by Dr. 
Strauss. Discussed by Drs, V. C. I.espinasse, Chicago; D. N. 
Eisendrath, Chicago; Yandell Henderson, New Haven, Conn.; 
H. G. Wells, Chicago; and D. C. Strauss, Chicago. 

Dr. Winfield S. Hall, Chicago, read a paper on “The Influ¬ 
ence of Diet on the Chyle.” Discussed by Drs. J. F. Hultgen, 
Chicago; and W. S. Hall, Chicago. 

Dr. S. A. Matthews, Chicago, read a paper on “One of the 
Functions of the Duodenum.” Discussed by Drs. I. H. Hyde, 
Lawrence, Ivan.; W. C. 5IcCarty, Rochester, 5Iinn.; J. F. 
Hultgen, Chicago; W. G. 5tcCallum, New York; J. T. Pilcher, 
Rochester, 5Iinn.; and S. A. Matthews, Chicago. 

Dr. William Carpenter 5IcCartv, Rochester, 5Iinn.,. read a 
paper on “Classification of Appendicitis, and the Relation of 
Chronic Appendicitis to Obliteration and Carcinoma (A Study 
of 5,000 Specimens Removed at Operation).” Discussed by 
Drs. J. F. Hultgen, Chicago; H. G. 55 T ells, Chicago; and W. C. 
NlcCarty, Rochester, 5linn. 

Thursday, June 9—Afternoon 

The following five papers were read and discussed as a Sym¬ 
posium on the Progress in the Problems of Cancer: 

Dr. Leo Loeb, Philadelphia, “Recent Progress and Present 
Status of Experimental Research in Cancer.” 
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Dr. E. E. Tyzzer, -Boston, “Tlio Relation of Heredity to 
Cancer.” 

Dr. Richard Weil, New York, “The Biochemical Investiga¬ 
tions of Cancer, and Its Diagnostic Applications.” 

Dr. F. B. Mallory, Boston, “Recent Progress in the Micro¬ 
scopic Anatomy and Differentiation of Cancer.” 

Dr. J. C. Bloodgood, Baltimore, "Recent Progress in Surgical 
Treatment of Malignant Growths.” 

These five papers were discussed by Drs. Louis B. Wilson, 
Rochester, Minn.; F. B. Mallory, Boston; and II. Gideon Wells, 
Chicago. 


THE ST. LOUIS REGISTRATION 


List of Members Who Registered at the St. Louis Session, 

June, 1910 


The total registration at the St. Louis session was 4,0S4, an 
increase of S12 over last year's registration at Atlantic City. 
This is the third session in point of size. 

In addition to the names of members given below, a 
number registered whose names arc not given. These have nob 
yet completed their membership, many having been subscribers 
only and some of them claiming membership without making 
application, as is required by the Constitution and By-Laws. 

Below are given two summaries, one by sections and one by 
states. 

REGISTRATION DY SECTIONS 


Practice of Medicine.... 

Obstetrics and Diseases ol W omen. 

Surgery. 

Ophthalmology .. 

Laryngology and Otology. 

Nervous and Mental Diseases......... 

Preventive Medicine and Public Health. 

Stomatology. 

Diseases of Children. 

Dermatology .... 

Pharmacology and Therapeutics. 

Pathologv and Physiology.••• 

Registered without specifying any one section 


l.nso 
200 
1,124 
275 
107 
110 
0.7 
57 
■ 177 
S4 
42 
00 
105 


REGISTRATION BY STATES 


Alabama . 

Arizona . 

Arkansas . 

California . 

Canal Zone. 

Colorado . 

Connecticut . 

District of Columbia 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts . 

Michigan . 

Minnesota . 

Mississippi . 

Missouri . 

Montana . 


22 

~2 

07 

38 

3 

38 

11 

25 

1 

11 

o 

S28 

107 

147 

102 

00 

35 

o 

S3 

40 

S-t 

02 

17 

i.osr, 

s 




New Hampshire .... 

.... 3 

.... 20 

New Mexico. 

.... 0 
.... 140 

North Carolina . 

.... 11 
.... 3 


.... 100 


.... OS 



Pennsylvania . 133 

Rhode Island . 3 

South Carolina . 11 

South Dakota . 12 


Tennessee . 

00 

70 

f7tah . 

7 


1 

Virginia . 

OO 

Tm 

West Virginia . 

0 r> 

52 

Wyoming 

Foreign (including Canada! 

1 

10 
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■on. Charles D., Detroit. 
iott, Clarence, Otwcll, Dm. 

,ott, Edward H., Elgin, Ill. 
lir, T. W„ Archie, Mo 
uns, E. M-, Gndley, HI- 
ims, J. W„ Carrollton, Ill. 
les, M., Du Quoin, ill. 
lerman, Mason C., Sedalm, Mo. 
or d. It. Lee, Vandaha, Mo. 
ce Warren L., Eldon, Mo. 
ce ' tv. S., Olean, Mo 
on F. W-, Callao, Mo. 
en’ L. M., Philadelphia, 
enWesley, West Newton, Ind. 
vn, Walter H., Maverlj, HI. 
iiam Arthur G., Metz, Mo. 
thans, Carl, St. Louis, Mo. 
vis, E. C„ Kell, III. 
lerland, J. IL, St. Boms 
net-son, S. S. Sullivan, Ky. 
nes II. B-, Burlington, Okla. 
iderson, Elmer E., Garland, Kan. 

. T c Grantrcr, Tcxns, 

iderson, J. t x< rvtmvn W 

.derson, J- Howard, M rjtoun, W 


nrson R. B., Sherman Texas, 
erson’, William Kdwarc I'arm- 
lie, Vs. 


Andrews, John, Grant City, Mo. 
Andrews, J. P., Marionville, Mo. 
Andrews, Jr., Neil, Oshkosh, 11 is. 
Applewhite, Lee D., East St. Loins, 

Arlnitlinot, Thomas S., Pittsburgh, 
Pa. 

Armstrong, C. L., Webster Grove, 

Arnold, Horace D., Boston. 

Artliur, Sylvester Irvin, Patoka, Ind. 
Atkins, IV. A., Rogersville. Mo. 
Atkisson, Jas. A., Morehouse, Mo. 
Aufderheide, AVm. D-, St. Louis. 
Austin, R. E., San Diego, Cal. 

Austin, M. B., Brunswick, Mo 
Austin, Sedgwick F-., Auburn, N. Y. 
Baar Gustav, Portland, Ore. 

Baird, R. IV., Dallas, Texas 
Baker, J. II. P-, Salisbury, Mo. 
Balcke, IV. A., Cropsev, Ill. 
Baldwin, Paul, Kennett, Mo. 

Ball, Otho F., St Louis. 

Bankhead, J. E., Clarksvile, Mo. 

. Barger, J. Nelson, Albany,, Mo. 
Barnes, Sc., A. S., St., Louis, 

Barnes, P. C., St. Louis. 

Barnhart, D. A Huntsville, Mo. 
Barr, Clarence M., St. Louis. 


Barringer, B. IL, Emden, 111. Brown, Orville Harry, St. Louis. 

Bartlett, Ezekiel M., Clarksville, Mo. Blown, Tinsley, Hamilton, Mo. 
Baskelt, J. N., Hannibal, Mo. Broyles, F. II., Bethany, Mo. 

Bass, C. C., New Orleans. Brudi, G, G., New Haven, Ind. 

Bassett, Sam T., St. Louis. llrumwall, J, D., Salisbury, Mo. 

Bauer, Clias. E., St. Louis. Brundage, N. E., Delphi, Ohio.” 

Baiimgartcn, Walter, St. Louis. Brush, Frederic, New York. 

Bale, It. Alexander, Louisville, Ky. Bruton, J. IV,, Ozark, Mo. 

Battle, ,T. T. J., Greensboro, N, C. Bruton, Tyrrel S., Seymour Mo. 
Bay.singcr, S. L., Rolla, Mo. Bryan, E. M., Fulton, Mo. 

Beall, K. II., Fort Worth, Tex. Bryan, Joseph Lyman, Xenia, Ill. 

Beard, I. J., Godfrey, Ill. • Bryan, B. Shepard, St. Louis. 

Beatie, IVilliam R., Marshfield, Mo. Bryant, J. B., Lawrencevillc, 111, 
Beavers, C. E., Barry, Ill. Buck, K. M., Montrose, Iowa. 

Beck, Harvey G., Baltimore, Md. Buck, G. M., Burrows, Ind. 
Beckner, Ernest J., Selden, Ivans. Bucklin, G. IV., Muncie, Ind. 
Beeson, John P., Southwest City, Mo. Buettner, Jolin J., Syracuse, N. Y, 
Behrens, Louis II., St. Louis. Burke, C. O., Atlanta, Ill. 

Bell, Alfred, Brooklyn, N. Y. Bushart, R. L., Fulton, Ky. 

Bell, John IL, St. Joseph, Mo. Rutler, II. T., Union City, Tenn. 


Bell, Sealiom B., Ozark, Aka. 

Bell, William II., Decatur, Ill. 

Benedict, A. L„ BulTalo, N. Y. 

Benker, 0. II., St. Louis, Mo. 

Bennett, Basil T., Trenton, Tenn. 

Bennett, F. IV., St. Louis, Mo. 

Benson, B. G. St. Louis, Mo. 

Berghausen, Oscar, Cincinnati. 

Borrev, Isaac Somers, Balchtown, III. Camp, F. K., Oklahoma City, Okla. 
Bessey, J. M., Toledo, Ohio. Campbell, Oliver II., St. Louis. 

Beveridge, J. W., Oregon, 111. Cannady, E. W., E. St. Louis, Ill. 
Bewig, II. N., St. Louis. Cannon, Geo. Emmett, Hope, Ark. 

Bierring, Walter L„ Iowa City, la. Capei, A. B., Shawncptown, III. 
Biggs, Orvis E., Hot Springs, Ark. Capps, Joseph A., Chicago. 


Butler, James If., Hartsburg, III. 
Buxton, IV. E., West Salem, Ill. 
Cables, Henry A., E. St. Louis, Ilk 
Cabot, Richard C., Boston. 
Caldwell, Chas. W., Chelsea, Okla. 
Calvert, IV. J., Dallas, Tex. 
Cameron, William H,, Pittsburg, 
Pa. 


Biggs, Vincent A., Martin, Tenn. 
Billings, Frank, Chicago. 

Bing-, Elbert A., Altamont, Ill. 
Birkoier, W. J., Gothenburg, Neb. 
Bishop, A. M., Chicago. 

Black. G. C., Table Grove, Ill. 
Blackburn, Wm. R., Breeds, Ill. 
Blackstone, G. R., Macomb, III. 
Blake, W. II., Sheffield, Ala. 

Blakely, James Thomas, Mt. Erie, Ill, 


Carbaugli, Eugene, Kansas City, Mo. 
Carey, J. IV., lVfiitcsboro, Tex. 
Carman, R- D., St. Louis. 

Carriere, Theodore L., St. Louis. 
Carson, Frank D., Benton, Ohio. 
Carson, L. 0., New Augusta, Ind. 
Carson, S. L., Lincoln City, Ind. 
Carter, A. I?., Murphysboro, III. 
Carter, Howard, Webster Groves, 
Mo. 


Biakov,' Thomas IV., Hopkinsville, Carthrac, Lewis, Cordcr, Mo. 

... ' ' _ /v r.- r,.*_ 


Ky. 

Blattnor, Fredk. O., St. Louis. 
Bland, Curtis, Greensburg, Ind. 
Bland, Warren IV., Vandalia, Mo. 
Blankcnhorn, H., Orrville. Ohio. 


Carutiiers, C. K., Pine Bluff, Ark. 
Cashurn, Alfred Leslie, Ferris, Ilk 
Casscl, Herman F., St. Louis. 
Caton, J. II., .Breckenvidgc, Tex. 
Causey, G. A., Swifton, Ark. 


Blanton, Marvin A., Union City, Cave, E. S., Mexico, Mo. 

n,_ ’ Ov™ T W Winl.itn T." 


Tcnn. 

Bley, George, Jr., Bcardstown, Ill. 
Blim, Charles, Crete, III. 

Bliimcr, George, NevV Ilavcn, Conn 
Blvtlic, Vernon, Paducah, Ky. 
Bobb. C. S., Mitchell, S. Dak. 


Cave, J. IV., Wichita, Kan. 

Chambers, H. L., Lawrence, Kan. 

Chandler, J. J., Lutcsvillo, Mo. 
Chapin, IL A., IVJiife Hall, Ill. 
Chapman, A. W., Charleston, Mo. 

Chapman, F. A., Sige], 111. 


Boggcss, Walter F., Louisville, Ky. Chapman, R. R„ Bridgewater, Iowa, 
Bogle, Herman H., Pittsburg, Kau. Chapman, S. T., Halls, Tenn. 
Bohan, Peter Thomas, Kansas City. Chapman, William Day, Silvis, Ill. 


M'o. 


IV. Earle, Sheboygan, 


Bohnnnan, H. R., JerscyvilJe, III. 

Bolding, C-, Sedalia, Mo. 

Boisliniere, Louis C., St. Louis. 

Boies, Dallas S., Herrin, HI. 

Bond, L. L., Denison, Iowa. 

Bond. S. B.. Baltimore. 

Bonham, Vaughan Q., Fayette, Mo. 

Boogber, J. Leland, St. Louis. 

Bostick, Will, St. Louis. 

Bosworth, D. D., Knoxville, Tenn. 

Bottom, E. II„ East St. Louis, III. 

Bom-land, I. N., Equality, Ill. 

Bourland, 0. M., Van Buren, Ark. 

Bowcoek, C. M., Springfield, Ill. 

Bowers. II. C., Scircleville, Ind. 

Bowling, John IV., Shnwnectown, III. Clark, 0 P., Russell, Ki 
Bovd. F. Robert, St. Louis. " A ' T ff Cl 

Bovd, II. B., Cambridge City, Ind. 

Bovd, R. L., Pembroke, Ky. 

Rovers, James S., Decatur, Ind. 

Bradford, Kenneth, Staunton, Va. 

IJiadlev, M. M., Chatham, Ill. 

Bra die v, Robert IL, Marshall, HI. 

BradleV, Will P., Windsor, Mo. 

Bradshaw, John T., Shawnee, Okla. 

Bradsher, R. Edward, Marmaduke, ^ M1 ^ ^ 

Cochran, Athol, Iuka, Kan. 
Cochran, T. U., Trenton, Tenn. 


Chapman, 

Midi. 

Chappell, Ralph S., Indianapolis. 
Charles, Etta, Summitville, Ind. 
Chastain, C. IL, IVcston, Mo. 
Chastain, E. A T ., Butler, Mo. 

Child, Scott P., Kansas City Mo. 
Cliilgrcn, G. A., Burlington, Iowa. 
Chilton, J. A., Van Buren, Mo. 
Cliittum, J. D., Sorento, III. 
Christian, Chas. II., New Bloom¬ 
field, Mo. 

Christofferson, P. J., Waupaca, Wig. 
Claiborn, E. G., Decaturville, Mo. 
Clark, John Wheeler, Carterville, 
Mo. 


Clark, IV, A., Jefferson City, JIo. 
Clark, William J., Marseille, Mo. 
Clarke, George IV., Roseville, Ill. 
Clarke, II. L., La Cygne, Kan. 
Cl.ivtor, Thomas A., Washington, 
D. C. 

Cleland, James, Jr., Detroit. 
Cleland, Jas. S., Swanwick, III. _ 
Clendening, Logan, Kansas City, 
Mo. 


Ark. 

Br.idv, Charles, Parsons, Kan. 
Brainerd, B. F., Martin City, Mo. 
Brandenburger, Louis A., St. Louis. 
Br.inmm, Charies S., Albion, Ill. 


Cohenour, V. J., Joliet, Ill. 
Coil, Paul E., Mexico, Mo. 


Breeding, Wk'j-! Ravenscroft, Tenn. Coleman, Nathaniel R., Columbus, 


Busslcr, A. II., Nickerson, Kan. 
Biviler, R. E., Newburg, Mo. 


Brewer, E,_M., Rantoul, 11L j amcSj Condon, A. S.\ Ogden, Utah. 


Ohio. 

Coleman, Thomas D., Augusta, Ga. 
Collins, J. S., Carlinville, 111. 


Bieuer, William Hayes, St. 

M°. . 

Bractlv, Robert C-, Peoria, Ill. 
Biain, C. F., Bellmont, 111. . 

Brim, J. R., St. FraneisvHle, HI. 
Bridges J. R.« Ivahoka, Mo 
Bi it tin. Albert L., Athens, 111. 
Br.iekwav, Frank, Oshkosh, ms. 
Brookes, IL S., St. Louis. 
Bronkhart, H. H., Seummon, Kan. 
Brook, Frederick C., St. Louis. 
Broun, Harry R., D.yykin, Neb. 
Brown, Allen C., Moselle, Mo. 
Brown, Charles II., Fair Play, Mo. 
Brown, Everettt J., Decatur, Ill. 
Brown, G. F., Sherman, Tex. 
Brown, George S., Edina, Mo. 
Brown, J. G., Lewistown, Mo. 


Congdon, William 0,, Cuba, N. Y, 
Conner* Frank Howard, Nevada, la. 
Conner, Lewis A., New York. 
Connett, Janies Eddington, Law* 
renceville, Ill. 

Conover, C. C,, Kansas City, Mo. 
Cook, Jerome K., St. Louis. 

Cook, J. II., Terre Haute, Ind. 
Cooler, Halsey E., Angelica, V Y. 
Coombs, J. W„ Camden, Ohio, 
Coons, Jacob Jones, Columbus, O- 
Corlev, H. N-, St. Paul, Mo. 

Cottral, George II., llanover. 111. 
Covington, K. II., Hardin, Ky. 

Cox, Leo, Springfield, Mo. 

Cram T B JL, Nevada, Mo. . 
Crandall,' George Clinton, St. Louis- 
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Crane. A W., Kalamazoo, Midi. niirlranks, .T. H., A mil ordain, X. Y. 
Crawford H. 0., Eldorado SpriiiRi, Full., John C-, El. I-tmis. 

^[ 0 ’ Farmer, IV, S., {linKvilir, Tonn. 

CrwUctt, James A., SUmbcrry, Mo. IYs<ett, Charles Wood, SI. Joseph, 
CroehcU, Sidney S., Nashville, Mo. 

y,,,,,! 1 uueett, .1. T,, Trenton, Tenn. 

Oroftuii, A. C., Chie.iRo. I'anlk. I-.m, lhnory, Tex. 

Cross Jolm tlrosvcnor. Minneapolis. Fear, It. C„ t.ardner, Ivan. 
Crofthivaite, Geo. \Y., Elurcnee, I'ciiotein, laxm A., til. Eonis. 

Ferrirs, .1. II., Henrielta, Tex. 

Croton, G. C., Sapntpa. Okla. R * Mt ]* 

Crouch, II. T-, Bankroll, Ky. Kiegcnbatmi, L. \U, LmvanKviite, Hi. 
Crow, ’ * ‘ 

Crtw 
Culp, 

Cumminp: 

Custer. 

Dalami, — 

Dale, Chas. 1\, Lexington, Ky, 

Dalgleisb, G. IX. Rockville, Mo. 

Daniel, Sam G*» Marshall, Ark. 

Darnells, Ralph I 1 ., Toledo, Ohio. 

Daniels, IX 0-. La Fontaine, Inti. 

Davis, Albert \\X, Kansas City, Mo. Fletcher, F. I>m Chathat.i, 111 



Fisher, C. It. IX, JLwml Brook, X. J. 
Fittro, II. It., Halein, \V, Va. 
Flii^chakcr, Frank \V., I/mfs vi He, Kv. 
Fleming, C. K., Farmington, Mo, 
l'lrntjc, Robert, Buffalo, 111. 


Davis, Homer W. f Alton, 111. 
Davis, dames D.* Louisiana, Mo. 
Davis, James II., Ourlimille, 111. 
Davis, Louis II., St. Louie, 

Davis, Tvxomas D., Pittsburg, Pa. 
Davis, Wheeler, St. Louis. 

Davis, \\\ V„ Booneville, Mis?, __ 


Fletcher, H. IF. Winchester, Hi. 
Flint, 0. .1., Princeton, 111. 

Floyd, 11. (1., Eureka Springe, Ark. 
Fontaine, Bryce \V., Memphis Tenn. 
Forties, IX Mm Okmulgee, Okla. 

Ford, Charles Waggoner, III. 

Ford, Karl Bernard, Wichita, Kan. 


Davidson, Albert A., Augusta. Ga, Foreman, C. B,, linne. III. 


Davidson, W. IX, Kingston, 111. 
Dawson, John L., Charleston^ S. C, 
Dawson, X. lb, Sterling, Ohio. 


Foreman, C. <>., Warrenton, Mo. 
Forsyth, Robert C., Kirkwood, Mb. 
Fortney, F. D., Xewburg, W. Va, 


Deadcrick, William II., Helena, Ark. Foster, T. W., Butler, Mo. 


Deal, John, Riverton, 111 
Denbv, J. P., Carlinville, 111. 
DeVilbiss, Frank, Eugene. Mo. 
Dew, *\V, A., Belleville, 111. 
DeWitt, J. P.. Canton, Ohio, 
Dice, Henrv F„ Ridge Yam, HI 
Dickerson, G. D., Conway, Ark. 
Dicks, T. A., Broadlands, Ill, 


J'ester, W. S., Pittsburg. Pa. 
Fountain, J. II., Chapin, Ill. 

Fovworthv, Frank W., Indianapolis. 
Frantz, I). W., Metcalf, HI. 

Fiazcr, Thompson, Asheville, X. C. 
Freeman, Elmer B., Baltimore, Md. 
Freeman, Edward I).. Osgood, Ind. 
Freund, Hugo A., Detroit, Mich. 



Dillingham, Wm. Boy, Morland, Frizzell, Thomas I)., Quanali, Tex. 

Kan. Fronskc, Martin G., St. Louis. 

Dinge% H. A., Bed Deed, Ill. Frost, E. L., Buffalo, X. Y. 

Dinsraore, Walter H., Krainer, Ind. Fulbright, J. 1L, Springfield, Mo. 
Dixon, Chas. II., Holliday, Mo. Fuller, J. A., Lane, Kan. 

Dixon, William Allen, Decatur, Ill. Fulton, Arthur Leonard, St. Louis. 
Dixon, \V. C., Nashville, Tenn. Fulton, Frank IL, Plattshurg, Mo. 
Dock, George, New Orleans. Funk, David S., Harrisburg, Pa. 

Doerr, John E., Mt. Vernon, Ind. Gacrtncr, C. Walter, St. Louis. 

Donaldson, Jno. B., Canonsburg, Pa. Gailey, Darwin S., Ashland, HI. 


Gaines, J. IL, Mus«elfork, Mo. 
Gulbreth, W. II., Rockfield. Ind. 
Gallagher, J. C.. Valley Park, Mo. 
Gapen, Clarke, Madison, Wia. 
Gaston, J. Irwin, Kingston, Okla. 


. Elijah T., Louisville, 111. 
Gibson, James P., StewartsviBe, Ind. 
Gibson, O. X., Eldorado, Ill. 

Griffin, H. Z., Rochester, Minn. 
Gilbert, A. J., Hillsboro, Tex. 
s. Gillespie, J, F. r Grccncastle, Ind. 

Gilleatt, 0. E„ Allendale, III. 
is, 0. Glahn, C. P., Palmyra, Mo. 


Donnell, R. E., De Soto, Mo. 

Dorris, Thos. B., Grapevine, Tex. 

Doty, E. A., Oxford, Iowa. 

Douglas, James T., Ferguson, Mo. 

Dow, Wm. S., Indianapolis. _, . t . 

Drennen, C. T., Hot Springs, Ark, Geicr, Otto I*., Cincinnati. 

Dreyfus, J. W. f Louisiana, Mo. Geitz, Henry A., St. Louis. 

Driskell, C. R.» Farmersville, Ill, G.-ihard, Samuel P., Philadelphia. 
Drummond, R. M.» Russellville, Ark. Gibson, A. Gilden, MorrisonyiBe Ill 
Dryden, U. C., Purdin, Mo. Gibson, Charles M. r Franklin, Kan. * 

Duane, J. F., Peoria, Ill. Gibson, Elijah T.. Louisville. Ill. 

Duchein, C. F., Baton Rouge, La. 

Ducy, D. R.» Belleville, IB. 

Duffield, Henry T., Pittsfield, HI. 

DuFour, Walter G., Chenoa, IB. 

Dugan, Thomas J., Indianapolis. 

Duncan, J. M., Pawnee, 111. 

Dunham, John Dudley, Columbus, 

Dunigan, Jas. P., Sullivan, Mo. Glascock, E.'NX, Mill Slioals III 
Dupree, M. W., Bethel, Tenn Glasgow, Edwanl A., Mulberey Grove, 

Duiand, Jay I. f Atlantic City, N, J. ill J 

Dusenbury C. T. Monett, Mo. Glcai-es, O. G„ St. Joseph, Mo. 

Dyer, D. P.. Sedalm, Mo. Goar, C. S., Indianapolis. 

Dyer, John 11., ''airaiton, Mo Godfrey, George B., St. Louis, 
Eggleston, E. L., Batt e Creek, Mich. Goebel, Arthur, St. Louis. 

Epler, Blanch N. Kalamazoo Mich. Goins, George IV., Breckenridge, Slo 
Eyennann, Edward H., St. Louis. Gooch, IV. S., JIapIeton, Kan. 

Eagan, R. E., Springlnll, Kan. m- * ^ V . - 

Eberspacher, F. J., Pana, Bl. 

Edgell, O, K., Eolia, Mo. 

Edmonds, 0. R., Tina, Mo. 

Edwards, A. R., Chicago. 

Edwards, F- M., Fairland, Okla. 

Einborn, Max, New York. 

EUrink, B. F., Chenoa, BL 
Elkins, C. Bryant. Springfield, Mo. 

Ellinger, T. J., Philadelphia. 

Elliott, Charles A., Chicago. 


Good, Clarence A., St. Joseph, Mo. 
Goodier, Robert H. t Hannibal, Mo. 
Gordon, R. E., El Paso, 111. 

Gordon, W. P., Carlyle, III. 

Gore, Charles P„ Lawreneeville, IU, 
Gossow, A. A., St. Charles, Mo. 
Gouriey, W. IV., Fulton, Ky. 

Gove, Herman S., Linn, Mo. 

Graber, F. J,, Stockport, Iowa. 

Grady, N. H., Monette, Ark. 

Elliott, Edward W. f Fort Morgan, (illy', S.' T.V Alfia^Towa. 

Elliott, John C.* Guilford, Ind. Greensfe^def Ham^St 0 ^^ 11 * 

Ellis, Frank B., Garden City, Mo. Greer, E O.', SL L^uis. 

®|nier, Wrirron PSt. Louis. Gregory, Walter E Dansvillr* xr y 

Elrod, Stephen B Henryville, Ind. Griffin,' R. IV., Tiptomdlfe Te’n^' 
Emerson, Clvzrles P„ Clifton Springs, Griffith, A. Comings, K-inS cily, 

Enbcrg, Andrew, McPherson, Kan. Grimmer, C. Fred, Pekin 111 
Engelbach, Theodore, Grand Isle, La. Grosse, L. IV., St laiuis 
Engelbach, II llham, St. Louis. Groves, J. }Z., Urichsvilie, Ohio. 


Engohnan, Oscar B., St. Louis. 
English, J. N., Gillespie, HI. 
Epperly, IL G., Prairie Hill, Mo 
Evans, Charles A., Bluffs, Ill, 
Evans, D. J., Galesburg, III. 


Guhman, M. G., St. Louis. 
Guibor, F, Maplewood, Mo. 
Gunn, A. J„ Versailles, Mo. 

Guss, B'illiam C., Hannibal, Jfo, 

r.v 3ns ; Edwin E.”Columbia;*Mo. Haa^E^ilk.-D^roi?' 163 ' 15 - 

l.raiis. I- lorcncc L., East St. Louis, Hahn, E., Leetonia? Ohio. 

Jesse W., Greenville, Mo. 


Hale, T. IL, Fall River, Knn, 

Haley, O., Frcderiekstown, Mb. 

Hall,* Eduard M. # Delaware, Ohio. 
Hall, licrhi’it J., Marblehead, Mass. 
Hall, Joseph, Westfield, IB. 

HalL J. X., Denver. 

Hall, 0. IL, W arrenshurg. .Mo. 
llnll, W. Antoine, St. Louis. 
Halliburton, W. W., Alton, HI. 
Ilalsev, Luther M., Williamstown, 
X. J. 

Hamel, IX I?.. Hastings, Neb. 
Hamilton, L. <>., Roodhouic, 111. 
Hamilton. Roheit L., Richmond, Mo. 
Hamilton. Uilliam T., Pluladclphia. 
Hampton, J- R , Clinton, Mo. 
li.inforil, Frank W., Rookford, Ill. 
llangen,’ W. M , St. Louis. 

Hardy. Joseph, St. Louis. 

Hardy, J, J . Pote.iu, Okla. 

IIar<l>, J. W , Sumtn*r, Mo. 
linnlmnn. W. It., Commerce, Cla, 
Hargis, . \., Urnmtnge, Tenn. 
Harlan, L. O , Madison, ill. 

Harlan, W. E , St Louis. 

Harnisih, 11 J., St. Louis, 
llarri^. it. W . fhH»rgetown, Mo. 
llarris > Seale, Mobile, Ala. 

Harrison, J F * Mr.\itn. Mo. 
narrower, Ib-my It . Chicago. 

II art man, Frank T , Waterloo, Iowa. 
Hartmann. J A., St. Louis. 

Hartwell, IX IX, Mat ion, HI. 

Harvey, L. J., Grmgsville. 111. 
Hanvotid, Will nun s., Rcn<^el.icr, Mo. 
Hastings, J- Barnard, Alton, HI. 
Hatchett, John El Reno, Okla. 
Hauek, Eugene F., st. Loins. 

Hatuk. Louis, St. Iamis 
Hauek, s, L . ottuinwa, I own. 

Haw t rie] IX, Bruton, Mo. 

Hawley, Thomas S., M Louis. 
Jlayden, A., ShulMmig, Wis. 
lla’vnes, Lee, Mend<»t.», Mo. 

Haynes, \V. A., Sabetha, Kan. 

Ha\-s, Hernard \W. Jai ks «n. Mo. 

H.ns. T. A., Burns ( itv, Ind. 

Ila’is, Moodward, Albion, Ind. 

HeniM, W L., Cedar Falls, Iowa. 
Ileely, O. J.. St. Libary. HI. 

Hcgge, C. A., Austin, Minn. 

Held, Henry \\., Vmeennes, Ind. 
llompelmann, L. Ik, St. Louis. 

H ruder son, A. G , Leonardvillc, Kan. 
Henderson, Charle-, Forest, MeCurtain, 
Okla. 

Ilendeism, E. L., Louisville, Ky. 
Hendrieks, W. \V. f Bardolph, III. 
Henke, A. F., St Louis. 

Henry, W. IL, Hamden Junction, 0. 
Hen-die, Andrew C., St. Louis, 
llcuslm, A. IX, I^eioy, Minn. 

Herbert, T. /X, Lebanon, Mo. 
Ilcrehenroeder, L<»uis C., St. Louis. 
Herr. Henry, Washington, Ind. 
Henick, James B . Chicago. 
Heumann, (X W., St. Louis. 

11 ever, Chas., St. Louis. 

Iiiek, John Eldorado, Ill. 
Ihckerson, Edwin R , Moberlv, Mo. 
Hiekerson, J. C\, Independence, Mo. 
Hickerson, J, T. t Centralis, Mo. 
lliekin, Frank IV., Cleveland. 

Hicks, Grant S., Tacoma, Wash. 
Hiestand, Clement V., Merriniac, 
Ky. 

Higdon, E. E., Allenulle, Mo. 

Hill, C harles Edgar, E. St. Louis, Ill. 
Hill, Emma L., Oswego, Kan. 

Hill, J. E., Hanmbal, Mo. 

Hill, L. B., Seymour, Ind. 

Hilliard, T. J., Fairfield, 111. 

Ilinch, F. E., Ste. Genevieve, Mo. 
Hirseh, J. A., Edwardsville, Ill. 
Hirschi, Wm. T., St. Louis. 
Hoagland, Charles C., Veblen, S. Dak. 
Ilockdoerfer, D. Y.» St- Louis. 
Iloeffer, J. P., St. Louis. 
lloel, George L., Fort Collins, Colo. 
Hoffman, Paul M., Tipton, Iowa. 
Hogue, John A., Jr., Holcomb, Mo. 
Hoiby, Chas. O., Chicago. 

Holbrook, R. W., Perkins, Okla. 
Holcomb, 0. W., St. Paul, Minn. 
Holdemied, Wm. E., St, Louis, 
Holder, R. E., Columbus, Ind, 

Holland, A. B., 'Wellsville, Ohio. 

Holland, Thos. E., Hot Springs, Ark. 
Hollis, Luther T., Kansas Citj% Mo. 
Holtgrewe, Frederick W., St, Louis. 
Hoover, C. IX, Cleveland. 

Hopkins, Ross, St. Louis. 

Hopkins, W. S., Bolivar, Mo. 
Homer, Joseph S., Hot Springs, 
Ark. 

Hornsby, John A., Chicago. 

M' ' * :. \ ! T G . V ■ nnes. III. 

• v 1 ■ . St. Louis. 

: . •, • . HI. 

House, Charles F., Hastings, Okla. 
House, Charles F., Paincsville, 0. 
Howard, Wm. X., Cape Girardeau, 
Mo. 

Howell, Dumont D., Xowata, Okla. 
Hov, B. F., Syracuse, Ind. 


Iluhlv, Clmrlcs C., Xcw \Vindsor, 
HL 

Hudson, Thos. IX, Luxora, Ark. 
Ilughos, O. W., Armstrong, HL 
Hughes, IL I., Hardin, Ky. 
Ilugitson, F. L. f Centralia. Okla, 
Hulen, J. C., Centralia, Mo, 

Hume, Charles JL, Anadarko, Okla. 

Ilume, IX L., Bourbon, Mo, 

Hurst, Jas. A., Pennington Gap, Va. 
Hurst, S. T., Greenvicw, HL 
Hutton, MX S., Fornfelt, Mo, 
llg, Tiieodorc, St. Louis, 
liaison, Abe, St. I/)uis. 

Irons, JCrnest E., Chicago. 

Isbell, John, M'ashington, Mo. 

Jack, Cecil M.» Decatur, IB. 

Jacobs, Benjamin, Kansas City, Mo. 
Jacobson, Jacob, St. Louis. 

Jackson, J. IL, Hopkinsville, Ky, 
Jackson, 0, IL, Meadville, Pa, 
.Jackson, T, J., St. Charles, Mo. 
Jackson, \V. X., ATBngton, Ky. 
James, Edwin IX, Springfield, Mo. 
James, J. M., Henning, IB. 

James, Samuel C., Kansas City, Mo. 
Jennings, Robert J., Windsor, Mo. 
Jensen, X. N., Florissant, Mo. 

Jester, Homer B., Corsicana, Tex. 
Jeurink, J. Jcnrink, Prairie View, 
Kan. 

Jewett, IL S., Dayton, Ohio. 
Johnson, J. E., Lebanon Junction, 
Ky. 

Johnston, C. II., Lexington, Tenn. 
Jones, Allen A,, Buffalo, N. V. 
Jones, Clement R., Pittsburg, Pa. 
Jones, Frank A., Memphis, Tenn. 
Jones, I. D., Cincinnati. 

Jones, Joshua T., Salem, Ill. 

Jones, Leroy, Hoopeston, Bl. 

Jones, O. E., Newport, Ark. 

Jordan, James C., Des Moines la. 
Joy, L. Fowler, Fulton, NX Y. 
Jump, David W\, Plainfield, ID. 
Junghiut, H. C., Tripoli, Iowa. 
Kulbflcifcch, A. IL, Peru, Ind. 
Kampschmidt, A. \\\, Columbia, Mo. 
Kassabian, Xushan II., Coopers- 
ville, Mich. 

Kay lor, T. D., Barry, Ill. 

Keen, L. 0., Burkesville, Ky. 
Kleith, J. T., Sturgeon, Mo. 

Keller, Alvin, Cardiff, IB. 

Kelly, Joseph V., Philadelphia. 

Kelly, P. M. r Litchfield, IB. 

Kelso, R. S., Joplin, Mo. 

Kemp, C. H. f Lacon, IB. 

Kemper, G. W. H., Muncie, Ind. 
Keogh, John V., Dubuque, Iowa, 
Kern, J. H., St. Louis. 

Kerr, E. D., Westerveit, III. 

Kerr, H. L., Sparta, Mo. 

Kerr, W. B., Dudley, Mo. 

Kerrick, C. L., Chrisman, Ill. 
Kerrick, H. C., Brocton, III. 
Kerrigan, John J., Michigan City, 
Ind. 

Kesl, George M., St. Louis. 

Kessler, E. H., St. Louis. 

Kimberlin, A. C,, Indianapolis. 
Kincaid, J, MX, Catlcttsburg, Ky. 
Kirby, Wm. G., Chicago. 

Kirk, T. T., Pittsburg. 

Kleekner, Ralph E., Mattoon, IB. 
Keir, Charles, St. Louis. 
Knappenberger, T. G., Chicago. 
Knight, Arthur L., Cincinnati. 

Knott. Isaiah, Keytesville, Mo. 

Knox, Andrew C., Kansas City, Mo. 
Knox, W. T. f Manchester, Ill. 

Koch, Otto AY., Ballwin, Mo. 
Konzelman, P. R., St. Louia. 

Koontz, Carl J., St. Louis. 

Krebs, F. J. V., St. Louis. 

Krebs, Paul H., Cleveland. 

Kretdier, A. G., Cincinnati. 

Kring, C. H., BeBerive, 111. 

Kroeger, Geo. B. f St. Louis. 

Krug, Fred. IL, St. Louis. 
Kuhlmann, Frederick C. E., St. 
Louis. 

Lacy, L. S„ Pittsfield, Ill. 

Laird, William R., Auburn, NX Y. 
Lamb, J. G., Fisher, IB. 

Lambert, Alexander, New York. 
Landakcr, Chester L., Collins, Mo. 
Lang, John H.» Centertown, Mo. 
Lange, Sidney, Cincinnati. 

Lare, H. L. P., St. Louis. 

Larkin, J. C. r Hillsboro, Ohio. 
Larrabec, F, W., Alton, III. 
Laughlin, E. 0., Paris, Ill. 

LauTy, Carl C., Earlville, IB. 

Lea, Jefse MX, Jackson, La. 
Lebrecht, John C., St. Louis . 

Lee, Elbert J., Sr., Xorbornc, Mo. 
Lee, Jas. R., Columbus, Kv. 

Lee, Roger I., Boston. 

Lemann, Isaac Ivan, Xcw Orleans 
Lence, John J., Jonesboro, Hi. * 
Leroy, Louis, Memphis, Tenn. 

Le^ Saulnicr, Herman Louis, R e d Bud, 

Leslie, C. B., Meade, Kan. 
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Lev isoii, Louis A., Toledo, Ohio 
Lewis, Clias., St. Louis. 

Lewis, C. 31., Bridgeport, Ill. 

Louis, H. Kdwin, New York. 

Lewis, J. K,, Bjploy, Tenn. 

Licljt.v, John A., Pittsburg, Pa. 
Liciitv, JI. ,T., Cleveland. 

Lillie, C. IV., East St. Louis, Ill. 
Lindsay, John G, Chicago. 

Lindsey, L. N„ Forsyth, Ill. 

Linvill, Swan, Columbia City, Ind. 
Lippcrt, J., East St. Louis,' III. 
Lipsitz, S. T., St. Louis. 

Lcston, Joseph Bostic, Shipman, Ill. 
Litchfield, Lawrence, Pittsburg, Pa. 
Little, Homer JI., East St. Louis, 
111 . 

■Little, It. Jr., East St. Louis, III. 
Little, IVilbur T., Canon Citl\ Colo. 
Little, JV. T., Calvert City, Ivy. 
Lockwood, E. K., Y'irden, Ill. 
Lomas, Willis A., Villiscn, Iowa. 
Long, Joseph M., St. Louis. 

Long, L. S., St. Joseph, Jlo. 

Love, William S., Bertrand, Jlo. 
Lowery, Allen, Blackwell, Okla. 
Luckett, Clias. D., English, Ind. 
Lukcnicyer, Edward G., Hunting- 
burg, Ind. 

Lnman, E. E., Baring, Mo. 

Luton, L. S., St. Louis. 

Lyles, A. 11., Virginia, 111. 

Lyon, A. II„ Pittsburg, Pa, 

Lyon, George E., Jloweaqua, 111. 
Lyon, Geo. E., St. Louis. 

JIcKenzie, Wm. It., Chester, III. 
Macon, 11, B., Clarksville. Tenn. 
MacQuecn, D. II., Laurium, Mich. 
SlacBae, John, Calumet, Midi. 
Madden, J. II., Colorado Springs, 
Colo. 

Madrv, A. II,, Aurora, Jlo. 

Main, It. H„ Barry, Ill. 

Mandell, A. II., New Bedford, Jfass. 
Mangus, C. W., Motierly, Mo. 

Mann, A. II., Oal; Grove, Jlo. 
Manning, V). F., Marshall, Mo. 
Manning, \V. J., Cleveland. 

JIarder, J. L,, St. Louis. 

JIardorf, Wm. C., St. Louis. 
Jlarkley, H. W., Pennville, Ind. 
JIartin, E. II., Hot Springs, Ark. 
Martin, F. A., Tower Hill. 111. 
Martin, Henry L., Kansas City, Mo. 
JIartin, J. A., Palestine, Ill. 

Martin, IV. F., Battle Creek, 'Jiich. 
JIartin, IV. T., Albany, Jlo. 

Marvel, Philip, Atlantic City, N. J. 
JIason, J. S., Urbana, Ill. 

JIason, Wm. JL, Ilazel, Ky. 

Jlatioc-k, J. IV., Frost, Tex. 
Matthews, F. IL, Liberty, Jlo. 
Matthews, J. C,, Springfield, Jlo. 
Matthews, John Palmer, Carlinville, 
III. 

JIattox, Ernest L., West Terre Haute, 
Ind. 

Mattox, IV. R., Terre Haute, Ind. 
Maxwell, Allison, Indianapolis. 
Maxwell, J. B., Jit. Carmel, 111. 
May, Leon J., Cobden, Ill. 

Mayberry, F. E., Dorchester, Jlass. 
Mayes, J. F., St. Louis. 

McAnally, J, T., Carbondale, Ill. 
MeBratney, E. W., St. Louis. 
McCall, IV. K., Worcester, Jlo. 
McCaskey, G. IV., Fort Wayne, Ind. 
JleClure, E C., Bussey, Iowa. 
JlcClvmonds, J. T., Lexington, Ky. 
McC-olIam, James A., Uhriohsville, 
Ohio. 

JleComb, C. F-, Duluth, Jlinn. 
McConkev, C. JI., Latlirop, Mo. 
JlcCormick, Frank L., Huntsville, 
Mo. 

JfcCov, John IL, St. Joseph, Mo. 
JlcCrav, Orville, Jliamsburg, Oliio. 
McCrea, F. JL, Edd.vville, Iowa. 
JIcCrenry, Jacob C., Cave City, Ky. 
JlcCrimmon, F. IV., Butte, Mont. 
JtcCullough, J. Y., Casey, Ill. 
JIcCurry, IV. T., Texarkana, Ark. 
JlcDonald, Jas. T., JIattoon, Ill. . 
McDonald, IV. H„ Clarksville, Tex. 
McElroy, Jus. B., Jlemphis, Tenn. 
JIcFaul, Wm. D., Miles, Iowa 
McGauhey, J. IL, White Cloud, 

JleGavran, Charles N., Columbus, 0. 
McGrath, IV. J., Elkader, Iowa. 
Mcllvaine, Tlios. JL, Peoria, Ill. 
McKean, George E., Detroit. 

JIcKenzie, R. E., Gilman, 111. 
JleJlahon, JL, Palmyra, Ill. 
McMichael, Austin, Rockport, Jlo. 
JlcJIichael, 0. IL, Vernon Center, 

McMurvy, Jtarvin C., Pans-. Jlo. 
McKay, A. L., Pacific, Mo. \ 
McNutt, I. N., Pevely, Mo. 

McNutt, IV. B. A., Monroe CitV Mo. 

• McVay, L. C., JIarion, Ark \ 
Mead, Kate C., Middletown, Con 
Medling, IV. L., Dyer, Tenn. 
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Mefford, IV, T., Chicago. 

Jleinhnrd, J., St. Louis. 

Jleirink, B. J., Germantown, Ill. 

Melton, W. A., Jr., lVarrcnsburg, 

Jlelilcr, F. C., New London, Iowa. 
Mencfoe, B. E., Joncsburg, Jlo. 

Jtcrcer, William II., Pittsburg, Pa. 
Meredith, A. L„ IVooIdridge, Jto. 
Jlersbon, Glenn E., Jit, Carmel, HI. 
Merwin, Edgar G., Highland, Ill. 
Mere, Adolph, St. Louis. 

Jleskcr, Geo. IL, Olivia, Jlinn. 
Metcalf, IL L., Springfield, Ill. 

Jfeyer, Grant, Lineolnville, Kan, 
Jleyer, Harry IL, St. Louis. 

Miles, Itorine, Webster Groves, Jlo 
Millar, R. c. JL, Forestcli, Jto. 

Jlillcr, A. B., jraeon, Jlo. 

Miller, DelJitt Clinton It., Mason and 
Dixon, Pa. 

Jlillcr, G. D., Logansport, Ind, 

Miller, John If., Pana, Ill. 

Miller, John J., St. Louis. 

Jlillcr, Joseph S., Chicago. 

Miller, R. JL, Regard, J(o. 

Jlillcr, Thomas C., Ash Grove, Jh>. 
Jiillbon, Homer B., Owaneeo, 111. 

Mills, 0. P. JI., Grant City, Jlo. 

.Mills, R. Walter, Webster Groves, Jlo. 
Jtilnnmow, J. T., Chicago. 

Milner, James, Winchester, 111. 
Mitchell, A. IV., Hiiniansville, Jlo. 
Jlitchell, J. JI., Oblong, Ill. 

Mitchell, IV. C., Bradford, Ill. 

Moore, Charles, Advance, Jlo. 

Moon, Edward, Cape Girardeau, Jlo. 
Jloore, G. IV., JIunger, Jiich. 

Moore, Harry M., St. Louis. 

Jfoore, J. P., Yazoo City, Miss. 

Jloore, Roy Dudley, Olivette, Jlo. 
Jloore, William G., St. Louis, 
Jioorhead, IV. 11., Stuttgart, Ark. 
Montgomery, J. S., Jlilan. Mo. 

Morgan, D. A., Nilwood, III. 

Morgan, E. E., Fort Wayne, Ind. 
Morgan, Thomas Wynn, Virden, Ill. 
Morgner, Omar, St. Charles, Jlo. 
Jlorrell, JI. P., St. Louis. 

Jlorrison, D. A., Buffalo, N. Y. 
Morrison, Hugh T„ Jr,, Springfield, 
111. 

Morrison, Lon C., Hurricane, IV, Va. 
Morse, F. L., St. Louis. 

Morrow, E. 0., Canton, Oliio. 

Morton, D. F., Taylorvillc, Ill. 

Morton, It. J., Green, Kan. 

Jl05by, C. D., St. Louis. 

Jlosby, William L., Bardwell, Ky. 

Mott, IV. U., Farmington, Iowa. 

Moyer, S. It., Monroe, Wis. 

Jludgett, John II., Philadelphia. 
Mueller, Ernst, St. Louis. 

Jlueller, George L., St. Louis. 

Mulky, Carl, Knoxville, Iowa. 

Mulligan, IVeslcy T., Rochester, N. Y. 
JIuns, George E., Montgomery City, 
Mo. 

JIunson, Samuel Edgar, Springfield, 
Ill. 

Jlurfin, IV. IV., Patoka, Ill. 

Murphy, Franklin E., Kansas City, 
Mo. 

Murphy, F. T., Brinkley, Ark. 

Murphy, It. Brent, St. Louis. 

Murray, Warren G., Springfield, Ill. 
JIusser, Charles IV., Metz, Jlo, 

JIusser, John II., Philadelphia. 

Myer, Jesse S,, St, Louis. 

Myers, G. T., Macks Creek, Mo. 

Ji’yers, Isaac N„ Jlaples, Ind. 

Myers, R. E., Kemp, Tex. 
ilyers, William T., Aldrich, Mo. 

Nagle, P. E-, Billings, Mo. 

Neblett, L. L., Stayton, Tenn. 

Neblett, S. E., Sontbside, Tenn. 

Neff, Robert L., Joplin, Jlo. 

Nelson, C. S. t Springfield, Ill. 

Nelms, J. N., Taylorvillc, Ill. 

Neuhoff, F„ St. Louis. 

Neu’eorob, Arthur T., Pasadena, Cal. 
Newcomb, IV. K„ Champaign, Ill. 
Newman, IV. T., Independence, La. 
Nichols, Fred C., El Paso, Ill. 

Nielrell, L. 0., Maud, Mo. 

Nickerson, L. H. A., Quincy, Ill. 

Nicks, Harry G., St. Louis. ■ 
Niebruegge, II. E., St. Louis. 

Niehuss, H. H., IVesson, Ark. 

Nifong, IViBiam, Fredcriektown, Jlo. 
Nixon, JIadison G., Columbia, Ill. 
Noble, Harry S„ St. Marys, Ohio. 
Noble, Nelle S., Des Jloines, Iowa. 
Nobles, Charles D., Buncombe, Ill. 
Norfleet, Carl, Somerset, Ky. 

Norment, Henry T., Henderson, Kv. 
Nossamann, A. J., Pagosa Springs, 
Colo. . _ lt 

N.vberg, Robert B., Harrisburg, Ill. 
Obermever, A. E., Jacksonville, Ill. 
O’Brien, Leo F., Sappington, Mo. 
Obroek, L. D„ St. Louis. 

O’Connor, Bernard J., Louisville, Ivy. 
Ogram, A. J., Jacksonville, Ill. 


Obail, Joseph C., Pittsburg, Pa. 
Oliver, L. B., Sigourney, Iowa. 
Ohnstead, D. S., Millcrsburg, Ohio. 
Olmstead, Russel T., Jlilan, Ind. 
Omcr, IVm. J., Thomas, Okla. 
O’Reilly, William, Glasgow, Ill. 
Osborn, ,7. F., St. Joseph, Sfo. 
Osborn, Samuel, Lansing, Jiich. 
Otis, Frank J., Jloline, Ill. 

Owen, John R., Arlington, Ky. 
OwcnB, Alfred E., Princeton, 111. 


Ring, Frank, St. Louis. 

Ristinc, Warren 11 ., CrawlordsnUc , 
Ind. 

Ritter, John, Chicago. 

Rivard, G. J., Assumption, Ill. 
Roane, J. Q., Carlyle, Ill 
Robb, Winifred A.' Yelfo'n, Non-ton, 

Roberts, Edivin E., Mount Erie, 111. 
Robertson, J. JL, Buncoton, JJo 

n ■ „. , , v - - • —• Robinson, A. C., St. Louis. 

Owens, Richard J., JIill Spring, Jlo. Robinson, John L., Kansas City, Jlo 
O'vens, IVilliani T„ Jlount Clare, Robinson, S. T., Edwardsville, IB. 

' “• , „ , „ Roclicster, Delancey, Buffalo, N. Y. 

Packer, J. A., Selma, La. Roekbill, C. S., Cincinnati. 

Pailberg, Louis R., St. Louis. Rodcs, W. R„ Mexico, Mo 

Page, A. C-, Des Jloines, Iowa. ' Rodman, Wm E., Ilodgenville I{y. 
Palmer, Elbert A., Saratoga Springs, Robbing, Arthur II., St. Louis. 

A. llohlfintr. Charles G.. St Louis 



Parks, A. L., Beardstown, 111. 
Parsons, I. U., Malvern, Iowa. 
Patek, Arthur J., Jlilwaukce, Wis. 
Patterson, William 11., Tipton, Jlo, 
Paul, E. IV., Forest City, Ill. 
Paulson, David, Hinsdale, Ill. 
Payne, John E., Richland, Iowa. 
Peacock, A. L., Grimes, Iowa. 
Peacock, Sam B., Baylis, 111. 


Rosonow, Edward C., Chicago. 
Rosewater, Nathan, Cleveland. 
Ross, Charles C., Clarion, Pa. 
Ross, 11. It., Sterling, Han. 
Rothwoll, C. A., Jfexieo, Jlo. 
Rotliwcll, John IL, Liberty, Jlo. 
Rouse, IV. L., Painterville, Oliio. 
Rowe, II. J., Willow Springs, Mo. 
Roy, Frank II., Clarence, Jlo. 


Pearson, Donnell M., Louisiana, Jlo. Roy, Philip S., JVashington, D. C. 
Peek, John II., Iowa City, Iowa. V on Ruck, Silvio, Asheville, N. C 
Pendergraft, William C., Hollis, Rucker, Marvin Pierce, JIanchester, 
Okla. 

Perry, W. II., Cnrterville, Ill. 

Peterman, A. L., Parker, S. Dak. 

Peters, D. C., Grcentown, Ind. 

Peters, J. A., Oxford, Iowa. 

Peters, M. L., Cameron, Jlo. 

Petty, Wallace S., Rutledge, Jlo. 

Pleflcr, Peter A., St. Louis. 

Phillips, G. II., Pawnee, Okla. 

Pliilp, W. II., St. Francis, Ark. 

Pigmnn, S. C., Concordia, Kan. 

Pihlblad, Arvid, Lindsliorg, Kan. 

Pile, 0, F., Jlemphis, Jlo. 

Pinckard, J. A., Atwood, 111. 

Pipkin, Walter D., Excello, Jlo. 

Pitman, John, Kirkwood, Jlo. 

Pilner, T. J., Jacksonville, III 


Va. 

Runyon, F. J., Clarksville, Tenn. 
Kuppert, G. F., Elgin, 111. 

Rush, Andrew JV., Greenville, 0. 
Rusk, Jno. A., Gray Summit, Jlo, 
Russell, J. J., Deepwater, Mo. 
Russell, R. L., Ilumansville, Jlo. 
Rutherford, Leslie, Peoria, Ill. 

Ruyle, Henry J., Springfield, Jlo. 
Rvall, George N., IVooster, Ohio. 
Ryan, Granville N., Des Jloines, la. 
Sale, Llewellyn, St. Louis. 

Salter, John C,, St. Louis. 

Sample, John Thomas, Saginaw, 
Jiich. 

Sanders, Claude J., Ashley, Ill. 
Sanders, Jno. F., Blytheville, Ark. 


I’odlewski, S. J., Steubenville, Ohio. Sanders, S. F., Holdrege, Neb, 


Pohlmann, F. L., St. Louis 
Pollock, Avon S.. Big Sandy, Tex. 
Pomeroy, F. S., Chardon, Ohio. 
Poole, A. R., Milan, Jlo. 

Poos, G. II., Summerfield, HI, 
Pope, C. H., St. Louis. 

Pope, Uolla D., Du Quoin, 1111. 
Porter, David It., Kansas City Mo. 
Porter, H. L-, Seneca, Jlo. 

Porter, Janies A., Ripley, Tenn. 
Porter, John E., Knob Noster, Jlo. 
Porterfield, Elmo P., St. Louis. ^ 


Sanders, JV. E., Alta, Iowa. 

Sargent, Oscar F. L., Lawrence, 

Jlass. 

Sawhill, JJ T m. F., Concordia, Kan. 
Sawyer, Jolm P., Cleveland. 

Scliaub, Clias. JV., St. Louis. 
Sehisler, Edwin, St. Louis. 

Sclincck, S. IV., Mt. Carmel, HI. 

Seliolz, Phil, St. Louis, 
von Schrader, A., St. Louis. 
Schrader, J. F., Bridgeport, Ill. 
Schraedor, S. P., Nashville, Ill. 


Porterfield, William Lowrie, Chicago. Sclireifels, Leonard, Granite City, 
Posner, Edward IL, Des Jloines, la. Ill. 

Potter, George B., Shelby, Neb. Sc here, Elmer F., Mascoutnh, 111. 

Potter, Theodore, Indianapolis. Schuchat, JV. Louis, St. Louis. 

Potter, Will II., Niagara Falls, N. Y. Schulz, F. JL, JVauwatosa, JVis. 
Powell, E. A., Cleveland. Schuman, 0. V., Columbia City, 

Powell, J. T., Marseille, Ark. Ind. 

Pratt, Joseph II., Boston. Scott, Frank C., Adrian, Ill. 

Price’ D. T., Boonevillc, Miss. Seott, Jolm 11031111, Kansas City, 

Price,’ Joseph, Columbus, Ohio. Jlo. 

Priestley, Janies Taggart, Des Jloines, Seott, Ralph B., J'cnice, 111. 

Iowa. Scott, JValter E., Adel, Iowa. 

Pritchett, G. L., Fairbury, Neb. Scruggs, J. P., Lenox, Iowa. 
Proctor, Jolm M., Hot Springs, Ark. Salter, Allen, Lena, 111. 

Purves, G. K., JViehita, Kan. Sears, Clias. F.„ JVallace, Hallo. 

Uaftcr, James G., Huntsville, Jlo. Seely, IVm. J., Red Bud, Ill. 
Ragxdalc, Thomas J., Lees Summit, geever, Albert E., St. Louis. 

jlo Sewing, Arthur II., St. Louis. 

Raines, Robert F., Red Cloud, Neb. Shafer, Frank JI., Edgerton, Jlo. 
Ramsbrok C. R., Huntingburg. Ind. Shaffer, Carl J., Carson, Iowa. 
Rankin, B. S., Tuimelton, JV. Va. Shallenberger, W. E., Canton, IB. 
Rathbun, Frank D., New JVindsor, Ill. Shanklin, Benjamin, St. Louis. 
Rawlings C. L., New Harmony, Ind. Shannon, J. D., Greenfield, Tenn, 
Rav JV. B., Glensliaw, Pa. Sharp, JJ r . L., Slater, Jlo. 

RaVilill, C. G., Belleville, 111. Sliattinger, Charles, St. Loins. 

RaVner, H. JV., What Cheer, Iowa. Shattuck, George CItecver, Boston. 
Read, Frederick B., Osceola Mills, Pa. Shaw, J. J\., St. Lou is. ^ 


Reagan, R. M., Jlonon, Ind 
Ucagov, F. B., Shelbyville, Tenn. 
Reber, Robert L., St. Louis. 

Reed, John II., Logansport, Ind. 
Rehfcldt, Charles Sixtus, St. Louis. 
Reid, Charles T., Carona, ICau. 
Reid, David IV., Jacksonville, HI. 
Reid, John D„ Pilger, Neb. 

Reis, Henry, Jr., Belleville, Ill 


Sheahan, E. L., St. Louis. 

Sheets, M. E., St. I.oms. 

Sheldon, Charles Stuart, JIadison, 
Wis. 

Sherman, Paul, Shawneetown, Ill. . 
Shirley, II. JV., Shoals, Ind. 

Slioat, F. A„ J r cedersburg, Ind 
Shobe, H. 0., Jefferson City, Mo. 
Shore, Jolm Paul Jones, Sailor 


Rennie, JVesley H., JVashington, D. C. Springs, Ilk 
Reploglc, J. A., Udell, Iowa. Shuttee, H. G, JJest Plains, Jlo. 

Reynolds, D. JL, Clayton, Ind. Sieving, H, 3. C-, St Louis. 

Rhodes, 0. M., Bloomington, 111. Sifford, JV.R., N ash ville, lenn. 



Richards, Raymond G., St. David, III. Pa. m 

Richardson, JV. D., Centralia, Ill. Sims, J. Morgan, CoBrns-nlIc, 
Richter, George, St. Louis. . Sisson, Ej. IL, Grecnfic-M, In • 

Ridgway, JViBiam F., Atlantic City, Skaggs, Charles S„ East St. 

Riely, Lea A., Oklahoma City, Okla. Slaughter, A. J1-, Green Ba>, ''' 5 - 
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Sloan, Arthur K., Sioux City* Iowa. Tiro, Frederick, Chicago. 

Sloan, Robert T., Kansas City* Mo. Tidhall, .1.. Pacin** Bench, Cal. 
SloW Herbert J., Meade, Kan. Titalon, Wilder. New Haven, Conn. 
Smilcv, Thomas B., Mt. Veiiton, S. Tiller, .T. A., Bloomfield, Mo. 


Dak. 

Smith, Arthur IT, Wellington, 0. 
Smith, C. G., Red llml. 111. 

Smith, William II., Boston. 

Smith, C, J., Pendleton. Ore. 
Smitli, Kdward, «1r.* St. l<ouis. 
Smith, IT Franklin, Ne'v York. 
Smith, Goo. S., Liberal, Kan. 
Smith, llenrv S., Wipemimr, Mich. 
Smith, *1. Atkinson, St. Louis. 
Smith, J, I)., Phelbina. Mo. 


Tiiint<on, .lames 1L, Dolphcv*, Ohio. 
Timberman, .1. 1L, Marston, Mo. 
Toalson, Ji\«. J., Peoria, Ill. 

Todd, William T„ Thompson. Mo. 
Tola nd, W. II., Mineral Springs, 


hifaula, Okla. 

W., Charleston, 


Ark 

Tollison, W. A.« 

Tompkins, Win 
W. Va. 

Tonrv, L. K., Piedmont. Mo. 
Topping, M. II.. Flat River, Mo. 


Smith, John Kirbv, Frcdericktown, Tout, R. R.. Arehir. Mo. 


Mo. 


Smith, Loui* J., Percy, Ill. 

Smith, L. T., Newton. Kan. 

• Smith, R. O., Pittsburg, 1U. 

Smith, Samuel A., Annapolis, Ill. 

, Smith, WiRiam llale, Hondo, Tex. 
Smith, Wm. M. t Springfield, Mo. 
Smith, Webster S., Dayton, "Ohm. 


Town-end, W. H., St. T.ouU. 

Trask, C\ A.. Kan«as Citv. Mo. 
Traubitz, Arnold. Neolyrtllo, Mo. 
Tnuis 11. .1., Kddvvillc, Kv. 

Tra\i«, F. M.» Gilbertsville. Kv. 

Treat, David T.. Adrian, Mich. 
Trevnor, V. L., Council RltifT, In. 
Trotter, G. S. t Dundas, III. 

Smithies, Frank, Ann Arbor, Mich. Trout. W. A., Atwater, III. 

Snider, S. J., Courtlnnd, Kan. Troutman! It. IT, Logamport. Ind. 

Sogge, Ludwig, Windom, Minn. Trneblood, R. It., Ltwrcnceville, Ill. 

Soiliday, M. II., Tavlorvlllc, Iowa. Tubb-. (ten. It., West Point, Ind. 
Somes, Joseph F., Vincennes, Ind. Ttirek. Fenton R., Chicago. 

Sorrells, C. C., Roy so City, Tex. Turner, A. IT. Tavlorville, Ill. 

Soule, C, K., Reardstown, 111. Tweedv, .T It., Oraville. 111. 

Southard, Daniel B., Mt. Vernon. Kv. Tweedv, Walter R., Rovalton, Ill. 
Sowder, Chns. It., Indianapolis. Tv roe,' Cvrm F.., Trenton. Term, 

Spilch, A. R., Chicago. Ude, Watdcmnr, St. Louis. 

Sparks, J. E., Crossctt, Ark. rphnm. .1. 11. ,1., Columbus. Ohio. 

Sprccher, Daniel IT, Sykcsville, Md. Frimn. Roht 0., Evansville. III. 

S prowls, J. N., Claysville, Pa. Vadakin. »T *H., Rushong. III. 

Stacy, George Herbert, Jacksonville, Vaitdervort,’ F. C., Rloomington. 111. 

RR ... . Vnmlivort, A. 1L, St. Joseph, Mo. 

Stahl. S. S., Franklin. Ohio. Van Dvke. A I)., Mnnsrtlle. Pa. 

Standly, Edmond D., Drooktield, Mo. y ;xn Gaskcn. Frances C., Philadel* 
Stfmdlv. r / T T.nelede. Mo. pjjjj, 


Standly, Z. T., Laclede, Mo. 

Stanctf, D., Chicago. 

Stanger, G. II., Boone, Iowa. 
Stanley, A. C., Tillar, Ark. 

Stanley, J. B., Memphis, Tenn. 
Stanton, T. P., Chariton, Iowa. 
Statler, Will Iv., Oakridge, Mo. 
Stearns, Melvin J., Ogdensburg. N. V. 
Stedman, S. M., Versailles, Kv; 
Steele, Andiew D., Chester, III. 
Steele, R. G., Mclmorc, Ohio. 
Steele, W. E., Carthage, Mo. 

- Steely, Geo. W„ Louisville, III. 
Stein, Cha«., Glasco, Kan. 


Van lloefen, T., St. Louis. 

Van lloefen, Samuel. St. Louis. 

Van lloefen. Siegfried, St. Lmit«. 
Van Hook, II. M., Mt. Pulaski, Ill. 
Van Winkle, B. L. f Belprc, Ohio. 

. Van Zwalmvenburg, Jas. G., Ann 
Arbor, Mich. 

Vaughn, II. C.. Shelbinn, Mo. 
Vertrecs C. M., Murravville. Ill. 
Ve«sells. Francis M., Pcrryvillc, .Mo. 
Viedt, Edw\ J., St. Thorn’s. 

Vinvard, G. W.* Jnck«nn, Mo. 

lt C rn ke ii nl - V"ri'., n il! l0 M!' EiV^St.’Zuk 111. 

s£rt, J III "’rnhwortl,. .7. I.. I!.. Collinsville, 

Stewart, John H„ Jr., Exeter, Ill. u-' 'Arthur T St T^ini. 

Stosvart, W. Blair, Atlantic City, £E£r,. Ark. 

StjcWi, Victor H„ Dickinson, K. ^ L^’lS^m^ant, 

Stocking L V ’at* i™™' m * Y’nlker, It. A., St, 1/n.R 
Stocks “rwer T 1 ' nXim. i" „ J- S„ nnmwiok, Mo. 

Stockton, Chas. g'.’, Buffalo ’’if. “y! IvSlh J 0 ^” cilntm* Mo P,,i *’ Afk ' 
ilone We 5;as Be r™tah’ ft L ° UiS ’ « ^‘^"‘nook °Ark. 

IS Ark. 


Stoops, i\ H., Ipava, 111. 

Stover, Chas., Amsterdam, N. Y. 
Stowell, James H., Chicago. 

Strode, Robt. C., Mexico, Mo. 
Stroud, C. G., Erbacon. W. Va, 
Strouss, U. S., Beaver, Pa. 
Stubbins, S. G., Birmingham, Ala. 


Washburn, George W., Peoria, ill. 
Washburn, Lawrence Lee, Heights, 
Kv. 

Waterman, J. A., Jefferson Citv. 
Mo. 

Waters, R. S., Brookport, Ill. 


Stucky, Thomas' H„ Louisville, ‘ky' u—" 6 ' ?- C -’ M^'town, 1ml. 

Stull. 17 II__ it, ‘ " 


Stultz, Benj. F., Jloweaqua, III 
Stumm, T. IV., St. Paul, Minn. 
Sturgis, IV. E., Kennett, Mo. 
Sullivan, J. -H., Charlotte, N. Y 


Waters, IV, T., New London, Mo. 
IVatson, Walter, Sit. Vernon, Ill. 
Wattleworth, James It., Yale, 111. 
Wav, James P., Chicago. 

Summers, J. S.,’ Jefferson City, JIo . H 'W Pe °rju : IH ' 

Swan, John M„ Watkins, N. Y. iS v" ’I 

Swan, IV. S., Harrishurg, 111. ®- ''■> Starshall, Ill 

Swaney, A. G„ Lee’s Summit, Mo. fe W Vt, ™- 

Swartsel, S. C., Cincinnati. SS’ A.- . G ’\ R°<*P°rt, I . n<1 - 

ISSPA* 9?‘S W - ®HT. Colo. IVelS; WHHam, St Loto"' 9 - 

Wei tener, Herman L., St. Louis 
Welch. J. C.. Bellevue. Pn. 


Talbot, Ambrose, Kansas City, Mo. 
Tatum, Harry E., Brunswick, Mo 
Taugher, J. P., Milwaukee, Wis.‘ 
Taussig, Albert E., St. Louis. 
Taussig, Arnold S., Denver. 

Taylor, E. P., Fairfax, Mo. 
Taylor, J. E., Leopold, Ind. 
Taylor, T. M., New York, 


el Hi, J. C., Bellevue. Pa. 

Welch, William A.. Callao, Mo. 
Well, Wm., Versailles, Mo. 

Wells, Russell P., Pleasant Hill, Ill. 
Wesseler. F. W., St.'Louis. 

West, Wm. M., Monett, Mo. 

Taylor! IV. R., Ft. Recovery, Ohio. WhUe^ Bi ™ in ? ha ™* Ala - 

Teas, James Joseph, Waverly, Tenn. \vw5o* p a 5; \\’ r 
Teel, S. M„ Prairie Home, Mo. mn}{*’ T E ’ S’ ,'' e ? t Brooklyn, Ill, 

Temple, C. H,, Glasgow, Mo. W Me’ s' 0kla ,\ 

Thackeray, W. T., Chicago, i,. ^’ ®- 5Ia ' x - M-nneanolm. 

Tharp, Royal, Benton, Ill. W ed w •■ E r a . nkl ' n . Jr™. 

Thiberge, Naroisse F., New Orleans. WSrt A H HI 

Thielcn, M. H., Grundy Center, la. Whitman’ tv'm v t.™ ’ I' - 
Thfeme, G. C., Baltimore, Ind • i n V ’L T u “ on ’ Ar *^. 

Thompson, A. V„ Galt, Mo. wn c0 “ s H i, 

Thompson, C. W„_ Meadville, Pa. Wilhelmv ’ \ ’ k n„A t "’ in 



Iowa. 

Thuroser, Lawrence, St. Louis 
ihujston, H. S. t Indianapolis. 


Wilkinson, George E., Alton, HJ 
Williams, F. S., Villisca, Iowa. 
TVilliams Martha R., Cincinnati 
Williams, \V. T., Mt. Carmel, Pa. 


Williamson, W. IT., Molfcna, Jfo. 
Willingham, Kdward B., Paducah, 
Ky. 

Wilson, Dunning S., Louisville, Ky. 
Wilson, K. II. G., Cape Girardeau, 
Mo. 

Wilson, IT. E., Cenfnilia, Ill. 

Wilson, J. I*., Burlison, Tenn. 
Wilson, J. M., Marissa, Ill. 

Wilson, Olive A. t\, I’nragould, Ark. 
Wilson* Robert, Jr., Charleston, 
S. C. 

WiNon, W. A.. Willard, N. Mcx. 
Willson, Robert N., Philadelphia. 
Winn, li. M., Hannibal, Mo. 

Winter, William, St. Louis. 

Wire, G. \\., Wilmington, Ohio. 
Witherspoon, J. A., Nashville, Tenn. 
Witmer. (’. M., Marble Hill, Mo. 
Witt, W. II., Nashville, Tenn. 
Witter, W. L. M., Milan, Mo. 

Wolf, I. ,1., Kansas City, Mo. 

Wolfe, Harlow M., Tnyjorvillc, Ill. 
Wolfe, Samuel. Philadelphia. 

Wood, Adolph M., Lentner, Mo. 

Wood, Hilliard, Nashville, Tenn. 
Woodson, L. M., Gallatin, Tenn, 


Woodward, C. E., Decatur, TIL 
Woodward, II. L., Cincinnati. 
Woolley, W. T., Seattle, Wash. 
IVootton, W. T., Hot Springs, Ark. 
Wright, Lyman D., Rochester, III. 
Wright, Nelson A., Manito, Ill. 
Wright, W. E., Newark, Ohio. 
Wyer, II. G., Kirkwood, Mo. 

Wynn, Frank B., Indianapolis. 

Yates, Martin, Fulton, Mo. 

Yates, William N., Fayetteville, 
Ark. 

Yeagle, Rowland P., Pleasant Hill, 
Mo. 

Yeater, II. ,P. f Maysville, Mo. 
Veneer, M. W., Riclimond, Ind. 
Yocum, L. A., Wooster, Ohio. 
Yolton, John L., Bloomington, Ill. 
York, Margaret M., Flushing, N. Y. 
Young, .T. G., Pontiac, Ill, 
Youngman, J. Andrew, St. Louis. 
Youngquist, 0. G., Marquette, Mich. 
Yung, .T. R., Terre Haute, Ind. 
Zimmerman, Carl A. IV., East St. 
Louis, Ill. 

Zinningcr, George F., Canton, 0. 
Zook, A. J., Adair, Iowa. 


Obstetrics and Diseases of Women 


Abrams, Edward T., Dollar Bay, 
Midi. 

Aird, A. J., Carterville, 111. 

Altman, J. T., Nashville, Tenn. 
Altman, Maurice, Springfield, 111. 
Anderson, Winslow, San Francisco. 
Audi own* Frank T., Chicago. 

Angle, George K., Silver City, N. M. 
Ayers, Trcston It., St. Louis. 

Bacon, Charles S. t Chicago, 
linker, George W., Ogden, Utah. 
Baker, Marshall, Webster Groves, Mo. 
Raldv, John M., Philadelphia. 

Ballard, C. N., Oklahoma City, Okla. 
Handler, Samuel Wyllis, New York 
Barbour, E. E. f Peoria, Ill. 

Barrett, Channing W., Chicago. 
Ba^ctt. C. W., St. Louis. 

Reattie, T. J., Kansas City, Mo. 
Dedal* Adclheid C., St. Louis. 

Bell, J. F., Elgin, III. 

Bell, John N., Detroit. 

Benjamin, Arthur E., Minneapolis. 
Bcntele, Elizabeth, St. Louis. 

Blender, William, Carthage, III. 
Bloeklinger, A. H., Dubuque, Iowa. 
Boldt, II. J.» New York. 

Boswell, C. J., Mounds, Ill. 

Boyd, D. II., Pittsburg, Pa. 

Bradford, Walter C., Shawnee, Okla. 
Brcmmcr, II. A., Ashton, Ill. 

Brown, Columbus, Herrin, Ill. 
Bullard, Rose T., Los Angeles. 
Burkhardt, C. F., Effingham, Ill. 
Burns, Howard, Carrollton, Ill, 

Burns, T. Mitchell, Denver. 

Byford, Hfcnry T., Chicago. 

By rum, J. M., Shawnee, Okla. 
Cadwallader, J. II., St. Louis. 
Campbell, IT. C., Jacksonville, Ill. 
Cape, L. W., JIaplewood, Mo. 

Carle}’, Harry D., St. Louis. 

Carson, Gib W., St. Louis. 

Carstens, J. H., Detroit. 

Clialfant, Sidney A., Pittsburg. 
Chumbley, Charles A., Rocky, Okla. 
Clark, John E., Philadelphia. 

Clark, M. T., Temple, Okla. 

Clegg, Joseph T., Siloam Springs, 
Ark. 

Cook, Charles P., New Albany, Ind. 
Cooper, St. Cloud, Fort Smith, Ark. 
Copeland, M. A., Birmingham, Ala. 
Crain, B. F., Carterville, Ill. 

Crossen, H. S., St. Louis. 

Culbertson, Carey, Chicago. 

Curtis, A. N., St. Louis. 

Dail, A. W., Cement, Okla. 

Damour, F., Bolckow, Mo. 

Damron, 0. II., Silex, Mo. 

Davis, E. C., Atlanta, Ga. 

Davis, E. N., Little Rock, Ark. 

Davis, J. D. S., Birmingham, Ala. 
Deichmann, Otto H., Springfield, Ill. 
Dever, Harv’ey Albert, El Reno, Okla. 
Doane, Philip S., Chicago. 

Doederlein, Theo J., Chicago. 

Dorsey, F. B., Iveokuk, Iowa. 

Dorsett, E. Lee, St. Louis. 

Dorsett, Walter B., St. Louis. 

Downs, Alfred J., Los Angeles. 
Drechsler, Louis, St. Louis. 

Dummit, Manford, Pierce City, Mo. 
Dunlap, Elbert, Dallas, Tex. 

Ehrenfest, Hugo, St. Louis. 

Eidmann, Walter Ph., St. Louis. 

Estel, G. A., Jacob, III. 

Evers, Emile T., St. Louis. 

Freemore, R. S., Blue Rapids, Kan. 
Fleming, C. Iv., Denver. 

Rockier, G. W., Delavan, Ill. 


Foulkrod, Collin, Philadelphia. 
Frame, C. N., Ewing, Mo. 

Frederick, Carlton (J., Buffalo, N. Y. 
Freeman, T. O., Mattoon, Ill. 
Froehlich, Herman, Hibbing, Minn. 
Fry, Henry D., Washington, D. C. 
Fuchs, Walter II., St. Louis. 
Fuhrmann, Richard H., St. Louis, 
Gardner, M. N., Grcenleaf, Kan. 
Garner, William S., Baltimore. 
Gayler, W. C., St. Louis. 

Gchrung, Eugene C., Denver. 

Gellhorn, George, St. Louis. 

Gilbert, William H., Evansville, Ind. 
Gilliam, D. Tod, Columbus, Ohio. 
Gillmore, Robert T., Chicago. 

Glaser, Martin J., St. Louis. 

Glasgow, Frank A., St. Loliis. 
Gledhill, Ilenr}’ It., Jerseyville, Ill. 
Goffe, J. Riddle, New York. 
Goldspolin, Albert, Chicago. 

Gray, A. L., St. Joseph, Mo. 

Greer, Bertha Allen, Lamoni, Iowa. 
Hall, C; Lester, Kansas City, Mo. 
Hamilton, M. F., Slannington, W. Va. 
Handley, Walter E., St. Louis. 

Hanna, M. A., Kansas City, Mo. 
Hargrave, Edward T., Norfolk, Va. 
Harmann, M. F., St. Louis. 

Hartley, S. D., Nebo, SIo. 

Hartung, Henry, Chicago. 

Hanser, Herman A.; St. Louis. 

Hays, William H., Hannibal, Mo. 
Ilerington, Warner, Green City, Mo. 
Herriott, E. L., San Antonio, Tex. 
Hinchey, Frank, St. Louis. 

Ilipke, Gustav A., Milwaukee, Wig. 
Hodges, Duff M., East Prairie, Mo. 
Hoffman, C. S., Keyset, W. Va. 
Holland, S. Z., Paducah, Ky. 

Holt, E. E., St. Louis. 

Hopkins, M- J., St. Louis. . 

Howard, Charles E., Benton, Ky. 

Hull, Edw. T., New York. 

Huggins, Raleigh R., Pittsburg, Pa. 
Hypes, B. M. # St. Louis. 

Jacobson. Henry, St. Louis. 

Jacobson, J. H., Toledo, Ohio. 

Jewett, Charles, Brooklyn. 

Johnson, Frank P., St. Louis. 
Johnson, George A., Moberly, Mo. 
Johnson, Henry L. E., Washington, 
D. C. 

Johnston, J. Ambrose, Cincinnati. 
Kahn, Maurice, Chicago. 

IvaBten, W. C., Fort Madison, Iowa. 
Keehn, G. A., St. Louis. 

Kelly, J. W., Springfield, Ill. 

Kendell, Herbert W., Covington, 0. 
Kennedy, Bernays, Indianapolis. 
Kenton, J. R., Raymond, Ill. 

Kepler, Charles Ober, Boston. 

Kerr, William, Randolph, Iowa. 
Kerwin, W. f St. Louis. 

Kier, William F., St. Louis. 

Kimball, Arthur C., St. Louis. 

Kirton, J. R. W., Phoenix, Mich. 
Lattin, Cora Billings, Buffalo, N. Y. 
Lawrence, Florus F., Columbus, Ohio. 
Leonard, Homer 0., Kansas City, Mb. 
Leslie, James Frank, Maunie, Ill. 
Long, Judson II., East Moline, Ill 
Lothrop, Earl P., Buffalo, N. Y. 
Lougeay, ,S. M., Fayetteville, Ill. 
Luzader, Katherine B., Greenville. Ill. 
Mackey, A. N., Aledo, 111. 

Manton, W. P., Detroit. 

.March, E. J., Canton, Ohio 
afarev, Ilenry O., Boston. 

Marshall, Clara, Philadelphia. 

Xfarx, Ella, St. Louis. 

Massey, G. Betton, Philadelphia. 
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Max, 0. 0. C,, St. Louis. 

Mayes, J, A., Denison, Tex. 
McAlcxnnder, II. 0., Indianapolis. 
McCallin, A. E., Hancock, AA'is. 
JtcCarroll, Horace 11., Walnut Ridge, 
Ark. 

McCullough, G. T., Missoula, Mont. 
McEvven, Mary Gilruth, Evanston, Ill. 
MoGann, Peter .1., U'ellstou, Mo. 
MeGowen, T. ,T., Vincennes, Ind. 
McGuire, M. F., Montpelier, VI. 
Mclvce, E. S., Cincinnati. 

McLean, Mary H., St. Louis. 
McMurray, R. J„ St. Froncisville, Ill. 
McMurtry, Lewis S., Louisville, Kv. 
McNutt, Julia G., Albany, N. A'. 
JfoNutt, Sarah J., New York. 
McPherson, Ross, New York. 
McRoberls, IV. 7L, Hot Springs, S. D. 
Meek, Edward, Little Rock, Ark. 
Miller, C. Jeff, New Orleans. 

Miner, Elizabeth II., Macomb, 111. 
Missimcvre, L. E., St. Louis. 

Mitchell, John 11., Mount Vernon, 111, 
Montgomery, Edward R., Quincy, Ill. 
Montgomery, E. E., Philadelphia. 
Moore, B. \V., St. Louis. 

Moon, Piioebia Gean, Mannington, 
W.Va. 

Morris, L., Stock-port, Iowa. 

Mosher, Eliza M., Brooklyn. 

Murphy. John C., St. Loins. 

Myers, .7. F., Decatur, Ala. 

Neff, G. R., Farmington, lotva. 
Newman, Henry Parker, San Diego, 
Cal. 

Newman, J. IV., New Orleans, La. 
Newman, Percy, St. Louis. 

Noble, Sarah A., Clearwater, Kan. 
Novak, Emil, Baltimore, M'd. 

Ogle, Alvin L., St. Louis. 

Oliver, A. IT., Edwardsvillc, Ill. 
Olsen, S. II., Milaca, Minn. 

Oyler, II. S,, Lincoln, Ill. 

Pantzer, II. 0., Indianapolis, Ind. 
Parmari, David R., St. Louis. 

Parrish, George, Portland, Ore. 
Paschal], J. B., Fulton, Ky. 

Patton, Ghas. L., Springfield, HI. 
Peek, George A., New Rochelle, 
N. V. 

Peterson, Reuben, Ann Arbor, Mich. 
Potter, Irving W., Buffalo, N. Y. 
Potter, jfarjorv J., Niagara Fails, 
N. Y. 

Potts, F. T., Toluca, III. 

Powell, Ignatius W., St. Louis. 
Raab, Ernst P., Belleville, 111. 
Randle, H. T., Clayton, Mo. 

Rice, Dell Frank, St. Louis. 

Reis, Emil, Chicago. 

Ritter, Caleb A., Kansas City, Mo. 
Robbie, Marv King, San Antonio, 
Tex. 

Rodman, IV. Pierce City, Mo. 
Rogier, Henry O., Mason City, IU. 
Rotbrock, J. L-, St, Paul, Minn. 
Rosenthal, Max, New York, N. A'. 
Rotter, Charles F., St. Louis, Mo. 
Rusk, Elizabeth, St. Louis, Mo. 
Russell, Rose A., Granite City, Ill. 
Ryland, C. T., Lexington, Mo. 
Sahlender, Otto L., St. Louis. 
Sampson, John A., Albany, N. A'. 
Sands, T, E., Battle Creek, Mich. 


Sancs, It. I., Pittsburg, Pa. 

Schecl, A. M., Belleville, Ill. 
Schlossstcin, A. G. t St. Louis. 

• Sehmeling, A. R, Columbus, AA'is. 
Schoenberg, Albert J., Chicago. 
Sclmlz, Edward, St, Louis. 

Schwarz, Henry, SI, Louis. 

Scott, James M. t St. Louis. 

Shafer, II. 0.. Chicago. 

Sharer, Winfield S., Rochester, Ind. 
Shawl, J. I a, Onnrga, Ill. 

Shlenker, Milton A., New Orleans. 
Shoemaker, G. Erefy, Philadelphia. 
Short, R. B„ Union Mills, Ind. 
Sigmond, Ihirvey W., Crawfordsville, 
Ind. 

Simpson, F. F.. Pittsburg. 

Singer, Jacob Jesse, St. Louis. 
Smith, Frederick LcRov, Cliatfield, 
Minn. 

Smith, H. W., Roadhouse, 111. 

Smith, L. S., Gypsy, W. V;i. 

Smith, Richard 1L, Grand Rapids, 
Mich. 

Spain, Kale E., St. Louis. 

Strange, J. W., L/iogootco, Ind. 
Starring, Anna M. F., Detroit, Mich. 
Storrs, Henry John, St. Louis. 
Sullivan, Walter (!., Providence, 11. I. 
Sutton, II. T., Zanesville, Ohio. 
Swahlen, Percy IL, St. Louis. 
Swcringcn, Rudd Van, Ft. AVavne, 
Ind. 

Taussig, Fred. ,T., St. Louis. 

Teter, D. 1’,, Chicago. 

Thompson, Logan M., Macon, Mo. 
Thompson, Wm. II., Winamae, Ind. 
Threadgill, Jesse M., New Douglas, 
Ill. 

Tinncy, 11. M., Kerwin, Kan. 

Tobin, John !!., Elgin, Ill. 

Toombs, Percy AV., Memphis. Tcnn. 
Trigg, J. M., Shawnee, Okla. 

Tucker, R. O., Nashville, Tcnn. 
Tuholske. Morris C., St. Louis. 
Urban, E. T., St. Louis. 

Vaudorvoort, Louis K.. Battle Creek, 
Mich. 

Vogt, William IL, St. Louis. 

Walker, Edwin, Evansville, Ind. 
Walker, J. A., Shawnee, Okla. 
Wallace, G. R., Bertrand, Mo. 
Walton, John E„ Medora, Ill. 

Weeks, L. C., Detroit, Minn. 
Weinsherg, Julius IL, St. Louis. 
Welch, John E., New A’ork. 

Wcntker, B. P., St. Charles. Mo. 
Werder, X. 0., Pittsburg, Pa. 
Wethcrill, Horace G„ Denver, 
AVhetstone, Mary S., Minneapolis. 
White, Marion L., Dixon, ill. 
AYiekstrom, A. M., Chicago. 
IVickstroni, Emma 31., Chicago. 
Willelord, Geo. W., Washington, 
Ind. 

Wilson, Dora Greene, Kansas City, 
Mo. 

Wilson, Roy E., LaBelle, Mo. 

Winter, It. A., Saybrook, 111. 

AVobus, R. E.. St. Louis.. 

Wood id, T. IV., Pine Bluff, Ark. 

IVriglit, Louisa Y., Camas, Wash. 
Yerkes, T. P,, Upper Alton, III. 

A'ost, Walter B., St. Louis. 
Zimraermann, Ernst, Quincy, Ill. 
Zinke, E. Gustav, Cincinnati, Ohio. 


Surgery 


Abbe, Robert, New York. 

Abbe, Truman, Washington, D. C. 
Abbott, C. A., Oskaloosa, la, 

Abbott, George K„ Loma Linda, Cal. 
Abelmann, Henry W., Chicago. 
Abramson, Louis, Shreveport, La. 
Ader, Lewis II., Jr., Philadelphia. 
Albrecht, Franklin II., St. Louis. 
Alderson, M. E., Russellville, Ky. 
Alexander, II. D., St. Louis. 
Alexander, R. J., Waco, Tex. 

AUaben, John E., Rockford, Ill. 

Allen, Carroll 'V., New Orleans. 
Allen, L. G., Litchfield, Ill. 

Allen, William L., Davenport, la. 
Allison, Nathaniel, St. Louis. 
Ambrose, Olney A., St. Louis. 

Amyx, Robert F., St. Ixiuis. 
Anderson, C. F., Nashville, Term. 
Anderson, H. B., Newark, 0. 
Anderson, Hartley J., Pittsburg, Pa. 
Andrews, E. Wyllys, Chicago. 
Applegate, W. A., Washington, D C. 
Armstrong, G 113’ L., Tayl orville, Ill. 
Armstrong:, John H., St. Louis, 
Asman Bernard, Louisville, Ivy. 
Axiine, Josepli T., St. Louis. 

Axtell, J. T„ Newton Ivan. 

Ayers, Douglas, Fort Plain, N. A, 
Avers, Samuel, Kansas Citi, Mo. 
Babler, Edmund A., St. Louis. 

Bacon, Joseph B., Macomb, IU. 
Bailey, Fred IV., St. Lows. 


Bain, Frank D., Kenton, 0. 

Baird, Ben D., Galesburg, Ill. 

Baker, A. E., Charleston, S. G. 

Baker, W. JL, St. Louis. 

Ball, W. A., Wancttc, Okla. 

Ballenger, Edgar G., Atlanta, Ga. 
BaUin, Max, Detroit. 

Bansbach, J. J., St, Joseph, Mo. 
Barcus, Paul J., Crawiordsvillc, Ind. 
Barker, F. Dale, Dayton, 0. 
Barnsback, R. E., Edwardsvillc, Ill. 
Barnett, Charles E., Fort Wayne, Ind. 
Barnes, Rollin H., St. Louis. 

Barney, Reuben, ChiRieothe, Mo. 
Bartels, Leo G., St. Louis. 

Bartlett, Willard, St. Louis. 

Bascom, II. JL, Ottawa, HI. 

Basham, D. W„ Wichita, Kan. 

Bath, Thomas IV., Bloomington, 111. 
Battey, William AY., Jr., Augusta, Ga. 
Beach, William M„ Pittsburg, Pa. 
Beck, Carl, Chicago, 111. 

Beck, Emil G„ Chicago. 

Beck, II. E„ Moline, III- 
Becker, IV, H., St. Louis. 

Becknel), 1. J-, Goshen, inu. 

Becton, E. P., Greenville, Tex, 

Beetle, S. C., David City, Neb. 

Beedle, Gordon A., Kansas City, Mo. 
Bell, EAcxfous T„ Columbia Mo. 
Benepe, Jolm L., San Jose, Cal, 
Bennett, H. F., Litchfield, Ill. 


Bcmictl, R. M’., Mound Valiev, Kan. 
Bentley, Edwin, Little Rock,'Ark. 
Resley, Frederic A., Chicago. 

Bevan, Artlmr Dean, Chicago. 
Bigelow, Isaac S., Diihutiue, la. 

Biggs, 31. O., Bowling Green, 3Io. 
Biles, Lee E., Augusta, Ark. 
Billingfon, IL Wallace., 

Tcnn. 

Dinner, R. IV., Granite City, III. 
Minnie, J. F., Kansas City, Mo. 
Bishop, William T., Harrisburg, I*a. 
Bispham, IV. N., IVashington, I). C. 
Bisson, IV. C., Abingdon, ID. 

Black, Carl I!,, Jacksonville,, Ill. 
Black. William Thomas, Memphis Tcnn, 


Blackburn, John IL, Bowling Green,CorlVus, 
. ''.V. Cordier 

Bhnn, Alexander IV., Detroit. 

Blake, C. !)., Ellis, Kan. 

Blake. John Bapst, Boston. 

Blesli, A. L., Oklahoma City, Okla. 


Cole, Paul F., Steffenvillc, Jlo, 
Coleman, J. E., Canton, Ill. 

Collins. Clifford N., Peoria, Ill. 

Colt, John D„ Litchfield, ill. 

Comljs, George tV., Indianapolis 
Comstock, A. E., St. Paul, Minn. 
Condon, A. P., Omaha, Neb. 
Nashville,Conley, T. J., Chicago. 

Connell, F. Gregory. Oshkosh, AVIs. 
Conner, Milton C., Jtiddletown, N. Y. 
Conmy, W. Q., Tulsa, Okla. 

Cook, George J., Indianapolis. 

Cooke, A. B., Nasliville, Tenn. 

Coon, IV. F., Caney, Kan. 

Copeland, Charles C., North Madison, 
Ind. 


B. C., Chicago. 

A. IL, Kansas City, Mo. 
Cottam, G. G., Rock Rapids, la. 
Coulter, John IL, Sunimitvillc, la, 
C'ou-cn, Lewis C., Rising Sun, Ind. 
Co.v, Allen E., Helena, Ark. 


Blnodgood, Josepli L. Colt,’Baltimore.Cox! David A.’, Howeli, Ind 
Bohb, B. A., Mitchell, S. Dak. 

Bock, A. F., St. Louis. 

Boeluu, Joseph L., St. Louis. 

Boor. Myron A., Terre Haute, Ind. 

Borek, Kdw., St. Louis. 

Bosher, Lewis C., Richmond, A'a, 

Bottomley, John T., Boston. 

Roulwaro. T. C., Butler, .Alo, 

Bounds, Edward II., Hannih.il, Mo. 

Bourn, John J., Hannibal, 3to. 

Bowen, A. IS,, .Afaquokota, Iowa. 

Bowers, Charles E., Wichita, Kan. 

Bowers, L. (!.. Dayton, O. 

Boyd, D. T., Ector, Tex. 

Bovd, Frank, Paducah, Kv, 

Boyle, G. A., Enid, Okla! 

Braasch, AV. F., Rochester, Minn. 

Braecklein, W. A., llisttinsrillc, .Mo. 


Cox, Edgar, Kokomo, Ind. 

Cram, F. W,, Sheldon, la. 

Crawford, AV. AA’., Hattiesburg, Jtiss. 
Cremcr, Jl'. II., Red AVing, Minn. 
Crilc, G. AV., Cleveland. 

Crider, Carlton G., Cincinnati. 
Crisler, J. A., 3Iomphis, Tenn. 
Crooks, .Tore L., Jackson, Tenn. 
Crosby, I. F., Stuart, La. 

Crowley, D. D., Oakland, Cal. 
Cubbing, William R., Chicago. 
Culbertson, N. AA'., Massillon, 0. 
Cullen, Tliomas S., Baltimore. 
Cunningham, AA'. JL, Corona, Ala. 
Cuppaidge, G. 0., Jioberly, Jlo. 
Curtis, Arthur II., Ciiicago. 

Dale, George L. A., Chirago. 

Dalton, II. C., St. Louis. 


Rrawlnu, John IV., Clarksville, Tenn.Danzis, JIat, Newark, N. J 


Bray, Charles AA'., Blwabik, Minn. 
Bremerman, Lewis Wine, Chicago. 
Bromberg, Perry, Nasiivlll c, Tcnn. 
Brooks. John (!., Paducah, Ky. 
Broome, G. Wiley, St. Louis. ’ 
Brouner, AValtcr Brooks, New York. 
Brown, Edward JL, Chicago. 

Brown F. IL, Billings, 3!o. 

Drown, John Young, St. Louis. 
Bruce, AY. AV., Casey, Ill. 

Bryan, T. A., Mattoon, 111. 

Bryan, Thomas F,, Dublin, Tex. 
Buck, Ulysses G., Rothvilic, Jfo. 
Buckmaster. Frank, Effingham, Ill. 
Bunco, Philip D„ Hartford, Conn. 
Bunch, Rodney J., St. Louis. 

Rurge, A. J., Iowa Citv, la. 

Burford, C. E., St. Loins. 

Burke, Jolm P., California, Mo. 
Burns, Robert J., St. Louis. 

Burrows, T. AV., Ottawa, III. 

Burry, James, Chicago. 

Busby, Charles D., Brooklyn, la. 
Baser. John R., Mesala, Minn. 
Boswell, C. A., Chicago. 

Byrne, John L, St. Josepli, Jl'o. 
Cabot, Hugh, Boston. 

Cadwelt, Victor, Poplar Bluff, Jlo. 
Cahill, L. L., Springer, N. Jle.x. 
Cnforcath, C. B„ Lineville, Iowa. 


Darling, Cyrenus G., Ann Arbor, Micb. 
Darrow, Daniel C., Jloorehead, Jlinn. 
Daugherty, C. A., South Rend, Ind. 
Dnvey, Benten JL, Lansing, Mich. 
David, JVC., Chicago. 

Davidson, AV. P., Sullivan, IU. 

Davis, B. B., Omaha, Neb. 

Davis, Frank L., St. Louis. 

Davis, George G.. Ciiicago. 

Davis, John IS., Denver. 

Davison, Charles, Chicago. 

Deal, Don AV., Springfield, Ill. 

Dean, John JIcII., St. Louis. 

Denver, H. C., Philadelphia. 

Dcaver, Jolm B., Philadelphia. 
Deering, Albert B., Boone, la. 

Dcutscli, AA’illiam S., St. Louis. 

Dick, Andrew J., AVatertown, N. Y, 
Dieken, AA'illiani E., Oklahoma City* 
Okla. 

Dickinson, G. K., Jersey Citv, N. J. 
Dickson, Paul L-, Paragould, Ark. 
Diliman, J. Ah, Louisville, Ill. 
Dissingcr, Hiram, Canal Fulton, 

Dixon, Charles H., St. Louis. 

Dodds, E. F., Missoula, Mont. 

Dodds, J. C., Champaign, Ill. 

Dodson, J. E., Jr., A'eriion, Tex. 

Doege, Karl, Mansfield, AVis. 

Donaldson, Walter F., Pittsburg, 
Donkle, L. B., Chicago. 


O. 


Pa. 


Caie, George AA’.. Jr., St. Louis. 

Calkins Irving R.. Springfield, JIass. Donnelly, Janies, Toledo, 0. 
Campbell, A. J., Svracuse, N. Y. Doolittle, H. M., Dallas, Tex, 
Campbell, 0. Deverlv, St. Joseph, Jfo.Dorr, E. E., Des Jlomos, la. 
Campbell, R. L„ East St. Louis, 111. Doty, C. M., JIason, Ill. 
Cantrell, C. E., Greenville, Tex. Downing, AV. L., Moulton, la 
Cargilc, Charles II., Bentonville, Ark. Doyle, Jolm JL, St. Joseph, Jlo. 
Carlaw, C. JL, Minneapolis. Doyle, William J., St. Louis. 

Carmany, Harry S., Philadelphia. n-t.i.—i, 

Carriere, Ah A., Litchfield, III. 

Carson, George T., Chatsworth, HI. 

Cai-son, K. B., St. Louis. 

Carter, AV. J., Jlatfoon, Ill. 

Casper, JL, Louisville, Ivy. 

Castle, Stanley. Springfield, III. 


Dreisbach, Norman, Minneapolis. 
Dudley, Clifton R., St. Louis. 

Dugan, R. C-, E.vota, Jlinn. 
Dunavant, Buford N., Memphis, Tenn. 
Duncan, James A., Toledo, 0. 
Duncan, AAV P., Jacksonville, IU. 
Dunham, Frank, Robinson, 111. 


Chase,’ Ira Carlton, Fort AVorth, Tex. Dunlop, II. E., Canton, Jlo 


Cliassnignae, Charles, New Orleans. 
Chenoweth, L. C., AA’ebb City, Jfo. 
Cherry, T. Ewing, Cowden, 111- 
Chesire, Matt U., Jlarslialltown, la. 
Cheyne, AValter, Suniter, S. C. 
Childress, JS., Oskaloosa, Aa. 

Childs, Samuel B., Denver. 

Chilton, James C., Hannibal, Mo. 
Cliowning. Thomas, Hannibal, Jfo. 
Christie, G. R., Long Prairie, Minn. 
Christie, R. J., Quincy, III. 

Chute, Arthur L., Boston. 

Clack, J. JL, Rockwood, Tcnn. 
Clapper, AA’. L., St. Louis. 

Clarke, B. AV., St. Louis. 

Clark. Dwight, Evanston. Hi. 
Clarke, James Fred, Fairfield, la. 
Clark, Stanley A., South Bend, Ind. 
Clay, A. J., llaopcston. Ill. 

Clemons, E. Jay, Aberdeen, S. Dak. 
Cline. C. JL, Idaho Falls, Ida. 
Clopton, JIalvern B., St. Louis. 
Coffey, B. C., Portland, Ore. 
Cokcnower, James AY., Des Moines, 


Dunsmoor, F. A., Jlinneapolis. 
Dupuy, Charles 31., Riley, bid. 
Duringer, AV, A., Fort Worth, Tex. 
Dutzi, August, St. Louis. 

Earhart, T. AV., Mulberry, Ind 
Earle, Curran B., Greenville, S. C. 
Kberlein, E. AA'., St. Louis. 
Eckelman, Jtetius JL, Elkhart, Ind. 
Edmonson, George S., Clinton, Ill. 
Edmunds, Page, Baltimore. 
Eliresmann, J. J., Carrollton, HI. 
Eisendrath, Daniel N., Chicago, 
Kite], G. G., Jlinneapolis, 

Elam, AA'. T., St. Josepli, Jfo. 
Elbrcclit. 0. H., St. Louis. 

Elkins, AV. IL, Crystal City, Jlo. 
Ely, Leonard AA'., New York. 
Engelbrectson, Ford, Chicago. 
English, C, H., Fort AA'aync, Ind, 
Kpler, Crum, Puelilo, Colo. 
Epperson, J. C., Kansas, 111. 
Epstein, Merer J., St. Louis. 
Eschbaoh, IL C., Albia, la. 
Ia.Eskey, Leonard, AA'hceling, AA. A a. 


Colbert, John “Wiliiam, Ali)uquerrnie.Eskridge, Bclle C. r/oiiston Tev. 
-- -- Evans, George B., Dayton, Ohio, 


K. Mcx. 

Colcord, A. W., CJairton, Pa. 


Evans, John L., Wichita, Kan. 
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JTarpnlc. f'Js.irJr^ B., KvitnsyiBe, 1ml. 
Harrell, II. SI. l.onis. 


Evans O. H.. ffnivrif, hi. 

F : "lrtm>tl>Jr”n. L\7i:^i°St.' I/"'' 5 . Ill.iiarroison, X. O Kan.*. City, JK 
raircliilii, 1>. S., Clinton, la. Hams UiarlM (.rant I-rstns M>*. 

Call C. I’„ Beatrice, Xob. Harris lliarlci 11.. lor Worth, loa- 

Robert Emmett. Minneapolis Hams II. Mimliester, Mo. 

Ear, Oliver,?., De.i Moines la. Hams. M I-. ChwaRo. 

iVll (leorpe Kilvv.iril, UnlTalo, X. Y. Harris Knfm C St. I/onis 

: • h -- ■ «•- =- llarrv. Clmrlrs Iters Stockton. Cal. 



Fergu*on, 

Kinney, W. H.. Clintonvilc. Wi*. 
Fisher, Elbert I,., Salem, Ore. 
Fisher, V. L., Mount Vernon, O. 
Fisher, Waldo, Alton, 111. 

Kite, Francis B., Muskogee, Okla. 
Fitts Alston, Tuscaloosa, Ala. 
Fitzpatrick, b, F., Iowa ("tty, la. 
Kitrp.itrick, M, TV., Decatur, III, 


Hayden, A. M.. Kvimsuilo, Iml. 
ilavtlen, John Gardner, Kansas City, 
Mo. 

Haves I). A*. Milwaukee, Wis. 

IIayes, Harry M., Peoria, HI. 

Heath, Horace, Denver. 

Hehl>, Arthur, Baltimore. 

I lector, William S., Chicago. 


Fochtmnn.V. W„ Cumberland, Mil. Reddens, .lames Weir, St. .Joseph. Mo. 


Ford, J. IL, Indianapolis 
Forney, Charles 1>.. Wiehita, Kan. 
Fortner, Bcnj. F„ Springfield, 111. 
Foster, «T. P., Lacrosse, Mo. 

Fowler, A. V., Chi capo, 111. 

Fox, Frank R., Fulton, N. Y. 

Fox, Ralph D., Bloomington, ill. 
Fox, Sylvester D., St. Louis Mo, 
Franke, W. Ik, Newton, 111, 


lloderiek, Austin It., Boonivillc, Ark. 
Hedges, Harry Slicer, Brunswick, Md. 
llrfiin, 11. NcKnn, liewance. 111. 
Heilman, R. S., Ida drove, Iowa. 
Henderson. R. K., Chicago. 

Hendon. George A*. 1/misvillc, Ky. 
Hendrick* A. A., Shreveport, La. 
Hennrrieh, Joseph 1\, St. I/mis. 
Uephurn, Thomas N., Hartford, Conn. 


Frankcnthal, Maurice A., St. Louis, Hcrbst, llohert I!., Chicago. 


Freund, Newton M., St. Louis. 
Frick, W, .1., Kansas City, Mo. 


HerteJ, Garfield K„ Belleville, 111. 
Hertrlcr, Arthur Ik, Kansas City. M >. 


Friedlacndcr. Bernhard, Schcwaing.UevviU, Walter U., St. 1/uii*. 


Mich. 


Fulgham, A. IT,, East St. Louis, III. Highsmith, A, 


Hicks, 11. M., Amsterdam, N. Y. 


Fuller, T. Ik, Texarkana, Tex. 
Fuller, William, Chicago. 
Funkbonscr, Robert M., St. Louis. 
Gage, Homer, Worcester, Mas*. 
Gallwcy, John, San Francisco. 
Gant, Samuel CL, New York. 
Garrison, C. W. t Fort Smith, Ark. 
Garwood, A., Now Braunfels, Tex. 
Gaub, Otto C., Pittsburg, Pa. 
Gavin, S. E., Fond du Lae, Wis, 
Geitvs, Henry B., St. Louis. 
Giannini, B. E., Coalmont, Ky. 
Gibson, L. P., Little Rock, Ark. 
Gile, E. E., Shawnee, Okla. 


Kajcttcville, N. C. 


Hilgard, George Ik, Belleville, 111. 
Hill, .lames (\, Newton, Iowa. 

Hill, L. II., Green wav. Ark. 

Hill, Roland, St. Louis. 

Hill, T. Chittenden, lto«ton. 
llhschman, Louis J., Detroit. 
Hobcrecht, t . a., St. L.iuis. 

Hobson, A. A., Flushing, Ohio. 
Hooker, Ro!>ert T., Arlington, Kv. 
Hodgson, Fred G., Atlanta, Ga. 
Hoffman, Gideon H. r Kewance, III. 
Hoffmann, Philip H., St. Louis. 
Hogan, Edgar P., Birmingham, Ala. 
Hogebomn, R. W. # Springfield, Mo. 


Gillette, Arthur A., St. Paul, Minn. Hollow bush, J. R.. Rock Island, Ill. 


Gillette, William A., Toledo, O. 
Gillis, Frank P., Du Quoin, III. 
Gilmore, IV. II., Mount Vernon, III 
GIcnnon, William P., St. Louis. 
Gliddcn, Stephen C., Danville, HI. 
Godfrey, Henry T., Galena,* III. 
Goode, Rhett, Mobile, Ala. 

Goodloe, Hart, Canon City, Colo. 


Holman, Carl A., Mankato, Minn. 
Holt, Charles S., Fort Smith, Ark. 
Hoover, Delbert Ik, Warren, Ohio. 
Hopkins, John Ik, Denver. 

Hopkins, Thomas A., St. Louis. 
Horsley, A. Shelton, Richmond, Vn. 
Horst, Otto Carl, St. Louis. 
Hoiwilz, Alexander Ik, St. Louis. 


Goodrich, R. H. f Chamberlain, S. Dak.Hough, Frank S., Sibley, Iowa. 


Gorin , M*. George, St. Louis. 

Graessle, George G., Seymour, Tnd. 
Graham, Alois B., Indianapolis. 
Graham, David TV., Chicago. 

Graham. J. A., Chicago. 

Grant, TV. TV., Denver. 

Graul, Robert E., St. Louis. 

Graves, Spencer C., St. Louis. 

Giay, TV. L., Champaign, III. 
Grayston, Wallace S., Huntington 
Ind. 


Hough, Garry do X.,' - Xcw Bedford, 
Mass. 

Bouse, A. F., Cleveland. 

Howard, A. l’hilo. Houston, Tex. 
Howard, F. A., Slater, Mo. 

Howells, .Tames 0., Bridgeport, Ohio. 
ili'Wton. Oleander, Osceola, Ark. 
Huhbcll, William B., Elyria, Ohio 
Huffman, Logan 1!„ lloliart, Okla. 

,Hughes, J. C., Walnut Ridge, Ark. 


Greaves, Walter W.> La Salle, III. 

Green, Frederick R., Chicago. 

Green, G. TV., Chicago. 

Greensfelder, Louis A., Chicago. 

Griffin, Fred, Mexico, Mo. , 

Griffin, John Morse, Sulphur Springs, TV. Vo. 

Hutto, O. D., Kokomo, Xnd. 


ifuien, F. I'., Pond Creek, Okla. 

Hume, Arthur M’., Owosso, Mich. 
Humiston, Ray, Worthington, Minn. 
Hungatc, James B., Weeping Water, 
Neb. 

HUPP. Frank Le Moine, Wheeling, 


Griffith, D. M., Owensboro, Ky. 
Griffith, J. D., Kansas City, Mo, 
Grim, E. C., Kiiksville, Mo. 
Grimm, P. G., Edgar, Neb. 
Grinstead, TV. F., Cairo, Ml. 
Guerry, Le Grand, Columbia, S. C. 
Guhman, Charles N., St. Louis. 
Guhman, John 0., St. Louis. 
GumHach, Arthur, St. Louis. 


Hyndman, Charles E., St. Louis 
Irwin, Cyrus IL, Sesser, Ill. 

Jackson, Jabez N., Kansas Citv, Mo. 
Jackson, Ralph TV., Fall River, Mass. 
Jaeger, Charles, Denver. 

James, Charles S., Centerville, Iowa/ 
James, R. M., Joplin, Mo. 

Jameson, C. H., Ht, Louis. 

Janes, Vincll, Cameron. A! 


Guthrie, George TV., TVilkes-Barre, Pa. Jarvis, E. T., Macomb * Ill 
Guthrie, TV. A., Franklin, Ky. Jayne, TV. A., Denver! 

Guthrie, Tv illiam E., Bloomington, III.Jclks, John, Memphis. Tenn, 
Hacker Christian G., Albany, N. Y. Jepson, TV., Sioux City, Iowa. 

«!S?S. in V ,7 °p n w ' C l ncae ?* T Pnner ’ A l bert George, Milwaukee, 

llacckcr, L. E., Hampton, la. Jerome, J. N., Evansville ind 

HaffS’’ r ?■’ ti ed ,' Ving, ,, Minn - •Jerome, M. A., Toledo, Ohio. ' 

mtlncr, E. L., Hermann, Mo. Jocsting, F, C, Alton III 

Hagerty, Thomas, East St. Louis, Ill.-Tohnson, Arthur II., Portland, Ore. 

HaeSrrt w a n S / -u 0U m Johnson E. Horace, St. Louis. 

Ijaggard, TV. p., Nashville, Tenn. Johnson, G. C, Kvansville Tnd 
llagncr, Frances R., Washington, D. C.Johnson, II. M., St. Louis.’ 

Johnson TVm. D., Batavia, N. Y. 
Jonas, A. F., Omaha, Neb. 


Hahn, L. A., Guthrie, Okla. 

Haines, TV. D., Cincinnati. _ ... ... ^ <IIUIIl 

IJairgrorc, J. TV., Jacksonville, HI. Jonas, Ernst, *St. Louis. 


Hall. Andy, Mount Vernon, 111. 
Hall, Thomas H., Gillespie, Ill. 
llaUant, J. C., St. Louis. 
Hamel, A. H., St. Louis. 


Jones, C. C., Comfort, Texas. 

Jones, D. N. f Gajdord, Minn. 

•Tones, .7, L., Jonesbuvg, Mo. 

Jones, TV. D., Devils Lake, N. Dak. 


Hamilton’ i , Vernon HI. Jordan, W. ji„ Birmingham, Ala. 

l ™ t™’ w n r n f'‘ Pa - E - S - Rochester, Jlinn. 

Hamilton, TT. I>., Columbus, 0. Jurgens, II. J., Edina Mo. 

‘ri ,n Gramdn^ la -' ! / aMcr - J - F rank, Canton! Ohio, 
thuik « e k 8 ". Lonisnlle, Ky. Kahn, Lee, Louisville, Ky. 

K -$T Sh ’ AleX - B - Wcstemport, 


Kalbaugh, Z. T., Piedmont, TVk Va. 
KittiCf U. Emmet, St, Louis. 

K«*e, A. L., Cambridge, Neb. 

Keith, F. L., Flat Ri\er, Mo. 

Keller, John G., Toledo, Ohio. 
Keller, Lester, Iron loti, Ohio. 
Kelteher, T. F., Dcs Moines, Iowa. 
Kelly, William 1)., ^t. Paul, Minn. 
Kennedy, T. Indianapolis, Ind, 

Kennedy, Waiter (’•» St. Louis. 

Kerr, Archibald A., Salt Lake Cily. 
Kern, Albert Knoxville, Tenn, 
Kerr. Norman, Cbicngo. 

Kcsvjpr, Samuel Frilts, St. Joseph, 
Mo. 

Ketchersid, A. TV.. Hope, Knns. 
Kilhitrn, Frank. Presque Isle, Me. 
King, It. H., Granite City, HI. 
Kirby* Leonidas, Harrison, Ark. 
Krehncr, Walter C'. G., St. Ixmis. 
Kirkpatrick, H. E., Dalton, Mo. 
Ktnose, G. W . Fnur.cc, Minn. 

Ki'er, Chsis. R., Madison, 111. 

Kietier, Alonso R., St. I»uis, Mo. 
Klemhans, M. A., Milwaukee, Wis. 
KltuotcUou M. L.> ^t. Louis. 
Knewit/. O. W. t E St. I/ouis, 111, 
Knott, Van Buren, Sioux City, Iowa. 
Koetiig, George TV., St. Louis. 

Kofi on, Joseph T ( leveland. 
Kor*sell. C*. F. P., Chicago. 

KrampTi, A. F , Chicago. 

Kreidcr, G. N\, Springfield, III. 
Kreissl, F-, Chicago 
Krou c o, Louis A., Cincinnati. 

Kuhn, R. F., Elkhart. Ind. 

Kurtz, R. L.. Neoga, HI. 

Kurtzcborn, E. E.. St. Louis. 

La Force, TV, B , Keokuk, Iowa. 
Lambeth, G. S., Moran, Ky. 
l.arcw, John T , St Loui-*. 
i/trimore, Frank Mount Vernon. 
Litlmin, II. W., Latham. Mo. 

Litta, Samuel TV.. Philadelphia. 
Lawler, T. A., TinlorvtUc, 111. 
I.awrencc, Wm. S., St. I/>uis. 

Laws, TT illiam V., Hot Springs, Ark. 
Lawrence, TV. B,, Batesville, Ark. 
l.eahv, Maurice, Tiffin, l). 

Lee, Jr., Elhert J . St. Iyouis. 
Leighton, William Elston, St. Louis. 
Lemon, Charles H., Milwaukee, TV is. 
Lesehcr, Edwin 1L, Mt. Carmel, 111. 
Lcsemann, Frederii k J., Chicago. 
Lespinassc, Victor l> , Chicago. 
Lea-'Cngcr, TV. S. r Mt. Pleasant, Iowa. 
Lewin, S., Chicago. 

Lewis, Bransford, St. Louis. 

Lewis, C. B., St. < loud, Minn. 

Lewis, Charles F.. Austin, Minn. 
Lewis, Dean, Chicago. 

Lewis Robt. C. M.» Marion, 0. 
Lightfoot, J. A., Texarkana, Ark. 
Unk, J. Joseph, St. Louis. 

Littig, L. TV., Iowa City, Iowa. 
Little, J. Warren, Minneapolis, 

Lloyd, Samuel, New York. 

Lockhart* Cha s. II., T Yitt, 111. 
Lockwood, Chas. D. r Pasadena, Cal. 
Long, Dock, Duncan, Okla. 

Long, John TV., Greensboro, N. C. 
Lord, John Prentiss, Omaha, 
bowman, J. B., Johnstown, Pa. 
Lucid, M. M., Cortland, N. Y. 
LuckO}’, II. R., Seymour, Ind. 

Lund, Ileriuf G-, St. Louis. 

Luttrell, TValtcr, Knoxville, Tenn. 
Lutz, Frank J., St. Louis. 

Lydston, G. Frank, Chicago. 

Lynch, Jerome M., New York. 

Lyon, Hartwell N., St. Louis. 
MacDonald, Jr., Jos., East Orange, 
N. J. 

Macdonald, John TV., St. Louis. 
MacGowan, Granville, Los Angeles. 
MacICenzie, Robert Gordon, Ann Ar¬ 
bor, Mich. 

MacLeod, Geo. D., Cleveland. 
Macrae, Jr., Donald, Council Bluffs. 
Iowa. 

Madill, Grant, Ogdcnsburg, N. Y. 
Maes, Urban, New Orleans. 

Mahoney, Stephen A., Holyoke, 
Mass. 

Mankopf, B. ET., New Haven, Mo. 
Mann, Arthur T., Minneapolis. 
Manson, F. M., TVorthington, Minn. 
Marey, Jr., Henr v v 0., Boston. 
Marklcy, P. L., Rockford, Ill. 

Maiks, Heine, St. Louis. 

TIarsh, F. L., Mount Pleasant, Pa. 
Marshall, Frank B., Muskegon, Mich. 
Marshall, J. A., Pontiac, 111. 

Martin Collier F., Philadelphia. 
Martin, Jos. D., New Orleans, La. 
Martin, L. H., Hattiesburg, Miss. 
Marxmillcr, Harry G., T.os Angeles, 
Cal. 

Mason, Francis M., Rossvilte, Ill. 
Mason, Will, Murray, Ky. 

Masters, George B., Rockwood, Pa. 
Mathews, Joseph M.» Louisville, Ky, 
Matlock, Granville T., TVilkes-Barre, 
Pa. 
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Mattison, Fitch C. F., Pasadena, 
Cal. 

Mattison, James A., Marion, 1ml. 
Maurer, A. A., LaCro3<c, TVis, 
Maury, J. TV. Draper, New York. 
Maxedon, Thos. IL, Vincennes, Ind. 
May, Albert, CrotliersviUe, Ind. 

Mayo, C. IL, Rochester, Minn. 
Mayo, William J., Rochester, Minn. 
Me A mis, L, C„ St. Louis. 

McArthur, Arthur TV r ., Kansas City, 
Mo. 

McCabe, TV. M.» Nashvilie,_ Tenn. 
TfcCandless TV. A., St. Louis. 
McCarty, T. L., Dodge City, Kans. 
McChord, Robt. C. f I^ebanon, Ky. 
McCall, 11. IL, Kan°as City, Mo. 
McClendon, A. A., Marianna, Ark. 
McClintock, John C., Topeka, Kan. 
McClure, F. „K., Detroit. 

MeCov Ambrose, Jackson, Tenn. 
McCoy, G. C., St. Louis, Mo. 
McCoy, P. Y.» Evansville, Ind. 
McCuistion, L. P., Paris, Texas. 
McC'ully, Chas. II., Logansport, Ind. 
McDonald, J. W., Fairmont, TV. Va. 
McKlhnncy, Clarence TV., Greenville, 
Pa. 

McGill, TV. F„ St. Joseph, Mo. 
McGraw, Hcno' R., Denver, Colo. 
Mclvnin, C. II., Vicksburg, Mich. 
McKay, IL S., St. Louis, Mo. 
McKee, J. F., Johnston City, Ill. 
McKint, II. TV., LaBcllc, Mo. 
McKinney, F. J., Gifford, III. 
McKinnie, L. IL, Colorado Springs, 
Colo. 

McKitrick, Austin S., Kenton, 0. 
McLaren, J, L,» Oakland, Cal. 
McLaughlin, A. TV., Clucago, Ill. 
McLain, TV. II.. Wheeling, TV. Ya. 
McLean, Angus, Detroit. 

McLandrcss, J. A., Si. Charles, Mich. 
McMullen, Charles G., Schenectady, 
N. Y. 

McNamara, TV E., Trimountain, Mich. 
McNccs, A. Jackson, Clinton, Mo. 
MeNomer, G. IL, Cairo, HI. 

McOscar, Edward J., Ft. TVa.vno, Ind. 
McQuillan, Albert B., East St. Louis, 
111 . 

McRae, Floyd TV., Atlanta, Ga. 
Means, TV. J., Columbus, 0. 

Meoray, Paul M., Camden, N. .7. 
Moiscnbacli, A. Edward, St. Louis. 
Meiscnbach, A. II., St. Louis. 
Mencstrina, Jules F., St. Louis. 
Meyer, Willy, New York, N. Y. 
Millard, Homer A., Minonk,. Ill, 
Miller, J. Estill, Pittsfield, Ill. 

Miller, J. F., Palmer, Ill. 

Miller, R. B„ Hinton, TV. Va; % 
Miller, S. II., Joplin, Mo. 

Miller, S. M., Peoria, Ill. 

Miller, S. R., Knoxville, Tenn. 

Mills, TV. p., Missoula, Mont. 
Milton, Joseph L., Oakland, Cal. 
Minassian, * II. A., Des Moines, Iowa. 
Mitchell, A. R., Lincoln, Nebr. 
Mitchell, II. C., Carbondale, Ill. 

Moe, Anton J., Heron Lake, Minn. 
Mo\z, Chas., Murphj'sboro, Ill. 
Monahan, J. J., Encampment, Wyo. 
Montgomer.v, C. C., Lincoln, Ill. 
Montgomery, J. T., Charleston, Ill. 
Moore, H. A., Indianapolis. 

Moore, James E., Minneapolis. 
Moore, J. G., Mexico, Mo. 

Moore, John T., Houston, Texas. 
Moore, J. TV., St. Louis, 

Moore, M. G., Vincennes, Ind. 

Moore, R. TV,, Arcadia, Ivans. 

Moore, Sherwood, St. Louis. 

Moore, TVm. L., Truxton, Mo. 
Moots, Charles TV., Toledo, 0. 

More, C. TV., Eveleth, Minn. 
Morehouse, II., Danville, III. 

Sforris, C. C., St. Louis. 

Morrow, Nelson C., Altamont, Kans. 
Morrow, TV. F., Kansas City, Mo. 
Tlorton, A. TV., San Francisco. 
Morton, Daniel, St. Joseph, Mo. 
Moss, TV. F., Mainevilie, Ohio, 
blotter, Thomas Ira, Chicago. 

Mudd, Harvey G., St. Louis. 

Muir, D. T,, Alden, Kans. 

Mumford, James G., Boston. 

Munger, L. H., Winona, Minn, 

Munn, L. H., Topeka, Kans. 

Munsch, A. IL, St. Louis, Mo. 
Murdock, Jr., S. t Sabctha, Kans. 
ilurdv, Robert L, f Aberdeen, S. Dak. 
Murfree, James B., Alurfrcesboro. 
Tenn. 

Sfurphy, E. S., Dixon, III. 

Murphy, John B., Chicago. 

Murray, Dwight IL, Syracuse, N. Y. 
Slurray, S. A., Holden, Mo. 
Mus<elman, J. T., Paris, Ill. 

Mver, Max W., St. Louis. 

Mverdiek, Albert IL, St. Louis, Mo. 
Nash, Geo. A., Maryville, Mo. 
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•To vn. A. 51. A. 

JULy % i9io 


Nave, llenrv 1],, Kansas City, Kan 
Neal, J. R., Spring-Held, 111, 

Neel, John 51., Dallas, Tex. 

Neer, E. D., St. Louis. 

Nelken, A., New Orleans. 

Neville, Eugene ,1., St.- Louis. 
Neville, F. A., Meredosia, 111. 
Newcomer, Irving, Petersburg, HI. 
Newman, Samuel E., St. Louis. 
Nichols, Schuyler, lh'rington, Ivan. 
Nicholson, C, 5!., St. Louis. 
Nicholson, Joseph L.. Camden, N. J. 
Niodrinchaus, Ralph E„ Granite 
City, 111. 

Nietert, 11. L., St. Louis. 

Niton", Frank G., Columhia. Mo. 
Nihisor, IV. Ji., Hagerstown, Md. 
Noble, Rohert A.. Bloomington, 111. 
Noome, A. J., Wheeling, 'V. Vn. 
North, Emmett P., St. Louis. 

Norton, M. 51'., Sminvside, Ark. 
Saves, A. A., Mason City, Iowa. 
Nur.mn, Thomas Walter, Janesville, 
Wis. 

Oates, T, K., Martinsburp, W. Vn. 
Oatman, Louis ,L, St. Louis. 

Oclisner, A. .1., Chicago. 

Oelisner, Edward II., Chicago, 

Ooliler, E. F,, St. Louis. 

Ogden, Chester R., Clarksburg, W. 

O’Hara, Fred S., Springfield, Ill. 
O’Kectc, John E., Waterloo, Iowa. 
Oldham, J. E., Wichita, Ivan. 

Oliver, John Chadwick, Cincinnati. 
Oliver, John H., Kevvanee, Ill. 

Oliver, John II., Indianapolis. 

O'Neil, Richard F., Boston. 

O’Reilly, James Archer, St. Louis. 
Osborn, J. IV., Des 5Ioines, Iowa. 
Otrich, G. Cleveland, Belleville, Ill. 
Ottis, D. JL. Springfield, III. 

Quttcn, W. B., St. Louis. 

Oven, T. P., Brookfield, 5to. 

Owre, Oscar, Minneapolis. 

Owsley, Paul O., Evanston, III. 

Page, Hugh N., Uni verity, Miss. 
Palmer, W, L., Albert Lea, 5finn. 
Park, Geo. M., St. Louis. 

Parmeter, Roliand, Detroit, Midi. 
Parrish, J. C., Yiuulalia, Mo. 

Parrish, 51. P-, Decatur, III. 

Parsons, H- J., Mansfield, La. 

Paschal, Frank, San Antonio, Tex. 
Patterson, John, Frankfort, Ky. 

Paul, Thomas M., St. Joseph, JIo. 
Paxon, C. E., Hannibal, JIo. 

Pavne, Geo. V., BarchvoU, Ky. 
Pearse, Kerman E., Kansas City, Mo. 
Pedersen, James, New York. 

Pedersen, Victor C., New York. 
Pelton, O. L., Elgin, Ill. 

Pennington, J. R., Chicago. 

Percy, J. F., Galesburg. III. 

Peters, R. A., Tipton, Iowa. 

Pettit, J. A., Portland, Ore. 

Peyton, David C., Jeffersonville, Ind. 
Phelan, J. R., Oklahoma City, Okla. 
Phillips, Chas. E., Canal Zone. 
Phillips, G. XL, St. Louis. 

Pierce, F. E., Chicago. 

Pierce, Harry XL, St. Louis. 

Pitzman, 5(arsh, St. Louis. 

Plondke, F. J., St. Paul, Minn. 
Plummer, H, S., Rochester, Jlinn. 
Pollmann, L. P., St. Louis. 

Pollmann, Walter H., St. Louis. 
Pomcrene, H. P., Canton, Ohio. 

Pond, Alanson 51., Dubuque, Iowa. 
Poole, William A., Henderson, Ky. 
Poorman, Bert A., Kansas City, 5R). 
Porter, Allen L., Kansas City, Mo. 
Porter, Miles F., Ft. Wayne, Ind. 
Poston, H. P., Bonne Terre, ilo. 
Potter, G. E., Detroit, Jlich. 

Potter, T. E., St. Joseph, Mo. 

Potter, W. W., Westbonrne, Tenn, 
Powell, E. Willard, Omaha, Neb. 
Pratt, Chas. E,, Wheeling, 5V. Va. 
Prince, Howard L., Byron, N. Y. 
Quain, E. P., Bismarck, N. Dak. 
Rabenau, IV. J., Fordland, 5lo. 
Rainey, Geo. S.. Salem, 111. 

Ramsey, Douglas C., 5It. Vernon, 
Ind. , 

Ramsav, John P., 5 T mcennes, Ind. 
Rand, 'Howard F., St. Helena, Cal. 
Rassieur, Louis, St. Lonis. 
Ravenswaar, 0- H. van, Boonvitle, 

Mo. , 

Rawls, J. E., Suffolk, la. 

Keber, Ij. \Y., St. Lovus, Mo. 

Reder, F., St. Louis, Mo. 

Reed, Charles A. L., Cincinnati. 
Reed, Elizabeth Bass, St. Louis. 

Reed. Guv P., Davis City, Iowa. 
Reed, Robert J., Wheeling W. Va. 
Rees, W. 1L, Pleasanton, Kan. 
Reichmann, Jla.v, Chicago. 

Rcincking, H., Milwaukee, Mis. 
Rendlemsn, J. W., East St. Louis, Ill. 
Renner, C. P., Belleville, HI. 

Rems, A. LeRoy, Belleville, III. 

Roves, William R., Alma, Aik. 
Reynolds, C. W-, Holton, Kan. 


.Rhodes, Walter, Toledo, Ill. 

Rice, Spencer 5t., Terre Haute, Ind. 
Rich, Charles O’Neill, Omaha, Neb. 
Richardson, 5Iaurice II., Boston. 
Richardson, IV. E„ Slayton, Jlinn. 
Richter, H. 51., Chicago. 

Riddel], John D., Enterprise, Ivan, 
Rietz, Paul C., Evansville, Ind. 
Rigdon, R. L„ San Francisco, Cal. 
Rinedollar, U„ 51 f. Carroll, 111. 
Risdon, James IValdo, Leavenworth, 
Kan, 

Risley, C. Howard, Cameron, 5Io. 
Robbins, Frederick, Detroit. 
Robertson, IV. 51.. St. Louis. 
Robinson, Fred IV., Sturgis, 51ieh. 
Robinson, Samuel, Boston, 
llockafellow, John C., Des Moines, 
Iowa. 

Roekey, A. I’., Assumption, 111. 
Rogers, Cassius C.. Chicago. 

Rogers, Mack, Birmingham, Ala. 
Roopc, A. P., Columbus, Ind. 
Rosenthal, -Maurice I., Ft. W.ivne, 
Ind. 

Ross, Daniel, Denison, Tex. 

Rothrock. M. IV., Howell, Ind. 
Royster, Hubert A., Raleigh, N. C. 
ltuddell, G. IV,, St. Louis. 

Ruffin, Kirkland, Norfolk, Va. 
Runyan, J. P., Little Rock, Ark. 
Runyan, J. R., Ada, Okla. 

Russ, lv. B., San Antonio, Te.v. 
Russell, C. W.. Lamar, Colo, 
llmsler, Jacob J., St. Louis. 

Rutledge, John E., Fcstus, 5Io. 

Ryan, Lawrence, Chicago. 

Sadlier, James E., Poughkeepsie, 

Safford," IV. G., Tarkio, Mo. 

St. John, Hugh Roberts, Alton, Kan, 
•Sain, E. 51., Rock Island, Ill. 

Sample, C. II., Saginaw, Mich. 
Sampson, F. E., Creston, Iowa. 
Sanders, E. 51., Nashville, Tenn. 
Sanders, St. Elmo, Kansas City, Mo. 
Sanders, IV. II., 5Iontgomerv, ‘ Ala. 
Sandperl, Harry, St. Louis." 

Sailes, W. T., Sffarta, ll’is. 

Sawyer, Alfred D., Fort Fairfield, 
5Ie. 

Sayle, It. G., 5Iihvaukee, IVis. 
Schaefer, Charles N., Pittsburg, Pa. 
Scliaeffer, Chas. D., Allentown, Pa. 
Scheelc, 5k II., St. Louis. 

Scherck, Henry J., St. Louis. 

Schery, Chas. lVm., St. Louis. 
Schmauss, L. F., Alexandria, fnd. 
Schmidt, Richard, Victoria, 5fo. 
Schoor, Edward, Garden City, 5Io. 
Schowengerdt, IV. E., Champaign, Ill. 
Schultz, G. B., Cape Girardeau, 5Io. 
Schurmcier, F. C., Elgin, Ill. 

Schwab, B. C., Sapulpa, Okla. 
Schwcer, Theodore J., Beardstown, 
111 . 

Scott, Julien IV., Venice, Ill. 

Scott, R. G., Geneva, 111. 

Seba, John D., Bland, Mo. 

Seelig, 31. G., St. Louis. 

Sellery, A. C., Long Beach, Cal. 
Senn, Win. N., Chicago. 

Soviet, R., Richmond, Mo. 

Shaff, J. N., Alton, ill. 

Shankland, James IV., St. Louis. 
Shannon, L. IV., Hiawatha, Kan. 
Shaw, Joseph, B., Trenton, N. J. 
Sherlc, Henry II., Pasadena, Cai. 
Sherman, Harry 51., San Francisco. 
Sherwood, Marcel Wesley, Temple, 
Texas. 

Shirley, W. 51., Waterloo, Iowa. 
Short, John L., RoIIa, Mo. 

Shutt, Cleveland H., St. Louis. 

Shy, D. E-, Knobnoster, 5Io, 

Siegel, John II., Collinsville, 111. 
Silver, David, Pittsburgh, Pa. 

Silver, Harry, Middletown, Ohio. 
Simpson, Albert Ross, Corning, Ark. 
Simpson, J., Xforrisonville, III. 
Simpson, Jesse P., Palmer, III. 
Simpson, T. P., Beaver Falls, Pa. 
Singer, Frederic, Pueblo, Colo. 
Skinner, Edward Holman, Kansas 
City, Mo. 

Slaughter, Chas. H. P., Philadelphia. 
Slavden, John L., Dexter, 5Io. 

Sloan, Edwin P., Bloomington, Ill. 
Sloan, H. E-, Cincinnati, 0. 

Sloan, Orville J., Neosho, 5to. 

Small, A. B., Dallas, Tex. 

Smedal, Greggar, La Crosse, 11 is. 
Smith, Albert, Parsons, Kan. 

Smith, Clvn, Clovis, N. 5Iex. 

Smith, Carroll, St. Louis. 

Smith, C. A., Texarkana, Texas. 
Smith, E. 0., Cincinnati, Ohio. 
Smith Franklin Buchanan, Frederick, 

Smith, Harvey S., East St. Louis, III. 
Smith, James Walter, Hot Springs, 
Arb. 

Smith', Lorin W., Wabash, Ind 
Smith, Oliver C., Hartford Conn. 
Smith, Ralph V., Guthrie, Okla. 


F; - Clarksville, Ark. Voyer, Emile Oswald, 5tim,eapoli 3 
Smoot, J. B„ Dallas, Texas. IVacchtcr, Adolph, New York ' 

J T/i/ffe|in Neh. Waldncr, John Louis, Parksto'n, S. 


Southern, Chas. T., Cincinnati. Dak. ’ 

, ,, _ u p ri ngs> j]]_ Walker, Alonzo B., Canton, Ohio. 

, Walker Henry 0., Detroit. 

, Kans. M a liter, Robert A., 3[cnomine n 

Spencer, Floyd II., St. Joseph, 5fo. Xlicli’ ’ 


StarKcl, Chas. II., Belleville, Ill. Warner, Frank, Columbus, 0. 


Stauffer, G. IV., Akron, 0. IVarron, L. P., Wichita, Iians 

Stauffer, William II., St. Louis. Wnterworfh, S J., Clearfield, Pa. 

Stcaly, J. If., Freeport, III. Wathen, J. R.', Louisville, Ky. 

Steele, A.. J., St. Louis. Wathen, William II., Louisville, Ky. 

Steele, D. A. 1C., Chicago. Watson, F. IV., Union City, Tenn. 

Steely, J. B., Chattanooga, Tenn. Watson, J. B„ Litchfield, Ill. 

Stcclsinith, Simon, Abilene, ICans, Weber, Frank J., Ohiey, Ill. 


Steely, George, Danville, Ill. 
Stcffenson, O. 51., Chicago, 


Weber J. C., Olney, Ill. 

Weems, Marcus A., Columbia, Texas. 


Stetson, 11. G., Greenfield, Mass. Weems, Jr., 51. L., Brazoria, Texas. 


Stevens, A. B., Scranton, Pa. 
Stevens, Chas. Dillon, St. Louis. 
Stewart, Floyd, St. Louis. 
Stewart, J. Clark, Minneapolis. 
Stielil, E. P., Floraville, 111. 


IVeidner, 51. R., Dalton, Ill, 

Weis, Edmund W., Ottawa, Ill. 
Wenger, E. S., Lincoln, Ncbr. • 
Wenger, Oliver C., St. Louis. 

Werden Van, W., Des Moines, Iowa. 


Stigers, P. Elwood, Hancock, Md. West, Levin, Brunswick, Aid. 

Stokes, Arthur C., Omaha, Neh. Wheeler, Carl Lewis, Lexington, Ky. 
Stoner, A. P., Des Moines, Iowa. Wheeler, Herbert, Grant Park, lib 
Stratton, Chas. D., Rothville, JIo. Whitacrc, Horace J., Cincinnati, 0. 
Straus, David C., Cliieago. White Herman A., Clinton, Iowa, 

Straus, D. Leon, St. Louis, White, R. R., Temple, Texas. 

Stremmel, S. C., 5facomb, III. White, ll’ilford IV., Ravenna, 0. 
Strother, S. P., Altus, Okla. Whitmore, W. S., Aft. Sidney, Va. 

Sullivan, Arthur G., Madison, Wis. Whitten, II. H., Peoria, 111.’ 


Sullivan, E. A., Amboy, Ill. 
Summa, Henry II., St. Louis. 
Summers, A. T., 5Iattoon, Ill. 


Wiatt, William S., East St. Louis, 
III. 

Widner, A. W., Newtown, 5Io, 


Summers, Edmund, .Mattoon, Ill. Wiedemann, Frank E., Terre Haute, 
Summers, John E., Omaha. Neb. Ind. 

Sumpter, Wm. D., Nashville, Tenn. Wiggins, J. L., East St. Louis, 111. 
Suttner, C. N., Walla Walla, Wash. IVHhelmj, Charles F., East St. Louis, 
Sutton, W. S., Kansas City, Kans. Ill. 


Swartz, Thomas B., Chicago. 
Sweetser, II. B., Minneapolis. 
Swenson, Carl G., Cliieago. 
Syms, Parker, New York. 


Will, Artliur A., Oklahoma, Okla. 
Will, S. J., Jefferson Barracks, JIo. 
Williams, B. G., Oskaloosa, Iowa. 
Williams, E. C., Collinsville, Texas. 


Tainter, Frank Joseph, St. Charles, Williams, Fred S., Wieliita, Kans. 

5Io. . Williams, T. ,T., Hiteman, Iowa. 

Tainter, L. K., Fredericksburg, Texas. Wfltfams, IV. IV., Quincy, Ill. 


Talbott, E. F., Grinnell, Iowa. 
Talbott, Hudson, St. Louis. 


Williamson, G. L., Danville, 111. 
Willis, James C., Shreveport, La. 


Talley, D. F., Birmingham, Ala. Willson, George C., Nevada, 5Io 


Tanguary, J. ft., St. Louis. 

Taylor , A. Miles, San Francisco. 
Temni, Louis N., St. Louis. 

Terry, N. F., Springfield, 5to. 


Wilson, John B., Ottumwa, Iowa. 
Wilson Jefferson II., Beaver, Pa. 
Wilson Robert Edward, St. Louis. 
Wilson, S. IV., Lindsay, Okla. 


Tiirailkill, E. II., Kansas City, JIo. Winslow, Randolph, Baltimore, Md. 
Thomas, Coughlin William, St. Wisliard, Wm. N., Indianapolis, Ind. 

Louis. - IVfsner, IV. 0., Spokane, Wasli. 

Thomas, G. F., Peebles, 0. Witherspoon, T. C., Butte, Mont. 

Thompson, Claude A., '.Muskogee, 5fo. Wolbarst, Abraham Leo, New York. 
Thompson, Solomon H., Kansas City, Wolfe, S. N., IVilkcs-Barre, Pa. 

Kans. Wood, E. A., Sedalia, Mo. 

Tinker, Martin B., Ithaca, N. Y. Wood, H- D., Fayetteville, Ark. 

Titterington, 51. B., Jerseyville, Ill. Wood, IV. C., Decatur, 111. 

Todd, D. C., St. Lou is. Woods, Edmund F., Janesville, Mis. 

Todd, L. A., St. Joseph, 5Io. Woods, William P., Evansville, Inn. 

Torrance, Loyal B.,'St, Louis. Woodside, E. E,» Johnston ,^ty, Ill. 

Townsend, James Arthur, Union, 5Io. Woodward, Wm. C., M asmngton. 
Townsend, Misner R., New York. D. C. - 


Townsend, Terry 51., New York. Woolford, J. S. B., Chattanooga, 
Truchcnrt, Marion, Sterling, Kahs. Tenn. 

Tuekerman, J. E., Cleveland. IVoolsey, R. A., St. Louis, JIo. 

Tuholske, II., St. Louis. Work, Jr., James A., Elkhart, Ind. 

Tull, G. A., Clay Center, Kan. Worsham, Ludson, Evansville, Ind. 
Tupper, P. Y., St. Louis. IVorthington, Union, Salt Lake Citx. 

Turner, R. L., .Meridian, 5(iss. Wight, Arthur L„ Carroll, Iowa. 

Tuttle, H. II., Springfield, 111. 5Yright, J. B Trenton, Mo. 

Uran, Benjamin F., Kankakee, 111. Wriglit, Leo S., IzOWTt City, M . 

Valentine, Julius John, New York. Wyman, II alter, II nslnngton, D. 

Vanatta, H. B., Lerna, III. Yancey, E. F., Sedalia, Mo. 

Vance, A. J., Harrison, Ark. Yarbrough, L A., Covington, Tenn. 

Yanderveer, Edgar A., Albany, N. Y. Yates, John„ Ij -* ’ 
Vanderventer, Vivian H., Islipeming, Yocum, JL G., Mentone, Ind. 

Mich. Young, Anthony 0., St. Loins. 


Vaughan, John W., St. Louis. 
Vaughn, J. Walter, Detroit. 
Verne, V. E., Moorhead, Minn. 
Viehe, Carl G. f Evansville, Ind, 
Vinvard, Paul, St. Louis. 
Vosburgh, C. A., St. Louis. 


Youth'! W.' G.’,’ Grand Rapids, Mich. 
Zapffe, Fred C.. Cliieago. 

Zinke, Stanley Gustav, Leavenworth, ^ 

Zinser* Harley A., Washington, Ill. 
Zohel, Alired J., San Iironcisco. 

Zoller, C. IL, Granite Citj, Ill. / 


Adams, A. L., Jacksonville, III. 
Adams, George C., East St. Louis, 111. 
Alt, Adolph, St. Lonis, Mo. 

Archer, Minnie C., Houston, Tex. 
Avrcs, S. C., Cincinnati. 

Baekenstoe, M. J., Emails, Pa. 

Ball, James 5Ioores, St. Louis. 
Banner, C. W„ Greensboro, N. C. 
Bnrek, Carl, St. Louis. 

Barnes, J. H. f Enid, Okla. 


Ophthalmology 


Bell, Janies Hail, Sail Antonio, rt*- 
Bellows, G. E., Kansas City, Mo. 
Bennett, Arthur G.. Buffalo, N. 5- 
Benson, Geo. E., Minneapolis. 

Black, Nelson 51., Milwaukee. 
Blakesley, T. S., Kansas Citi, Mo. 
Bordlev, Jr., James, Baltimore. 
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novo. Edwin IE, ?(. I/onis. 
Hossidv, John C., l!o«i™. 
Bradli'V, E. H., Peoria. III. 
Dries'. II. II., Aslicville, X. C. 
brolwt, C. II., Peoria, III. 
Brown, E. V. I,., Cliieoco. 

r»_ tin 


Kimbcrlin, »T. ML, Kan«n* City, Mo. 
Kipp, Charles J., Newark, N. »J, 

La Force, 1L l>. t Ottumwa, Iowa. 

La Force, K. Frank, Burlington, Iowa. 
Laptev, llobt. >!., Keokuk, Iowa. 
Leach,* W. .1., New Albany* lml. 

Birmingham, Ala. 


Brown’, Felix Manning, Hopkinsville, Ledbetter, S L., Birmingham, A 
j* v Leonard, 1 . I., St. Joseph. Mo. 

Hilliard, Bold. I., Springfield. 111. I.c'.igc, Charles A. IE. Dixon, 111. 
Bullitt, .lames 11., University, Miss. Lewis, .. .1., S.udc (enter, Mum. 
Bulsnn, .lr„ Albert K., Port Wayne, I.ewis, 1 . Pari:, llnffaln. 

Ltohtcnbcrg, Jo«. S., Kumas City, 

Burroughs, Geo. M„ Danielson, Mn . 

(' onn Lightner, C. U., St. Lout*. 

Campbell, Will, II., Cincinnati. Ewb. Olarenee St I/niK 

Carroll, .lames .1., Baltimore. 1/mrbrry, D. t(larkslmrs. \ a. 

Carv Edward II.. Dallas. Texas. l.ove, I rank \\., Buffalo. N. 
Chamberlin .1. W., SI. Paul, .Minn. I.neddo, William H„ St. Imuis. 
Charles. .loseph W„ St. IxuiK I.vtirb. .1. I,., Winona, Minn. 

Cline, W„ Appleton City, Mo. Macoon, Frank I.:, St. I/inis. 

Collasowltr, A., St. Louis. Macruder, A. C., Colorado Springs, 

Connor, Iicartus, Detroit. Colo, 

Connor, Bav. Detroit. Mann, 11. 11. T., Texarkana, Ark. 

Coultas, 11.'.1., Mat toon. 111. March, Clara A., Buffalo, X. 

Curilv, Kobert .1., Kansas Citv, Mo. Marriott, Henry. 1., Somerset, Pa. 
Davis', A. E., Xcw York. Martin, II. II., Savannah, (la. 

Dean, Frank W., Council Bluffs, la. Maser, G. W„ Parsons, Kan«. 


Denni«, David, Eric. Ta. 
Dickson, J. F., Portland, Ore. 
Dodd, 0*ear, Chicago. 

Donovan, John A., Butte, Mont. 
Dorsav, J. 0., Wichita, Kans. 


Matheny, II. Galo'Jiurg, HI. 

May, James W„ Kania*! City, Kan. 
MeAtMer, Jr., A. \V. t Kama* City* 
Mo. 

McBride, W. 0., Joliet, IB. 


Dotson, Walter S., Gallatin, Tenn. McClelland, Clarence K., Decatur, III. 
Dowling, Oscar, Shreveport, La. McR.ivitt, Tho«., St. Paul, Minn. 
Duncan, Capt. Win. A. Vancouver McGirl, John l., Beatrice, Mo. 

Barracks, Wash. ’ Melntire, Charles, Easton, Pa. 

Dunlap, II. M, t Battle Creek, Mich. McLcmore, T., Nevada, Mo. 

Dunn, Jas. W., Cairo, 111. Meaner, William C,, Beaver, Pa. 

Dutton, Chas. King, Moberlv, Mo. Meyer, .1. H. Win., La Porte, Ind. 


Middleton. A. B., Pontiac, 111. 

Miller, Chas K., Mtineie. Ind. 

Miller, It. F., St. Louis, Mo. 

Miller, Robert W., Los Angclc*. 
Minor, Charles L., Springfield, Ohio. 
Moore, Thos. \V„ Huntington, W. 
Vn. 

Morris, Roht. II,» Linneus, Mo. 
Morrison, Frank A., Indianapolis. 
Morse, II. Boacli, Ray City, Mich. 
Moulton, Herbert. Fort Smith, Ark. 
Muetzo, Henry, St. Louis, 

Nance, Willis 0., Chicago. 

Norris, Edwin J., St. Louis, Mo. 
Noyes, Guy L., Columbia, Mo. 
Orendorff, Otis, Canon City, Colo. 
Frantz, Charles P., Burlington, Iowa. Owen, W. C., St. Louis. * 
Fridenborg, Percy, New York. Paine, George F., St. Louis. Mo. 

Frisch, Frederick, Buffalo. Parker, Frederick P., St. Louis. 

Gailey, W. IV., Bloomington, III. Parker, Walter IL, Detroit. 

Gamble, William E., Chicapo. Parrish, E. F.., Memphis, Mo. 
Gibson, Robert D., Youngstown, 0. Penn, Benj. S., Humboldt, Tenn. 
Gifford, IL, Omaha. Pfingst, Adolpli 0., Louisville, Ky. 

GiUum, J. Randolph, Terre Haute, Posey, Wm. Campbell, Philadelphia. 

huh Post, M. II., St. Louis. 

Godfrey, F. II., Bioominpton, Ill. Powers, F.vcrett, Carthapc, Mo. 
Gosnev, Charles W. t Kansas City, Mo. Pratt, John A., Aurora, 111. 

Cradle, Henry, Chicago. Prince, A. E., Springfield, 111. 

Green, Jr., John, St. Louis. Pu c ey, Brown, Chicapo. 

Greene, Louis S., Washinpton, D. C, Ramsey, J. Wilson, Jonesboro, Ark. 
Greenwood, Allen, Boston, Mass, Randolph, R. L., Baltimore, Md. 


Edwards, W. A., La Crosse, Wis. 
Khrhardt, R. T., St. Louis. 

Ellis, If. Bert, Los Aucelcs, Cal. 
Elictt, E. C., Memphis, Tenn. 
Emerson, Linn, Oranpc, N. J. 
Esterly, Daniel E., Topeka, Kan, 
Eure, J. IL, Brookfield, Mo. 

Ewing, Arthur E., St. Louis. 
Faith, Thomas, Chicago. 

Feinpold, M., New Orleans. 
Fischer, Waldennar E„ St. Louis. 
Fisk, Frank F., Trice, Utah. 
ForpTave, L. R., St. Joseph, Mo. 
Fox, L. Webster, Philadelphia. 
Francis, Lee M., Buffalo, N. \\ 
Frank, Mortimer, Chicago. 


Gross, Julius H., St. Louis. 
Grove, Wm. T., Eureka, Kan. 
Gsell, J. F., Wichita, Kan. 
Gunn, John C., Belleville, Ill. 
Guthrie, Fred A., La Salle, Ill. 


Ranly, John, Cincinnati. 

Rav, J. M., Louisville, Ky. 
Rebcr, Wendell, Philadelphia. 
Redinp, H., Lawrence, Kans. 
Reed W. M., Kansas City, Mo. 


Hadley, James W., Frankfort, Ind. Rein, Hugo, St. Louis. 

Hapler, Arthur Lee, Springfield, Ill. Rinehart, H. D., Dayton, Ohio. 
Haglcr, Elmer E., Springfield, Mo. Rogers, G. SI. F., Austin, Minn. 


Haley, Robert, Brookfield, Slo. 
Hall, Sidney S., Ripon, Wis. 
Hanna, J. J., Quanah, Tex. 
Hardv, W. F., St. Louis. 


Rowley, Frances, Galveston, Texas. 
Sanders, Frank L., Kansas City, Mo. 
Sanderson, Hermon IL, Detroit. 
Savage, G. C., Nashville, Tenn. 


Haugbcy, Bilfrid, Battle Creek, Savage, H, G. Savage, Warsaw, Mo. 

. Saxl Ernst, St. Louis. 

Hayden, A. A., Chicago. Scales, J. W,, Pine Bluff, Ark. 

Heitger, Joseph Daniel, Bedford, Ind. Schneider, G. J., Elgin Ill 
Henderson, Frank L„ St. Louis. Schultz, N. IL, Kansas’ City, Mo 

Harron J. T., Jackson, Tenn. Semple, N. M., St. Louis. 

Hermon C., Benton Harbor, Shalian, William Ewing, St Louis 

.. m Shannon, C. E. G.. Philadelphia, Pa. 
Hogsett C. Y., Ft. Morth, Texas. • Shastid, Wm. E„ Pittsfield, Ill 
Hooss, Albert, St. Louis. Shelton, J. C., Chillicothe Mo 

Hornback, E. T„ Hannibal, Mo. “ : ’ M0 ‘ 


Howard, W. L. Greenville, Miss. 
HOwe, Lucien\ Buffalo. 

Huffman, D. W., Crane, Mo. 
■'Hughes, Harry S., St. Louis. 
Btilen, Vard H., Houston, Texas. 
Irwin, V. J., Springfield, Mass. 
Jackson, Edward, Denver, Colo. 
Jay, M. T., Portland, Ind. 
Jennings, J. Ellis, St. Louis. 
Jcrvev, J. W., Greenville, S. C. 
Johns, W. A., Corinth, Miss. 
Jones, E. L., Cumberland, Md. 
Kelly, J. C., Mitchell, Ind. 

Kelly, Sam G., Sedalia, Mo. 
Kennov, W. L., St. Joe, Mo. 
Knapp, Arnold, New York. 

Knapp, George, Vincennes, Ind. 
Knapp, H, C., Huntingburg, Ind. 


Shoemaker, J. F., St. Louis. 
Shoemaker, W. A., St. Louis. 

Shore, F. E. V., Des Moines, Iowa. 
Simpson, John D., Minneapolis. 

Sites, J. McKee, Martinsburg, W. Va. 
Smith, J, Whitefield, Bloomington, 

Smith, Owen A., Farmington, Mo. 
Smith, U. S., Hannibal, Mo. 

Snyder, WaRer IL, Toledo, Ohio. 
SpUze, Edward C., East St. Louis, 

Stevens, Cyrus Lee, Athens, Pa. 
Stevenson, Da’vid W., Richmond, Ind. 
Stevenson, Mark D., Akron, Ohio. 
Stillson, J. 0., Indianapolis. 

Stilwill, Hiram R., Denver. 

Summers, J. W„ Walla Walla, Wash. 
Swan, C, J., Chicago. 


Tanm, Wm., Baltimore, Md. 
Tnugher, A. J., Milwaukee. 

Taylor, Lewis IL, Wilkes-Barre, Pa. 
Thompson, J. L,, Indianapolis. 
Thomson, Edgar S., New York. 
Thorington, James, Philadelphia. 
Thorpe, Lewis S,, I.os Angeles. 
Tiffany, Flavcl B. t Kansas City, Mo. 
Todd,* Frank Minneapolis. 

Todd, S. Gordon, Neenah, Wis. 
T.vdings, O., ( hicago. 

Vail, Derrick T., (’iminnati. 
Vnnderhoof, Don A., Rockford, Ill. 
Van Slyke, F. W.. St. Paul, Minn. 
Vinsonlmler, Frank, Little Rock, Ark. 
Voight, C. IL. Mat toon, Ill. 
Vollmrr, Karl. Daxenjjort, Iowa. 
Walter, Will, Chicago. 

Weed, llarrv M.. Buffalo. 

Weeks, John E., New York. 

Weseott, favrius I) , f’hieago. 

Wcvcr, John S., Kansas Citv, Mo. 
Wiiitc, Joseph A., Richmond, Va. 


Wilder, William IL, Chicago. 
Wiener, Meyer, St. Ixnris. 

Williams, Charles II., Boston. 
Williamson, Llewellyn, St. Louis, 
Wolfenstein, Leo, Cleveland. 

Wolfncr, Henry L., St. Louis. 

Wood, Casey A., Chicago. 

Woodruff, F. K., St. Louis. 
Woodruff, Thomas A., Chicago. ^ 
Woods, Hiram, Baltimore. 

Workman, R. A,, Woodward, Olda. 
Wright, John W., Columbus, Ohio. 
Wright, Sheiman E„ Marinette, Wis. 
Wyatt, IVilliam IValtcr, Peoria, Ill. 
Wyler, Jcs«e S,, Cincinnati, 

Vereman, 0. IL, Kansas City, Kans. 
Young, H. C., Bloomfield, Iowa. 
Yount, W. E., Cape Girardeau, Mo. 
Ziebcr, W. II., Queen City, Mo. 
Ziegler, S. Lewis, Philadelphia. 

Zcntmover, William, Philadelphia. 
Zorger, Annie L., Champaign, Ill. 
Zugg, Clarence L., Kansas City, 
Kan 1 ?. 


Laryngology and Otology 


Alders, O. C , Sherman, Texas. 
Anderson, W. B, Brow mvood, Tex. 
Anderson, Willis S., Detroit, Mich. 
Andrews, Albert H . Chicago, 

Alwav, U. 1)., Aberdeen. S. Dak. 
Auten, Frank E . Belleville, III. 
Ballinger. William Lincoln, Chicago. 
Barclay. Robert, St. Louis. 
Bardcnbeier, F. G, A., St. Louis. 
Barries, Algernon S., Jr., St. Louis. 
Bartholomew, A. C , S. Bend, Ind. 
Book, Joseph ( hieiigo. 

Biewend. E. F., St. Luus. 

Black, William D., St. Loms. 

Boot. O. W., Evanston, Ill. 

Boyd, Frank D., Ft. Worth, Texas. 
Bradley, Arthur IL. St. Louis. 
Brodrick, F. W., Sterling, Ill. 

Brose. Louis D., Et.msville, Ind. 
Brown, Clayton M., Buffalo, N. Y. 
Brown, Frederick I., Chicago. 

Bryan, Wm. M. C., St. Louis. 
Bryant, W. Sohier, New York. 

Burke. Chas. L., Kansas City, Mo. 
Caldwell, Robert, Little Rock, Ark. 
Canfield, R. B., Ann Arbor, Mich. 
Caplan, L., St. Louis. 

Casselberry, W. E.. Chicago. 

Cott. Geo. F.. Buffalo. N. Y. 

Craig, Alex. R., Philadelphia. Pa. 
Creveiing, 11. Clay. St. l^orns. 
Cusliman. M. L., Lansing, Mich. 
Dames, Alphonse F., St. Louis. 

Davis, Chas. L., Robinson, III. 

Davis, George E., New lorR. 

Dean, Lee Wallace, Iowa City, la. 
Dccherd, Henry IL, Dallas, Texas. 
Dench, Edw'ard Bradford, New York. 
Dcvilbiss, Allen, Toledo. Ohio. 

Due), Arthur B., New* York. 
Emerson, Francis P., Boston. 

Farrell, P. J. 11., ( hitago. 

Fletcher, J. R., Chicago. 

Foreman, J. M., Jonesburg, Mb, 
Foster, John IL, Houston, Texas. 
Fowdcr, Samuel R.. St. Louis. 

Freer, Otto T , Chicago. 

Garraghan, Edward F., Chicago. 
Geiger, Arthur II., Chicago. 
Gillespie, G. B., Covington. Tenn. 
Glogau, Otto, New York. 

Goldstein, Max A., St. Louis. 

Good, R. II., Chicago. 

Goodman, Daniel Carson, St. Louis. 
Greene, Joseph B., Asheville, N. C. 
Griffith, D. M., Owensboro, Ky. 
Grubbs, S. B., San Juan, Porto Rico. 
Guggenheim, L. IL, St. Louis. 

Hall, D. Walton, Kansas City, Mo. 
Hall, Gaylord C., Louisville, Ky. 
Hall, H. U., St. Louis. 

Hall, W. T., Tarentum, Pa. 

Higgins, Samuel G., Milwaukee, Wis. 
Hill, H. B., Logansport, Ind. 

Hitz, Henry B., Milwaukee, W T is. 
Hogue, Delos W., Springfield, Ohio. 
Horn, Henrj\ San Francisco, Cal. 
Howell, John S., Hannibal, Mo. 
Huey, Thomas F., Anniston, Ala. 
Ingnls, E. Fletcher, Chicago. 
Jackson, Chevalier, Pittsburg, Pa. 
James, John A., St. Louis. 

Johnson, H. R., Fairmont, IV. Va. 
Johnson, \Y. L., St. Louis. 

Kalar, Sara Blaine, Bloomfield, Neb. 
Kelley, I. D., Jr., St. Louis. 

Kelly, M. B,, Wheeling, \V. Va. 
Kempff, Louis A,, St. Louis. 

Kepke, John, Brooklm, N. \\ 
IvimbaU, Z. V., Hilfsboro, Ill. 
Klokke, W. Emil, St. Louis. 

Koetter, Albert F., St. Louis. 

Style, D. Braden, Philadelphia. 
Kyle, John J. t Indianapolis, Ind. 


Lave, Frank L., Iowa City, Iowa. 
Layman, Daniel W., Indianapolis. 
Lcavy, C. A., St. Louis. 

Lee, Daniel R., Arcadia, Neb. 
Lemcrc, Henry B., Omalia, Neb. 
Lester, Harry S., Streator, Ill. 

Levy, Robert, Denver. 

Lcvvi«, Eugene R., Dubuque, Iowa. 
Littig, Joim V., Davenport, Iowa. 
Loeb, Hanau IV., St. Louis. 

Logan, James E., Kansas City, Mo. 
Lyman, II. W., St. Louis. 

Magee, R, S., Topeka, Kan. 

Marquis, George Pauli, Chicago. 
Matthews, Justus, Rochester, Minn. 
Mason, William B., Washington, D.C. 
McAllister, J. C., Ridgway, Pa. 
McDonald, W. B. f New Augusta, Ind. 
McKinney, Richmond, Memphis, 
Tenn. 

Mongo, Frederick, Chicago. 

Miller, Clifton M., Richmond, Va. 
Miller, If. Edward. St. Louis. 
Millette, J. W., Dayton, Ohio. 

Miner, Stanley G., Detvoit, Mich. 
Milbocfcr, Wm., Cincinnati. 

Murphy, John \V., Cincinnati. 
Murray. Wm. R.. Minneapolis. 
Neuman, Daniel S., Denver. 

Ncwharfc, Horace , .Minneapolis. 

Odell, Anna, Detroit, Mich. 
O’Kclley, J. P., New Orleans. 

Orcn, Samuel A., Lcwistown, III. 
Osgood, C. F., Ogden, Utah. 

Page, LaFayettc, Indianapolis, Ind. 
Peaison, Wm. W., Des Momes, Iowa. 
Pfingsten, C. F., St. Louis. 

Pierce, Norval II., Chicago. 

Purcell, C. E., Paducah, Ky. 

Pyfer, Howard F., Norristown, Pa. 
Reik, J. N., Baltimore, Md. 

Rc 3 r nold, H. G., Paducah, Ky. 
Rhodes, John Edwin, Chicago. 

Roe, John 0., Rochester, N. Y. 

Roy. Dunbar, Atlanta, Ga. 

Sandcls, C. C., Pittsburg, Pa. 

Sauer, William E., St. Louis. 
Sawtell, J. E., Kansas City, Kan. 
Seholz, Ray Ph„ St. Louis. 
Shallcross, W. G., Pittsburg, Pa. 
Shambaugh, George E., Chicago. 
Shapleigh, J. B. ( St. Louis. 

Shccld, J. Z., North Conway, N. H. 
SUecdy, Bri'an D., New York. 

She ley, O. C., Independence, Mo. 
Shirk, George Wynn, Cornwalbon- 
Hudson, N. Y. 

Short, Z. N., Hot Springs, Ark. 
Shumate, D. L., Kansas City, Mo. 
Shurly, Burt Russell, Detroit, Mich. 
Simon, F. C., St. Louis. 

Skillern, Ross Hall, Philadelphia. 
Sluder, Greenfield, St. Louis. 

Smith, J. Campbell, St. Louis. 

Smith, S. MacCuen, Pliiladelpliia. 
Spencer, H. N., St. Louis. 

Spencer, Seldcn, St. Louis. 

Staley, Clinton, Enfield, 111. 

Stein, Otto J., Chicago. 

Stueky, J. A., Lexington, Ky, 
Terrell, S. L., Dallas, Texas. 
Tbomasson, \V. J., Newport, Kv, 
Thrasher, A. B., Cincinnati, Ohio, 
Titswarth, Guy, Sedalia, Mo. 

Tomlin, Wm. S., Indianapolis, Ind. 
Torrison, George A., Chicago. 
Turetnsn, Herbert, Kansas Citv, Mo. 
Vaughan, G. E., Clarksville, Tenn. 
Voorhees, Sherman, Elmira N Y 
Von-der-Au, 0. L., St. Loni’s. 

\\ city, Cullen F., San Francisco. 
Mheekr W. S., Kansas City, Mo. 

Mi Ison, Charles A., St. Louis, 
u mtemmte, G. P., Oakland, Cal. 
Myche, Charles, St. Louis. 
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Nervous and Mental Diseases 


Stomatology 


Anderson, C. TI., l.l'enaril, 111. 
Anderson, Frank 51., Decatur, 111. 
Aplin, Floyd IV.. AA'aukeslia, AA'is. 
Babcock,. James AV., Columbia, S. C. 
Barstow, James >[., Council Binds, In. 
Bnssoe, l’ctcr, Chicago. 

Beebe, Brooks F., Cincinnati. 

Benton. Cl. II.. Chester, AA'. A'a. 

Bliss, 31. A., St. Louis. 

Booth, David S., St. Louis. 

Bo we, Edward, Jacksonville, Ill. 
Bradburn, B. 1’., Lincoln, 111. 
Bradley, J. 31., St. Louis. 

Brady, E. J., Kalamazoo, Mich. 
Briggsi L. A’crnon, Boston. 

Brown, Arthur C. F., St. Louis. 
Brown, Sanger, Chicago. 

Burnett, S. Grover, Kansas City, Mo. 
Burnham, A. F., Mason City, Ill. 
Caldwell. C. B., Lincoln, 111. 
Campbell, Given, St. Louis. 

Cardwell, Mac II. AVhitncv, Portand, 
Ore. 

Cliavigny, C. tb. New Orleans. 
Church, Archibald, Chicago. 

Collins, Joseph, New A’ork. 

C’ooncy, Henry C., Princeton, 3Iinn. 
Courtnev, J. JClvin, Denver. 

C'owle, Fannie AA’., Hot Springs, Ark. 
Dana, Charles L., New York. 
Darling, Ulysses Grant, Chicago. 
Dillcr, Theodore, Pittsburg. 

Doolittle, John C., Des Moines, In. 
Edwards, G. I’., Nashville, Term. 
Fairchild, Statella F., St. Louis. 
Farmer, Percy ,T., St. Louis. 

I’olkcs, II. 31., Biloxi, Miss. 

Frv, Frank B., St. Louis. 

Goddard, C. C., Leavenworth, Kan. 
Graves, AA'illiain AA'., St. Louis. 
Grinker. Julius, Chicago. 

Hall, George AV., Chicago. 

Hamilton, Arthur S., Minneapolis. 
Ilardt, H. C,., Lincoln, Ill. 
Haywood, Charles AA'., Elkhart, lnd. 
Hazen, Charles 31., Bon Air, A'a. 
Heclit, D’Orsay, Chicago. 

Hermann, II. AV., St. Louis. 
Ilodman, Geo. E., Logansport, lnd. 
Hogc, 31. AV., St. Louis, Mo. 

Hoppe, Herman II., Cincinnati. 
Hughes, Ciias. II., St. Louis. 

Hughes, Marc Ray, St. Loins. 
Hummel, E. 31., New Orleans. 

Ives, A. AV., Detroit, 3lich. 

Johnson, C. AA'., Litchfield, Ill. 


Jones, AA'. A., Minneapolis. 

Kempker, J. F., Davenport, Iowa. 
Lane, E. II., East St. Iiouis, Ill. 
Langdon, F. AV., Cincinnati. 

Leonard, 31. AA'., Akron, Ohio. 
Licht.v, Daniel, Rockford, 111. 
Lindsay, AV. S., Topeka, Kan. 

Mason, Lewis D,, Brooklyn, N. Y. 
Mayer, Edward IS., Pittsburg, Pa. 
JleBride, James H„ Pasadena, Cal. 
JlcCready, E. B., Pittsburg, Pa. 
Jlettler, L. Harrison, Chicago. 
Molocn, Geo. A., Denver. 

3Ioody, G. II., San Antonio, Tc.x. 
Moore, Richard C., Omaha, Neb. 
3Ioren, Jno. J., Louisville, Ky. 
Morris?, Zencllc E., Stockport, la. 
Moyer, Harold N., Chicago. 

Norhurv, Frank P., Kankakee, 111. 
Parsonnet, A'ictor, Newark, N. J. 
Perry, 3L L., Parsons, Kan. 

Pet toy. Geo. E., Memphis, Tcnn. 
Ptinton. John, Kansas City, Jfo. 
Robinson, J. F., Nevada, JIo. 
Rodcnbaugli, II. A., Columbus, 0. 
Rucker, S. T., Memphis, Tcnn. 

St. Clair, F. E. E., Hampton, la. 
Sanders, C. A., Marble Hill, Mo. 
Sanders, Karl D., Jonesboro, Ill. 
Schwab, Sidney I., St. Louis. 
Sherman, E. Amelia, 'McGregor, la. 
Singer, II. Douglas, Kankakee, 111. 
Skoog, A. L., Kansas Cit.v, Jfo. 
Sneve, Ilaldor, St. Paul, Minn. 
Spink, Urbana, Indianapolis, lnd. 
Stephenson, Frank 11., Syracuse, N. A'. 
Sterne, Albert E., Indianapolis, lnd. 
Stevens, Frank T., Mt. Pleasant, la. 
Sweeney, Arthur, St. Paul, Minn. 
Taylor,' Lewis C., Springfield, Ill. 
Thierry, Charles AA'., St. Louis. 

Todd, Frank L., Pittsburg, Pa. 
Treadway, AValter L., Jacksonville, Ill. 
Truslcr, Leslie S.. Oakland City, lnd. 
Turner, B. F., Memphis, Tenn. 
Turner, Jno. S., Dallas, Tex. 
Twoliey, John J., Bndalo, N. AV 
Uhls, L. L., Osawntomie, Kan. 
A'oldcng, Jt. N., Cherokee, Iowa. 
AA'allace, II. R-, Alton, III. 

AA’allaee, L. S„ Bunker Hill, lnd. 
AA’ehster, Edgar 31., Chicago, 
"'inverter, C. A., Wheeling, AV. A'a. 
AA’oodson, C. R., St. Joseph, Mo. 
AVork, Hubert, Pueblo, Colo. 

Zcnncr, Philip, Cincinnati. 


Preventive Medicine and Public Health 
delsberger, Louis, AVaterloo, Ill. Jones, Philip Stills, San Francisco. 
I’ -’ A WiS ‘ King, J J. °- 


yms, B. L., Boston 
itvgby, B. B., AVcst Point, An 
lames, Carl L., Chicago, 
latt, AVilmer R., Harrisburg, Pa. 
lest, E. H., Freeport, Ill. , 
lishop, Frances L., St. Louis, 
lond, II. AV., St. Louis. 


iverr, o. u., — 

King, J. E., Riclimond, lnd. 

Kirk, J. AV., Oblong, Ill. 

Koehler, Gottfried, Chicago. 
Kohlheim, Louis, Guntown, Miss. 
Leathers, Walter S., University, Miss. 
Lingenfelder, Julius, St. Louis. 
Long, John D., Washington, D. O. 

_ T VA TvormflTl Olvia. 


Tn w V tonis Long. John D., Avasnington, u. 

M .. Maplewood, Mo. MaeLaren J._ ^^orman. 


russ>aiu, -i mnv r . 

ameron, Solon, St. Louis, 
lemmer, J. AV., Columbus, Ohio, 
'olien, Hyman, Chicago. 

'dwell, N. P., Chicago 
rothers, T. D., Hartford, Conn, 
‘rowdor, Thomas R., Chicago, 
(avis, Effa V., Chicago. 


Adair, Joseph 31., Chypool, Ky, 
Alcorn, Edward, Ilustonville, Ky.. 
Allen, John 31., Liberty, Mo. 
Anderson, Albert, Raleigh, N, C. 
Barber, Moses B., Flat River, Mo. 
Bethel, L. P., Columbus, Ohio. 
Bropliy, Truman AV., Chicago. 

Brown, George A'. I., Milwaukee, 
AVis. 

Carter, Joseph J., AA’eston, JIo. 
Cook, George, Concord, N. II. 
Cornin, John R.,.Ashhylmrg, Ky. 
Creel, Jiilton P., Central City, Ky. 
Davis, J. S., East Prairie, Mo. 
Fisher, AA’iBiam C., New A'ork. 
Fletcher, M. II., Cincinnati. 

Fowler, AA’in., Alderson, Okla. 
G.'irr.ilirant, Clarence, Atlantic City, 
N. J. 

Geary, II. Logan, Seiittle. Wash. 
Gilm’cr, Thos. L., Chicago. , 

Gray. J. P„ Nashville, Tenn. 

Griifin, P. Henry, St. Louis. 
Harrison, A. 31., Lees Summit, JIo. 
Hanson, II., Des Peres, JIo. 

Hunt, Ciias., Clinton, Ky. 

Liseher, U. E., St. Louis. 

Loch, A'irgil, St. Louis. 


Long, Jesse, Jtinneapolis. 

Jfarehman, Oscar 31., Dallas, Tex. 
Jtaiselie, August F., Jianchester, Mo. 
McClanalian, J. 31., Guilford, JIo. 
JfcCurdy, Stewart L., Pittsburg. 
JleRce, AA'. C., Trenton, Tenn. 
McTate, Joseph C., Jleadville, Pa. 
Jfoore, P. A., Jordan, Ky. 
Jloorehead, F. B., Chicago. 

Munson, C, L., St. Louis. 

Neumann, AA'm. 11., Lewiston, Minn. 
Noyes, Frederick B., Chicago. 

Potts, Herbert A., Chicago. 

Power, James E., Providence, R. I. 
Presnell, C. C., Desoto, JIo. 

Prinz, Hermann, St. Louis. 

Reid, II. L., Charleston, Mo. 

Ricdy, James A., Jlonongah, AV. A'a. 
Selimalliorst, D. E., St. Louis. 

Smith, G. C., Boston. 

Smith, AA'. B., Fairland, Okla. 

Soper. 11. AA’., St. Louis. 

Stiff, F. AA 7 ., Riclimond, A'a. 

Talbot, Eugene S., Chicago. 

Thomas, J. Smith, Pleasant Hill, Ill. 
Thorpe, Burton Lee, St. Louis. 
Trcwvn, AA’m. Thos., Peoria, Ill. 
AVhite, Geo. AV., Oakland, Ky. 


Diseases of Children 

Abt Isaac, A., Chicago. .Tones, Eleanor C., Philadelphia. 

Alexander, J. ix, Tiptonville, Tcnn. Jones, R. P., Clinton, La. 

Allin, Frank AA’., Chicago. Juengel, Arthur It., St. Louis. 

Anderson, C. A., Stromshurg, Neb. Kelley, Samuel AV., Cleveland. 
Andrews, Leila E., Oklahoma City, Kerlcy, Charles Gilmore, New lork. 

Okja, King, Jesse A., Victoria, Ill. 

Barker William Shirmer, St. Louis. Klein, Sebastian, St. Louis. 

Bartlett, Elmer E., Lamar, Cdo. Kopfstein, F. T., Cleveland. 

Bart lev, E. H„ Brooklyn. Kuhn, Daniel, St. Lom« 

Bebb,'AA'alter S., Downers Grove, Ill. Lacey, J. II., Albion, Ill. 

Bemheim, Louis, Butte, Mont. Lackner^ Ernest, Chicago. 


Black, Robt. A., Chicago. 
Blair, B. H., Lebanon, Ohio. 
Blcyer, A. S., St. Louis. 
Bolt, Rieliard A., Cleveland. 
Brady, John M., St, Louis. 


Lamb, Frank II., Cincinnati. 
Lenty, J. D., Farmington, AA'ash. 
Leopold, Jerome S., New York. 
Levy, Aaron, St. Louis. 

Lippe, Meyer J., St. Louis. 


urauy, oom> „ A ,, .... 

Bridger, James D., Memphis, Tenn. Lippmann, G., St. Louis. 

Brown, Alice Barlow, Chicago. Lock, James S., Barboursville, vy. 

Brown, Orland J., North Adams, Lowenstcin, H. JL, St. Louis. 

Long, Eh, New Jork. 

Brueke'r, Charles M„ Tell City, lnd. Martin, Charles P. St Louis. 
Butler AVilliam J., Chicago. Martin, Tilly A., St Louis. 

Caldwell, John C„ East St. Louis, McChinahan, II“WM.^Onjahn. 

Can nhell J. A., AVheeling, AV. A’a. jrcA’ea, Charles, Baton Rouge, La. 
Cattermol'e, Geo. H., Boulder, Colo. Jleng, Edwin R., St. Louis, 
piionnv H VV Chicago. Merrill, Julia D., Chicago. 

Churchill, Frank S„ Chicago. h M °' 

Clemens, James Ross, St. Louis. Miller, AA. H., Macon, uo 


--> 

Coit, Henry L., Newark, N. J. 
Cornel], C. AA'., Knoxville, Iowa 
Cook-, E. A., Upper Alton, Ill 


iUiJiCi, »*• --- 

Jlilligan, Josephine, Jacksonville, 
Mitchell, Esther, Shawnee, Okla. 


sk .tea™? ** =• • ¥■• 


JIacLaren, J. u ., 

Magruder, G. Lloyd, AA aslungton, 

Jlnrnell, F. S., Nebraska City, Neb. 
Jfarner, G. P., Marion, Kan. 

Jiartin, Elizabeth L., Pittsburg, Pa. 
Montgomerv, Liston llomer, Chicago. 
u ' VUK pff.* , v""niieaeo' ~ Morfit, John C., St. Louis. 

Lamatei- Hasbrouck, Kansas City, Morrow, Pnm* 

aids, AVilliam T. S., Indianapolis. York. 0 kla. 

kre^t ca ncje, Pa. Overho’lsm', JL p 'llarrisonville, JIo. 
itton, AA. Forest, . ar I ,K , I11 -Pnrter JVilliam, St. Louis, 
tan, James A., SpnngficW, III. Jlarehall Langton, Baltimore. 

;bevt, Seneca, Philadelphia. Oniri’ev • D T., North Platte, Neb. 

'T’ J* t’c C Hamsonhurg, Va. Ravened’, Mazyck, Madison, AVis. 
erbnugli, r ; T L. ua , „ m'.. Rawlings I. D., Chicago, 

orence, J. H., Houston, fie. . ^ jv., Plattsburg, JIo, 

■ceman, Allen AV., Richmond, A a. ic. Arthur R., Chicago, 
lrrigue, Evelyn, New J°rk. Richmond AV. AV., Clinton, Ivy. 

dirmann, Adolph, Chicago. ^ u Ju]ia Oshkosh, AA is. 

Ddfrey, Edward S-, Jr., Phoenix, . B Frankl j n> Harrisburg, Pa. 

Ar | z ;. F T st . Louis. Sherbon, Florence Brown, Colfax, 

orgas! ’AV.'C.," Ancon, Canal Zone, W illlam F., Stanford Uni- 

ra*nt an AV Ed, Louisville, Ky. versity. Cal. st . Louis, 

reene, Frances Marx, Brookline, Sjxvde^ Cecil, Chicago. 

dffitts, T. H. D., Springfield Ill. Taylor, Cj ™ilade P”^ Tex . 
emenway, Henry B., Evanston, Ill. Dalhart, Tex. 

~ndf' Paulin?^, Marshall- 

EK k w**— 'r&r&sssva- „ c 

a STJ&ss. d. o. 

urty, J. N„ Indianapolis. ’ j osep h IL, New Orleans 


% • • . _• . 

Cotton, Alfred C., Chicago.^ 
Davis, Clara M„ Lansing, Jlich 
DeBuys, L. R., New Orleans. 
Deziel, Godfrey, Jlinncapohs. 
Dodson, John jiilton,. Chicago, 
Douglas, Chas., Detroit. 


Jfoore, 0. T., St. Louis. 

Jforse, John Lovett, Boston. 

JIvcrs, Albert AVilliam, Jiilwaukee, 
' Vis - 

Neil, Frank C., Kansas City, Jm. 
Neece, Thos. C., AValnut Ridge, Ark. 

Gloxfonc ICnnsns CltV. 


?a°wf Clarence A Des Plaines, Ill. Newkirk, Jessie’ Slavens, Kansas City, 
Edwards, Ogden JL, Jr., Pittsburg, 0 _ j _ Brooklyn . 

Pa * r> c Parke. Thos. D., Birmingham, Ala. 

|l>St |P ’Bai? k 

Fcurgrave, Harrison S„ St. Joseph, PoHeous, Edward J., Atlantic City, 

Friedlander, Alfred Cincinnati X’ 

gSSSST » P., Denver; R|hardson, Katharine .Kansas 

G or dim, F. N„ St. Louis Nitteniiouse, AA'alter, Lake Geneva, 

Graham, Edwin E., Philadelphia. " 1S - 


Gray, Isabel, St. Louis. 

Grote, AA'm. F. II., St. Louis 
Hall, _ Elizabeth, Carthage, Mo. 


Roberts Roy B., Brimfield, Ill. 
Robichaux, E. C., Excelsior Springs, 

Rosamond, J. H. E , Memphis, Tenn. 


iss ks & ■assn- Sj.se 

Hines, Edgar A., Seneca, S. C. |ennott, f kJbridge, Minn. 

Kf CharlS ’ Pinckiiey% 0 ^Jefferson f 

E., Greenville, S. 0. . Smith, _ Morgan^ Little, Rock, Ark. 

Howland, John, New York. 


jacKsuut ww.... - 

Jacobi, Abraham, No 
Johnstone, Jlary M. Chicago. 
Jones, Arch P. f Wichita, lva . 


Stewart, James. SC Louis. 
Talbot, Fritz B., Boston. 
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Thoms*. -T. .T., Oloul.iml. 

Thompson, H. IT. KnMrsvillp, lira. 
Toohcr, Charles 'V.. St. LmiK 
Townsend, II. N.% Buffalo, N. »• 
TroutU K. C., Rir*K 111. . 

Tulcv, Henry Enos, Louisville, Ky. 
Tuttle, George M., St. 

TwitchcR, B. R., Belleville, III. 
Tores C. Brecon. I’nimwillc, Mo. 

Yfinder Bogert, Frank, Schenectady 
N. Y. 


Vnmler^llre, ,T. IV., Oak Park, III. 
VanWinklc, J. IV., Chicago. 

Walircr, C. F.» Fort Madison, la. 
Walker, Alfred A., Birmingham, Ala. 
Wells .T, I\\, Waltanville, III. 
Wood, C. Marlin, Decatur. III. 

Work, .Tames Andcrxm, Elkhart, 1ml. 
Wviikoop, Edward J., Syracuse, X, 
\\ 

Young, ,To<epli(ne K., Chicago, 
Zahoreky, *1ohn, St. I^ouls 


Dermatology 


Allen, Kotr, Memphis, Tenn. 

Ankrim. L, F„ Pittsburgh, Pa. 

Baer, Clarence Allen, Milwaukee. 
Bathhurst, Win. R., LUilc Bock, 
Ark. 

Baum, William 1 Chicago, 

Bravton, A. W., Indiana polls 
Brosius, William Lewis, Gallatin, 
Mo. 

Brown, Geo. S., Comvav, Ark. 
Collings, Howard l\ Hot Springs, 
Ark. 

Conaway, Aaron C,. Marshalltown. In. 
Corlett, William Thomas Cleveland. 
Danielson, Karl A.. Litchfield, Minn. 
Davis, Geo. IV., Kansjs City, Mo, 
Davis, Robert 11., St. Louis, 

Dorr, R. C., Batesville, ArJ.\ 
Duncan, John 11., St. Louis 
Dyer, Isidore, New Orleans 
Kngnian, Martin F„ St. Louis 
Farrer, John T. r Providence, II. I. 
Field, Geo. J,, Salt Lake City. 
Fbchkin, Edward A., Chicago. 
Koerrter, 0. 1L, Milwaukee. 

Fordyce, John A., New York. 

Fox, Howard, New York. 

Frick, Wm«, Kansas City, Mo. 
Gnichtel, A. L., New York. 

Greiner, Theodore, St. Louis. 
Grindon, Joseph, St. Louis. 

Haas?, Marcus Memphis, Tenn. 
Harris, Frederick G., Chicago. 

Hay, Eugene C., Hot Springs, Ark. 
Hays, John Edwin, Louisville, Ky. 
Ha7.cn, II. II., Washington, D. C. 
Heutingsfcid, M. L., Cincinnati. 
Hottinger, Erwin S., Chicago. 
Houwink, J. J., St. Louis. 

Hughes, N. J„ Waver!)*, 111. 

Inge, James M., Denton, Texas. 
Jelks, Frank W., Hot Springs, Ark, 
Kessler, J. B., Iowa City, Iowa. 
Kimbrough, John S., St. Louis. 


King, J. M., Nashville, Tenn. 
Knowles, Prank Cror<>r, Philadelphia. 
Lain, E. S., Oklahoma City, t>kla. 
Lnuhan, t\ I\, WilkesBar re, Pa. 
I,\le, llnKcv M., Kanvas City, Mo. 
McBride, William L., Knnv.i*. City, 
Mo. 

McKwen, Ernest L., Evanston, III. 
McGla-von, I. L.« Waco, Texas. 

Miller, IV. Jackson, St. Ixmi.% Mo. 
Monk, William If., St. Louis. 
Ormsby, Oliver S., Chicago. 

Prentiss, H. S., Pleasant llill. Mo. 
I’moy, Win. Alien, Chicago. 

Otiinn, Win. A., Chicago. 

Baitliel, (1. 11.. St. Louis. 

Bavogll, A., Cincinnati. 

Ha void, Amand, St. I/>itk 
ltoop, William 0., Dayton, Ohio. 

Bousscl, J. N.p New Orleans. 

Schalek, Alfred, Omaha, Neb. 

Schuller, It. G., Alton, Ill. 

Schmidt, Louis K., Chicago. 

Scott, Cline I)., St. Lout?. 

Spelmire. J. B., Dallas, Texas. 
Shultz, Cameron, Danville, Pa. 
Spink, T. F., Washington, Ind. 
Suggatt, 0. LcGrand, St. Louis. 
Sumncy, 11. C., Omaha, Neb. 

Sutton, Richard Lightbum, Kansas 
City, Mo. 

Thompson, M. G., Hot Springs, Ark. 
Tucker, K. D., Toledo, Ohio. 
Vanderhorck, M. P., Minneapolis. 
Varney, II. JL, Detroit. 

Waugh, J. F., Chicago. 

Wendc, Grover W., Buffalo. 
Wendell, J. T., Louisville, Ky. 
Weston, Robert A., Des Moines, la. 
White* Charles J., Boston. 

Wilhelrnj, Walter, East St. Louis, Ill. 
Williams, A. U., Hot Springs, Ark, 
. Williams, F. M., Hot Borings. Ark. 
Wolf, Alexander S., St. Louifi, Mo. 
Zeller, Geo. A., Peoria, Ill. 


Pharmacology and Therapeutics 


Abbott, W. C., Chicago. 

Adamson, II. K., Mnysullc, Ky. 
Bailey, Harold C., New York. 

Boos, William F., Boston. 

Burdick, A. S., Chicago. 

Butler, Geo. F,, Wilmette, III. 
Cramp, Arthur ,L, Chicago. 

Dixon, James Thomas, Providence, 
Ky. 

Downing, Ben R., Farmington, Mo. 
Edsall, David L., Philadelphia. 
Emerson, Haven, New York. 

England, Joseph W,, Philadelphia. 
Friedman, Jacob, St. Louis. 

Ford, Start, Cincinnati. 

Gee, H. L., Mount Vernon, IB. 
Habermaas, Albert, St. Louis, Mo. 
Hall, E. N., Bowling Green, Ky. 
Hatlbcrg, Carl S. N., Chicago. 
Haskell, Chas. C., Indianapolis. 
Hatcher, Robert A., New York. 
Hendrix, M. B., Caruthersville, Mo, 
Houghton, E. M., Detroit. 

Jenne, J. N., Burlington, Vt. 

Kahlo, Geo. D., French. Lick, Ind. 


Livingston, Alfred T., Jamestown, 
K. Y. 

Loevcnhart, A. S., Madison, Wis. 
Mason, Frederic S., New York. 
McCormack, Arthur T., Bowling 
Green, Ky. 

McCormack, J. N., Bowling Green, 
Ky. 

Mcgrail, IV. P., Wheeling, IV. Va. 
Mot ter, Murray Galt, Washington. 
D. C. 

Oakman, C. S., Detroit. 

Peters, LeRoy S., Silver City, N. 
Mcx. 

Remington, Joseph P., Philadelphia. 
, Riley, C. M., Alton, Ill 
Seymour, IV. H., Charles City, la. 
Simmons, George H., Chicago. 

South, Lillian H., Bowling Green. 
Ky. 

Stewart, F. E., Philadelphia. 

Thrush, M. Clayton, Philadelphia, 
IVcseott, IV. C., Atlantic City, N. J, 
IVheatley, F. G„, N. Abington, Mass. 
IVhelpley, Henry Milton, St. Louis. 


Pathology and Physiology 


Albert, Henry, Iowa City Iowa. 
Baughman, Greer, Richmond, Ya. 
Beates, Jr., Henry, Philadelphia. 
Black, Stanley P. t Pasadena, Cal. 
Buhtnan, Rudolph, St. Louis. 
Christian, Henry A., Boston. 
Councilman, IV. T., Boston. 

Bailing, Samuel T„ Ancon, Canal 
Zone. 

Dewev, Grace, Jacksonville, III. 
Erlanger Joseph, Madison, Wis. 
Evans, Newton. Nashville, Tenn. 
Visch, C., St. Louis. 


Frazer, T. R., Commerce, Mo. 
Gould, Charles IV., St. Louis, Mo. 
Grad wold, R. B. H., St. Louis. 
Greene, Marie A., Kansas City, Kan 
Guthrie, C. C., St. Louis. 

Hall, Frank J., Kansas City, Mo 
Hall, Winfield S., Chicago. 

Harris, D. L., St. Louis. 
Henderson, Yandell, New Havei 
Conn. 

Herald, Arthur A., Shreveport, La 
Herrick, Harold C., St. Louis. 
Hirschfelder, Arthur D., Baltimore. 


Hixhdim, B. F., Guthrie, Okla, 
Hultgen, J. F., Chicago. 

Jackson, C. M., Columbia, Mo. 
Jennings, M. Dwight, St. Louis. 
.Tone?, R L., Nashville, Tenn. 

Kelly, Patrick II., Chiilicotho, Ill. 
Kennedy, J. J., Frankford, Mo. 
Kleitk, Charles L. t St. Louis. 

}a' Count, K. R., Chicago. 

Littercr, IVm., Nashville, Tenn. 
Lusk. Graham, New York. 
MacCnllum, W. New York. 
MncCarty, IVm. Carpenter, Rochester, 
Minn. 

Mallory, Frank B., Boston. 
Marchihhm, John IV., St. Louis. 
McConnell, Guthrie. St. Louis. 
McVey, Newton, Jefferson City, Mo. 
Mtillin, IL IL. Minneapolis, Minn. 
Opie, Eugene L., New York. 

OrndofT, Benjamin 11., Chicago. 
Robert*»nn« H. B., Minneapolis, 
ltobinov itch, Loni«e G. t New York. 


Sermour, Eleanor, Los Angeles. 

Si monels, James Persons, Indian¬ 
apolis. 

Smith, Claude A., Atlanta, Ga. 
Southard, E. E., Cambridge, Mass. 
Stanley, O. 0., Urbana, III. 

Stewart, Edward L., Kansas City, 
Mo. 

Terrill, James J,, Galveston, Texas. 
Thompson, Ralph L., St. Louis. 
Ticdemann, E. F., St. Louis. 
Tyzzor, Ernest JC.» Wakefield, Mass, 
Wallace, George B., New York. 
Ward, Henry IL, Urbana, 111. 
Wnrthin, Aldred Scott, Ann Arbor, 
Mieii. 

Watson, F.. L., Newport, Ark. 

Weil, Richard, New York. 

Welch, William IL, Baltimore, McL 
Wells, IL Gideon, Chicago. 

Wiggcrs, Carl J., Ann Arbor, Mich. 
Wilson, Louis B., Rochester, Minn, 
Woodyatt, R. T., Chicago. 


Miscellaneous 


The following failed to ini 
or marked more than one on 

Ball, John IL. Crystal Falls, Tex., 
Bardeen, C'hailes IL, Madison, Wis. 
Bean, J. IV., Tacoma, Wash. 

Blair, V. P., St. Louis, Mo. 

Bolton, John IV., lo|.», Kan. 

Bonnot, Edmond, St. Ixnns. 

11 racy. Holla, IVollston, Mo. 

Rraunwnrth, Anna M.> Chicago. 
Brioglct, C. F , St. Clair, Mo. 
Burlingame, D. K„ F.lgin, 111. 
Calhoun, J. CL, St. Louis. 

Cantrell. G. M. D., Little Rock, Ark. 
Carter, William A., Trenton, 111. 
CaiHcv, G. A., Swifton, Ark. 

Clarki E. Spencer. St. Louis. 

Cline, Harry X., Marion, III. 

Clinton, Bertha L., Paris, III. 

Corr, Lucinda II.. Carlinville, Ill. 
Craig, Capt. Chas. F., IT. S. A. M 
Corps, Washington. D. C. 

Crouch, K. I- , Jacksonville, 111. 
Dawson, J. \W, El Dorado Springs, 
Mo. 

Punavant, II. C., Osceola, Ark. 
Earlv, C. S., Camden, Ark. 

Eddv, IV. J„ Shelbvville, Ill. 

Erdhaus, IL B.. St. Louis. 
EaseUiruoggc, F. C , St. Louis.. 
Ewing, Fayette Clay, St. Louis. 
Farnsworth, D. B., Springfield, Mo. 
Ferguson, II. M., Morris, III. 
Fishman, C. J., Chicago. 

Frank, F. Kourar, St. Louis. 
Frauenthal, Henry IV., New York. 
Goldberg, David D., St. Louis. 
Goodman, Thos. B., Cobden, Ill. 
Grcar, D. Watson, Jonesboro, Ill. 
Greene, D. IV., Davton, Ohio. 
Guthrie, J. IL, Dubuque, Iowa. 

Haas, Frederic J., Leavenworth, 
Kan*. 

Harris, J. E., Marshall, Mo. 

Havens, A., New Philadelphia, Ill. 
Hill, Charles L., Nashville, Tenn. 
Hiller, Frank B., Jefferson City, Mo. 
Hope, D. II., Cape Girardeau, Mo. 
Huston, Edwin M., Dayton. Ohio, 
lime, A. J., Fosterburg, Ill. 
Jamison, Oscar A., Tucker man, Ark. 
Jefferson, H. A., Clintonville, Wis. 
Jenkins, J. M., St. Peters, Mo. 
Jungk, C. G. IV., St. Louis. 

Kane, David M., Sturgis, Mich. 
Kuper, George II., St. Louis, Mo. 
Leenheer, Cornelius A., Chicago. 
LeWald Capt. L. T., Washington, 
D. C. 


licate preference for any section, 
the registration card. 

Lynch, Albert, Fairbury, Neb. 

Mabee, J. J., Capt, Med. Corps, U. S. 

Armv, Jefferson Barracks, Mo. 
MucLellan, Chas., Chicago. 

McAm'nch, D. L., Lamartine, Pa. 
McCallistcr, IVm. A., Centralis, Mo. 
McCuily, James, Dixon. Mb. 
McGaughey, Hugh F., Winona, Minn. 
McKecnan, R. IL Fort Wayne, Ind. 
Magic, IVm. IL, Duluth, Minn. 
Martin, John II., Chicago. 

Mercer, IV. II., Raymond. III. 

Mick, IV. IL, Omaha, Neb. 

Moffitt, IV. IL, West Lafayette, Ind. 
Morgan, William Gerry, Washington, 
D. C, 

Morse, M. R., Harvey, III. 

Moyer, M. L., Hillsboro, Ill. 

Neff, I. II., Foxborough, Mass. • 
Noltman, II. C., Jacksonville, III. 
O’Hara, IV. J. A., Bridgeport, Conn. 
O’Reillcy, Robert J., St. Louis. 

Orr, IL M., La Salle, III. 

Parker, A. IV., Shenandoah, Iowa. 
Pfoiffcnbcrgcr, I. Mather, Alton, Ill. 
Pillsburv, Henry C., U. S. Army, 
Washington, D. C. 

Potts, Jerome D., St. Louis. 

Pratt, Fred J., Minneapolis. 

Pryor, James C., Washington, D. C. 
Renner, F. A., Renld, III. 

Riffey, J. IL, Girard, Ill. 

Robertson, Thomas, Steelevillc, IU. 
Salmon, IVm. T., Oklahoma City, 
Okla. 

Sander, Enno, St. Louis. 

Sellers. Ira J., Birmingham, Ala. 
Seybold, Ira IV., Poplar Bluff, Mo. 
SUillito, G. M., Pittsburg, Pa. 
Shonkwiler, Joseph, Rockville, Ind. 
Si.sk, James A., Knoxidllc* Tenn. 
Sperry, IL C Hull, IH. 

Thomas, Chas. Rainey, Roodhouse, III, 
Thompson, J. R., Bridgeport, Ill. 
Tilly, IV. T., Muskogee, Okla.' 
Timmons, James JL, West Alexander, 
Pa. 

Tompkins, Christopher, Richmond, . 
Va. 

TwitcheU, James IV., Belleville, Ill. 
Venters, J. M., Portland, Tenn. 
Wangelin, Hugo E., Belleville, III. 
Weber, A. A., Bessie, Okla. 

Wcsterman, C. M., St. Louis. 

IVhiteis, IV. R., Iowa Cit)', Iowa, 
IVoofter, A. J., IVeston, W. Va. 

Young, I. C., Lowes, Ky. 


Simple Syrup in the Treatment of Wounds.—Renssen noticed 
that the workmen in sugar factories applied syrup in treat¬ 
ment of wounds, and this suggested that the syrupy consistency 
might bo responsible for the good effects of balsam of Peru in 
the treatment of wounds. He.was confirmed in this impression 
by the fact that equally good results are obtained with pure 
and adulterated balsam. A letter from Hollaud in the 
Wiener Min. Rundschau, April 3, states that Renssen has 
applied the simple syrup in 0(7 cases of various injuries, 
including compound fractures, and found that the lesions 
healed remarkably promptly and well. One very agreeable 
feature of the syrup treatment is that it can be washed off so 
readily. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS ' , 

Alabama: Montgomery, July 12 . Chairman, Dr. AY. n. Sanders 

A at zona : Phoenix, July 5-G. See., Dr. Ancll Martin. 

C °SDeet° : Dcnvci ‘’ ,lul - v D - Soc - S. D. Van Meter, 1723 Tremont 

CoxxncTicrT: Regular, City Ilall, Now Haven, Julv 12-13 Sec 
£»• Charles A. Initio; Homeopathic, New Haven, 'July 1 ° Roe 
P.j‘- 1-dwln C. M. ilall, S2 Grand Ave.; Eclectic. New Haven, Julv 
1— Sec., Dr. 1. S. Hodge, 1 !) Main Street, Torrlngton 

TKaSt• K ,lnKton ’ 12 - lr >- S«-.Dr. George 

Ixuiaxa : l|oom^l20. State House, Indianapolis, July 12-14. See.. 

Kentucky : I.oulsvllle, July 5-7. See.. Dr. .T. N. McCormack Rowl¬ 
ing Green. 

Maim: : Augusta, July 10-20. See.. Dr. F. IV. Searle. Portland. 

Massachusetts : State House, Boston, July 12-1-1. Sec.. Dr Edwin 
R. Harvey. 

Xi:\v Hampshire : Concord, July 0-7. Regent. Mr. n. C. Morrison. 

North Dakota: Grand Forks, July 5-7. See., Dr. H. M. Wheeler. 

Oklahoma : lone Hotel, Guthrie, Julv 12. Sec., Dr Frank r 
Davis. Enid. 

Rhode Island : State House, Providence. Julv 7 -S. Sec., Dr. Gard¬ 
ner T. Swarts, 315 State House. 

South Dakota: Lead, July 13-14. Sec., Dr. F. IV. Frevborg, 
Mitchell. ‘ h 

t-'TAH : Salt Lake City. July 4-5. See., Dr. G. F. Harding, 310 
Templeton Building. 

Vermont: Burlington, July 12-14. See., Dr. IV. Scott Nnv, Under¬ 
hill. 

Washington : Seattle. July 5. Sec., Dr. .T. Clinton MeFadden, 
People's Bank Building. 

West Virginia: Capitol Bldg.. Charleston. July 11-13. Sec., Dr. 
II. A. Barbee, Point Pleasant. 

Wisconsin : Madison. July 12-15. Sec., Dr. John M. Bedel, 3200 
Clybourn Street, Milwaukee. 


. Rhode Island April Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, April 7-S, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage re¬ 
quired to pass, SO. TJie total number of candidates examined 
was 9, of whom 4 passed and 5 failed. The following colleges 
were represented: 

PASSED 

College 

Yale Medical School. 


Georgetown University 


VAILED 


Year 

Per 

Grad. 

Cent. 

(1907) 

91.7 

(1909) 

SO.O 

(190S) 

S7.S 

(1904) 

91.S 

(1900) 

71.9 

(1909) 

75.2 

(1907) 

71.1 

(1909) 

G6.9 


Arizona April Report 

Dr. Ancil Martin, secretary of tlie Board of Medical Exam¬ 
iners of Arizona, reports the written examination held at 
Phoenix, April 4-5, 1910. The number of subjects examined 
in was 9; total number of questions asked, 90; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
was 7. of whom 4 passed and 3 failed. The following colleges 
were represented: 

passed Year 

College Grad. 

College of Physicians and Surgeons, Los Angeles. .. (1900) 

University of Louisville. UgOD 

Medico-Chirurgical College, Philadelphia.US90I 

Memphis Hospital Medical College.. 

FAILED 

Hospital College of Medicine, Louisville.(*£97) 

Omaha Medical College.norm 

University of Tennessee.. 

Utah April Report 

Dr. G. F. Harding, secretary of tiie Utah State Board of 
Medical Examiners, reports tlie written examination belt! at 
Salt Lake City, April 4-5, 1910. The number of subjects ex¬ 
amined in was PG; total number of questions asked, 100; per¬ 
centage required no pass, 75. The total number of candidates 
examined was 4, of whom 3 passed and 1 failed. One candi¬ 
date was licensed tDfOUgli reciprocity. The following colleges 
were represented: 


Per 

Cent. 

84 

75 

SI 

79.2 


GG.5 
02.S 
0G.S 


EDUCATION Jour. A. M a 

July 2, ioio 

College passed Year P er 

Rush Medical College. c « nt i 

Northwestern University Medical School I! 11 X 1111 (moo oH 
Womans Medical College of Pennsylvania. (1007) S 79 

FAILED 

ICcokuk Medical College, Coll, of I’hys. nnd Surg. .(1905) OS.S 
licensed through reciprocity 

College Tear Reciprocity 

Northwestern University Medical School.( 1908 ) "lllinols 

Maine March Report 

Dr. Frank W. Searle, secretary of the Maine Board of Regis¬ 
tration of Medicine, reports the written examination held at 
Portland. March 8-9, 1910. The number of subjects examined 
in was 10 ; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 8 , of whom 7 passed and 1 failed. Oiie candidate was 
licensed through reciprocity. The following colleges were rep¬ 
resented : 

_ , passed Tear Per 

College Grad. Cent. 

Baltimore Medical College. Momi 

Boston University.(1893) 75 a 

Tufts College Medical School.(1907)- 01.4- (1909) 78 G 

Harvard University Medical • School......... . . t.’. (1899 85 

Laval University, Quebec.(100S) 75.5; (1909) 83.2 

FAILED 

Laval University. Quebec.(190S) 70.S 

LICENSED THROUGH RECIPROCITY 

„ „ Year Reciprocity 

College Grad. with 

University of Michigan, College of Medicine.... (1909) Michigan 

Massachusetts March Report 

Dr. E. B. Harvey, secretary of the Massachusetts Board of 
Registration in Medicine, reports the written examination held 
at the State House, Boston, March S-I 0 , 1910. The number . 
of subjects examined hi was 13; total number of questions 
asked, 70; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 74, of whom 37 passed, in¬ 
cluding 3 osteopaths and 3(3 failed, including 3 osteopaths and 
10 lion-graduates. One candidate did not complete the exam¬ 
ination. The following colleges were represented: 

passed Year Per 

College Grad. Cent. 

Medical School of Maine.(1884) .75; (1907) 79.7 

College of Physicians nnd Surgeons, Baltimore.... (1909) 7G.6 

College of Physicians and Surgeons, Boston.(190S) S0.2 

Boston University... (1SS 2) 79.3; (1909) 75 

Harvard Medical School (1907) 75; (190S) 78.4, 79.5; (1910) 75.9, 

S 2 . 2 . 

Tufts College Medical School (1905) 75.9; (1007) 7S.4; (190S) 75, 

75, 78.7 ; (1909) 75, 75, 75, 75, 78.9, 79.5, 80.2. 

Columbia Univ.. Coll, of P. & S.(190S) 84.2; (1909) 79.1 

Dartmouth Medical School.(1909) 77.4. 78, 82.3 

University of Pennsylvania ...(1900) 83.1 

University of Vermont.(1909) ,7, 77.1 

McGill University, Quebec.(1905) S3.G; (1909) S4 

University of Athens, Greece.(1898) 75 

FAILED 

Howard University .(J909) Q9'* 

Medical College of Georgia.(J901) 25 c 

Maryland Medical College .(J909) 9/., 

Baltimore University .(190C>) .> 0.0 

Baltimore Medical College ... . - ■ ..(1904) o9.- 

College of Physicians nnd Surgeons, Baltimore-(1909) i0.3 

Harvard Medical School .-.DVJcL -9®U 0 o Jno 

College of Physicians and Surgeons. Boston (1908) ;>S, u 8 . 8 , oJ.z, 

00.1, G0.5 ; (1909) 53.7, 03.9, 65.2, G7.2. 

Tufts College Medical School.(1909) 03.;. 

Leonard School of • Medicine. .. .(1908) O.i.o 

Eclectic Medical Institute, Cincinnati... IS <9 jJjT 

University College of Medicine, Richmond.. . ... • 190« G4.4 

Laval University, Quebec.(1904) 59 .1 , (1909) no 

University of Naples. Italy.(1000) 04.« 

Connecticut Eclectic March Report ^ 

Dr. Thomas S, Hodge, secretary of the Connecticut Eclectic ^ 
Medical Examining Board, reports that at the meeting liela 
at New Haven, March 8 , 3910, one candidate, a graduate of 
the Eclectic Medical Institute, 1880, was licensed through 
reciprocity with Colorado. 

Connecticut Homeopathic March Report 

Dr. Edwin C. M. Hall, secretary of the Homeopathic Medical 
Examining Board of Connecticut, reports the written exam¬ 
ination held in New Haven, March 8-9, 1910. The number of 
subjects examined in was 7 ; total number of questions ask . 
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70; percentage required to pass, 75. The total number of can¬ 
didates examined was 7, of whom (i passed and 1 failed. Tlio 
following colleges were represented: 


j'AKSi:n Year 1’er 

College t*rml. tent. 

Hahnemann Meiltral College and Hospital, Chicago. (limtH 70.5,70.0 

Boston University.U.sOi ) s...t ; tljjtj.;) 

New York Homeopathic Medical College anil llosn. (1 Mi 
Hahnemann Med. Coll, and Hospital. Philadelphia. (1IUH) 


7S.S 

sr>.o 


nuu:i> 

Atlantic Medical College ... 


(1000) CO 


Medical Economics 


'i’llIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE l'KES, HKUlSKATtUX, ETC. 


The Opposition to a Department of Health 
I.ast week, in the Correspondence Department, we published 
n letter sent to tlvc newspapers by l’rof. Irving Fisher, in 
behalf of the Committee of One Hundred on National Health. 
In that letter a reference was made to Bulletin <11 of the 
Committee of One Hundred. This bulletin is so good Hurt we 
reproduce below 1*hc major portion of it; 


movement for a department of bealtli lmd no strength. Why, 
then, the need of so much effort to combat it.7 It is esti¬ 
mated that their advertisements are costing somebody $25,000 
a day. At this rate, in two or three days they spend more 
than* the American Health League, which has been a potent 
factor in the movement for the establishment of a national 
department of health, has spent in the three years of its exist¬ 
ence. Tlie same Mr. Miller lins criticised the Committee of One 
Hundred on National Health, which forms the nucleus of the 
American Health League, for trying to raise a campaign fund, 
and for suggesting that the government should spend more 
money on public health. The expenditures of Mr. Miller’s 
“League” not only greatly exceed ours, hut include three items 
which we have never included among our expenditures; viz., 
for the purchase of newspaper space, for the purchase of 
articles, and for the purchase of the services of legal repre¬ 
sentatives to appear at the congressional hearings. 

The league for “Medical Freedom” is said to consist of 
Christian Scientists, osteopalhists, homeopathists, eclectics and 
antiviviscriionisls. The advertisements state that to join the 
league no fee is required. Yet they are able to carry on an 
immensely expensive campaign. Are they willing to state the 
sources of their income? Simultaneously with the formation 
of the league, health writers have been approached and 
offered large sums of money to write against the Owen Bill for 
establishing a department of health. One writer refused what 
lie believed was an opportunity to make two thousand dollars 
in this way. 

TAX payers’ league 


COMMERCIAL INTERESTS OPPOSE NATIONAL DEPARTMENT 
OF HEALTH 

Judge Lindsey, in his famous articles on “The Beast, in the 
Jungle.” has shown how human life and child welfare are 
ruthlessly sacrificed to, commercial interests. The same is true 
on a far broader scale. One cannot touch the problem of public 
health at any point without encountering the opposition of 
commercial interests. The old efforts of the merchants of Fan 
Francisco to suppress the news of bubonic plague, and of the 
merchants in southern slates to suppress the knowledge of 
yellow fever, are classical instances. But those who are 
familiar with health work run into such instances repeatedly. 
Dr. Wiley pointed out at the congressional hearing in favor of 
the Owen hill for a department of health that a health officer 
cannot dc.velop properly unless he is in an environment in 
which health is the main interest. It is small wonder that the 
commercial interests do not want an independent department 
of health. They feel safer with ft bureau of health, located in 
a department devoted to commercial interests. Our principal 
health bureau is now located in the Department of the Treas¬ 
ury, which is as it should he—more devoted to financial than 
to hygienic considerations. Our next important health bureau 
is that which dispenses the Food and Drugs Act in the 
Department of Agriculture, which is another commercial 
department. The plans for transferring the health bureaus to 
any other of the existing departments, such as the Department 
of Commerce and Labor or the Department of the Interior, 
also have the weakness that these departments are dominated 
by commercial interests. 


“the beast in the jungle” 

. J \'dge Lindsey is not the only one who has seen the “Beast 
m the Jungle. The advocates of the Owen Bill to establish a 
national department of health have suddenly encountered in 
then-jungle a wolf in sheep’s clothing. As in Judge Lindsey’s 
article, at first the. beast” is not visible, but instead some very 
respectable, hut misguided, people appear on the scene as offi 

ieal Freedom 1 ” nS ° rS ^ a S °' Called “ Nationa ' League for Med 

This “League” has organized opposition to the establishment 
of a national department of health, large advertisements liar 
mg recently appeared m New York, Washington, and otliei 
mtnfC although they have been taken as a joke in ant 
*i T l ® a ' U : crtlsemcnt triea to create the impres 
“ movement is one of a “medical trust,” attempt 

"*> T to , ° J 4 } t,1G l ,ractlee ?f medicine. Mr. Charles W. Miller 
",T a . S ™ representative, has been in Washington trvim 
to bring influence to hear on congressmen. Mr. B O Flower ; 
Christian Scientist editor, is president of the League. 

1 hey seem to have overlooked the fact that the 'federal gov 

to wstriJt a w 2 ? V T7 V rCsulate H,e Practice of medicine, o: 
it is not^ lKa freedom ’ eveu lf tins were intended, wind 

• . T ’‘ cv j ous , . lo the appearance of this wide-spread and expen 
sue advertising, Mr. Miller had been loudly stating that, tie 


This attack from the “National League for Medical Free¬ 
dom" lins such a family resemblance to various other attacks, 
on a smaller scale, which have appeared during the last few 
year.-,, that we have rummaged through our files for the sake 
of comparison. 

Like Lindsey’s "beast,” ours seems to have made its first 
appearance in Denver. The first among our curiosities of 
“medical" literature was a venomous pamphlet by a notorious 
quack of Denver, and purporting to represent the “Colorado 
Medical Liberty League, an organization numbering 1,300 
enrolled members who are tax-paying citizens.” 

This title bears a striking resemblance to the “National 
League for Medical Freedom” anil its associated tax payers’ 
leagues, which have at the same time, and within a few days 
of each other, been “organized” in a dozen or more states, 
while nominally written by a “drugless" doctor, this pamphlet 
singles out for attack those men and magazines, sncli as 
Collier’s and Hie Ladies’ Home Journal, that have fought 
quackery and the “patent-medicine” evil, and have cham¬ 
pioned the pure food law. 

The following quotations show its animus against pure foods 
and drugs: 

Question: What is the attitude of the Committee of One Hundred 
in regard to the adulteration of food stuffs and the substitution 
of drugs as commonly practiced by many commercial concerns? 

Ansicer; It is against all concerns that do not give the finance 
committee a rake-off. 

Question: What is the attitude of the Committee of One Hundred 
towards injurious "patent-medicines?" 

A ns wee: It is dead set against all patents which do not con¬ 

tribute to the trust's pocket. 

Question: Do any members of the Committee of One Hundred 
receive salaries or other remuneration ? 

Answer; Nay. nay, that would spoil our game. They will be 
taken care of later. 

Question: How can additional information, including printed 
matter issued by the Committee of One Hundred, be obtained? 

Aiisicer: In ear lots or less, P. O. B., New Haven. Conn. 

Question: What are the publications and pamphlets now or 
formerly distributed by the Committee of One Hundred? 

Answer: They are too numerous to mention—mostly devoted to 
“exposing" quacks. A quack is any one who is not orthodox accord¬ 
ing to the dictum of the medical trust. 

Question: Why must an organization of citizens be formed to 
protect the public health? 

Answer: Because that is the only way we can fool the suckers 
into continuing to take patent medicines only as doctor's prescrip¬ 
tions. 


This pamphlet refers to the American Medical Association as 
a “trust,” and composed of “old school fanatics,” takes sides 
with eclectics, osteopatliists, spiritual healers, etc., and ends 
with the following statement: “If the public does not want to 
he bulldozed by tlie medical trust, it will at once file its pro¬ 
test against a national bureau of medicine by writing individ¬ 
ual letters to congressmen, promising to vote out of office all 
who vote for such a bureau.” 


■in ms speecn Deiore me 








1 am informed that the sudd-- — ■* - ' - nterest of the 

“taxpayers and voters" of the are orrantzeii 

in this artificial manner and the : or rnanifesten 

of the "homeopaths" and of the .. tl % V? ec "ec t ics" 

and Of the great variety of those who have special views with 
regard to the various methods of healing the sick has taken place 
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coming in Wiikine"to‘CaliforS 1 Tlm’^chlurnfnn^tho ‘Vom 

v^m° n ^oallh and National. Quarantine of u, e S enn“c 

' 1" v ^ v f ,a ? number of ilio.m. Such sudden universality 

?L < i isap « pi0V ? 1 oI A department of public health on such an unsound 
theory is astounding :; it is more,‘ft is extremely s spicim™ it is 
obviously artificial; it: is perfectly apparent that somebody is snend- 
mg a ictj large amount of money on tills sudden propaganda - it 
can hardly be doubted that somebody, in gross error, is advisirw’the 
homeopaths, ’the "osteopaths,” the “eclectics” that their right to 
practice medicine is about to be Invaded by the federal government. 


THE NATURE OF OUR OPPOSITION 

Another pamphlet is entitled, “The Political Doctors’ Slick 
Little Joke,—On Congress, on the States, the Pure Food and 
Drugs Act, and the People.” The writer attempted to estab¬ 
lish the thesis that the Committee of One Hundred is the tool 
of the American Medical Association and of the Catholic 
Church! He quotes scripture to prove this. He distributed a 
sizeable booklet entitled “Roosevelt Steam-Rolled by the 
Bible.” JIc shows that the Committee of One Hundred on 
National Health was prophesied in the Bible and that the 
“medical arm of papacy is really the pivot on which the old 
earth of error is to swing into the new heaven and new earth 
of revelation.” In a letter in reference to liis hook he says, 
“You may be surprised to know that Taft can he identified in 
the Bible in more places than the place indicated in my hook— 
the other places are not yet made public. The subletics of the 
science of medicine and of philosophy are to be confronted by 
the subleties of the Bible.” 

The author of these curious aberrations of mind adds in a 
postscript, “I want to say if you have any intention of getting 
me committed to the Government Hospital for Insane, you will 
he foiled.” 

This insane literature seems of a piece with the literature of 
the “National League for Medical Freedom.” But now these 
people seem to have found" a barrel of money with which they 
are “moulding” public opinion. It is easy to understand how 
quacks and nostrum vendors may object to the national pure 
food law which they are seeking by every means to undo; but 
it is sad to see reputable and earnest men unwittingly made 
tools of, and still sadder to sec other reputable men sell their 
services as paid attorneys, and to see writers—unconsciously 
though it be—prostitute their abilities in the interest of those 
vampires who feed on illness and prey on the public health. 


“LICENSE THEY MEAN, WHEN LIBERTY THEY CRY” 

The New York Times, which made the mistake on May 17 of 
printing the advertisement of the “League for Medical Free¬ 
dom,” corrected it on the 18th by the following strong edi¬ 
torial : 

“Medical FueedoM” 

Makers of “patent medicines," adulterators of drugs, and practi¬ 
tioners of the cults of mental and osteopathic healing are up in 
arms. They have persuaded a few well-intentioned hut misled in¬ 
dividuals to join them, and have formed the “National League for 
Medical Freedom” to oppose the efforts of practically all the 
reputable physicians in the country to consolidate the agencies of 
public health at Washington into one efficient department or bureau. 

These efforts have been waxing stronger. The men of the Ameri¬ 
can Medical Association and of the Committee of One Hundred on 
National Health, sanctioned by the Association for the Advance¬ 
ment of Science and headed by Prof. Irving Fisher of Yale, have 
won the approval of the entire press of the United States in urging 
the passage of their bill. In the various departments and bureaus 
of the federal government are lodged powers that cannot be 
wielded effectively until they shall be coordinated under one head. 
Once united, they can he used in a great propaganda for educating 
the people against the habit of self-dosage and a resort to quack 
medicines for their ailments. By a campaign of prevention the 
bureau would break the prevalence of epidemics and mfectums be¬ 
tween the states. It would work for the passage of laws that 
ivould guard the channels of interstate commerce against the 
of adulterated drugs, and for the establishment of 
standards of purity and strength that would be copied by the states 

an The t s e e S lf-°styIed “League for Medical Freedom” quotes Professor 
Fisher accusingly as haling said that the^ government f might soon be 
appropriating millions yearly for the conduct of bureau, 
if ejhonld 'lnnronriate a million for every hundred thousand it no 

and no one would have cause for complaint but these friends 
“freedom.” Their cry is an old one and well imdeistooa, 

“License they mean, when liberty they cry. 

WHENCE COME THE FUNDS? 

The opinion expressed in this editorial is general. It is fair 
to sav tliat the well-intentioned leaders in tins League for 
“Medical Freedom” doubtless do not realize the situation m 
which they are placed. They may he correct m their denial 
that their “League” 'is being financed by patent-medicine 
interests, but they have not yet disclosed specifically the 
1 „f their funds. Requests so to do have thus far been 

unanswered. From appearances they have spent more in one 
day than our committee has spent in a year. 


Whatever the source of their funds there can be no doubt 
that a virtual alliance exists between this league and the 
purveyors of “patent-medicines” and the opponents of the mire 
food law. J 

On the advisory board of the new league is the editor of the 
organ of the National Association of Retail Druggists con¬ 
trolled by the members of the “American Druggfsts’ Svndi- 
ca.te or the “drug trust,” which has been so hand-in-riove 
with the quack medicine interests that many hundreds of its 
members resigned last fall in protest. 

A congressman, on looking up the occupations of the signers 
of telegrams against the Owen Bill, found a liberal sprinkliim 
of “patent-medicine” proprietors and.vendors. ° 

In this unholy and anomalous alliance between “Christian 
Scientists'” and quack medicines are included the services of 
some newspapers that rely for revenue on quack advertising 
(See our bulletin on “A Century’s Criminal Alliance Between 
Quacks and Some Newspapers,” by C. S. Andrews). 

COINCIDENCES 

It may be a coincidence, hut simultaneously with the appear¬ 
ance of this “league” in Washington, the same lobbyists who 
had fought the pure food law also appeared, although not 
publicly. It may also he a coincidence that at about the same 
time a certain noted writer on health was offered a large sum 
of money to write articles to “kill the Owen Bill.” Those who 
approached him for this purpose reluctantly admitted, after 
first alleging that they represented Christian Scientists, etc., 
that the “patent-medicine” interests were* also behind them. 

It may also be a coincidence that one of these afterward 
acted as an agent to place the advertisement of the “League 
for Medical Freedom.” 

It may also be a coincidence that this vigorous effort to pre¬ 
vent the creation of a department of health began imme¬ 
diately after the issue by the Department of Agriculture of a 
bulletin by Dr. Keber against nostrums, in which—for the first 
time in history—the names of the “remedies” to be avoided 
were printed. It would not be strange if the firms that were 
thus hit hard by the Department of Agriculture should not 
want to be hit harder, as they might be and ought to be, by a 
department of health. 

It may'be a coincidence that at this same time a newspaper 
now actively opposing a National Department of Health sent a 
reporter to one of the officers of the Committee of One Hun¬ 
dred to inquire ivliat the committee expected the new depart¬ 
ment of health to do, and whether, perchance, the committee 
knew of the nostrum report just made. 

It may also be a coincidence that a chemist, interested in 
food adulteration, came at almost the same time to ask 
almost the same question. 

MISCONSTRUCTION OF FACTS TO MISLEAD READERS 

The eagerness of those who construct these advertisements 
to mislead is illustrated in many ways. For instance, they 
have utilized a misprint in the report of one of the hearings as. 
follows: 

QucsUon: What is the Committee of One Hundred'? 

Answer: One of its members, Hiram .1. Messenger, wlifa asked 
this question bv Senator Crawford of South Dakota (Senate Hear¬ 
ing Owen Bill Page 30) stated. “The Committee of One Hundred is 
a committee that was appointed by the American Medical Associa¬ 
tion for the Advancement of Science.” 

Tlie word “medical” was obviously a slip of the tongue or of 
the pen. No one ever pretended before that there was any 
connection between the American Medical Association and the 
American Association for the Advancement of Science! 


MEDICAL CULTS 

“The League for Medical Freedom” does not seem to really 
represent the leading members of the schools of medicine they 
claim to represent. The foremost members of these various 
cults have openly favored the Owen Bill. Dr. J. B. Gregg 
Custis, a homeopath who spoke in favor of the bill, is diair¬ 
man of the Board of Medical Examiners of the District oi 
Columbia and ex-president of the American Institute o. I 
Homeopathy as well as of the International Congress o 
Homeopathy. Mr. George H. Slubley, a prominent lawyer o 
Washington, whose wife is an Gsteopathist practitioner a 
who is himself the attorney of this system of healing before 
committees of Congress, favored tlie bill and among ot! 
things said: . 

As a citizen and a lawyer I am deeply ca/ ht'P 

lishment of a national health, department. J b “e come 

fn some of the fears of those who. In otner wajb, 

into conflict with the American Medical. A mpdical°seet can secure 

There is no possible way whereby nny raeclica1 sect c gtatcs , 
national health regulations that will interfere 
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control ot the Uconrinc of the competing schools ot hcnllnc. It fol¬ 
lows Hint the osteopathic physicians the homeopathic physic Inns 
mi(l the eclectic physicians are in no dancer from n lintionn! lunltli 
department. 

rxAL ruitrosn of department of health 


A department of health 1ms renilv nothing to do with tint 
medical art. It is ronllv for tlie purpose of prevention diseases 
by preventing the pollution of streams, by preventing tlie 
adulteration of foods, by preventing tbe importation of 
bubonic plague and yellow" fever, by investigating health eon- 
ditions and disseminating information. It lias been proved 
that there arc over half a million premature deaths yearly in 
this country. The Owen Hill, if passed, would ultimately pre¬ 
vent a large proportion of these. 

From Owen’s.Senate Speech: As the author of tilts hill I wish 
to say that I believe the mere a man knows about the laws of 
health the less drees he takes. I have employed homeopaths and 
osteopaths and allopaths as well to treat myself and the members 
of my family. 1 have studied the doctrine of sum;,-stive therapeutics 
and *of Christian Science with great interest and respect, and 
cordially indorse Horace Fletcher ns the best doctor of them nil. 
I stand’firmly for medical freedom and for (tie right ot the citizen 
to select his otvn medical or spiritual adviser. 


THOSE WHO WANT A DEPARTMENT OT HEALTH 

The principle of the Owen Bill, establishing a department of 
health, has heen endorsed by tbe President of the United 
States, by the surgeon-generals of the Army, of the Navy, and 
of the Public Health and Marine-Hospital Service, by Ur. 
II. W. Wiley of the Bureau of Chemistry, by the governors of 
states, by tlie Conference of Stale and Territorial Boards of 
Health, bv the American Medical Association, by the Ameri¬ 
can Public Health Association, by the United Mine Workers of 
America, by the National Grange, by the Bepublican ami 
Democratic platforms, and by numerous other organizations. 

Life-insurance companies, who advocate this bill, certainly 
have no desire to limit medical freedom anti repress any sys¬ 
tem which otters the chance of lengthening human life. They 
have no medical partisanship, and their sole interest is to 
lengthen life by whatever means possible. Their actuaries 
state specifically that they believe human life could anil would 
be lengthened by tlic establishment of a. health department. 


GENERAL WYMAN TAVORS DEPARTMENT 

At the May I nth hearing on the Owen Bill. General Walter 
Wyman, Surgeon-General of the Public Health and Marine- 
Hospital Service, came out strongly and firmly in favor of 
establishing a national department of health. General Wyman 
1ms hitherto heen non-commiin], and the opinion had been 
entertained generally that he was opposed to the measure. 


THE “.MEDICAL TRUST" 

., Tll ~ American Medical Association 1ms trod on many toes in 
its efforts to get state legislation enacted. It is natural that 
enemies thus made should strike hack. But in attacking 
national legislation they are "barking up the wrong tree." 

w^ < 4 >Ver ’- a *-® reat Ti^ ust ’ ce is bcin 8 <lonc Die American Med¬ 
ea Association. It is not a “trust." No one will deny that it 
™ “ rts membership the best and ablest men in the 
mpAiXfin lt T ten ?. ed to Moralize rather than to narrow 
and While it him aimed at restrictions, 

and % b \° P rev t c . nt the vicious and harmful quack 

not infniHht IT, ply T e £?? ncfarinus trade. Naturally it is 
out Tnll-T Ti-T doubtless made mistakes, but the pres¬ 
et! the wnrl- ^ r ® s . en f ed by the large public who appre- 
helLve in fal play pr ° feSsion ’ as well as by all who 


AMERICAN HEALTH LEAGUE MEMBERS SHOULD HELP 

s?flgr h - s- *SS 2 “5 

able attornevs and eFf by advertlsin g) therewith, and the 

President Taft TV mT T em h lo P' On our side are 
w T ent ,,, ex-President Roosevelt, political party plat- 

Si 

often trinmnh 8 Tt k tlle forces of evil and money so 

special interests Vt i f cas< V ° f tho P eo P ,e “gainst the 
loyal citizen The }^ ****** ^ our league! and each 
contribute if e * ine9 > should do his part, namely, 

uai^n for * 5 Jexpenses of conducting this cam- 

2 ‘L establishing a national department of health and 

the Owen Bill 16831116 " Wgi " s their fa ™rable consideration of 


Medicolegal 


Requirements and Rights of Applicants for Examination- 
Power of State Board to Determine What Are Reputable 
Medical Colleges 

The Supreme Court of Missouri says, in the case of State, 
on (lie relation of Abbott and others, vs. Adcock and others, 
constituting tbe State Board of Health (124 S. W. It. 1100), 
flint ti reading of Section 1 of an act approved April 4, 1007, 
shows that it requires three things of each applicant who 
desires to lie examined touching his qualifications to practice 
medicine and surgery in Missouri: First, that he shall make 
application in writing to the secretary of the hoard 30 days 
before the meeting thereof; second, that he furnish to the 
hoard satisfactory evidence of his scholastic qualifications as 
therein provided for; and, third, that lie shall also furnish to 
the board satisfactory evidence of having received a diploma 
from some reputable medical college of four years’ require¬ 
ments nt the time of his graduation. 

While the art mentioned does not undertake to state whafc 
medical colleges are or what are not reputable within the 
meaning thereof, by dear implication it leaves that question 
for the determination of the Board of Health. This is made 
manifest hv the net, requiring the proof of reputableness to 
he furnished to the board when the applicant presents him¬ 
self for examination, and by withholding from the board the 
authority to issue the license until such satisfactory evidence 
is furnished. In tbe court’s opinion tlic language of this act 
is susceptible of no other construction than that it placed 
the burden on the relators, when they presented, themselves 
for examination before the board, to prove to its satisfaction 
by satisfactory evidence tlic reputableness of Barnes Uni¬ 
versity. and especially tbe medical department thereof. 

If the court correctly understands tbe position of counsel 
for the relators, they did not controvert the soundness of the 
conclusions above stated, but contended that, under the laws 
of Missouri, “tbe State Board of Health has no authority to 
adopt and promulgate fixed rules and regulations as the stand¬ 
ard by which the various medical colleges of this state will 
be adjudged reputable or non-reputablc within the meaning 
of the statute relating to the practice of medicine and sur¬ 
gery. The word ‘reputable,’ as applied to medical colleges, 
means reputation, and must be proved in the same way.” 
But, in the court’s opinion, counsel misconceived the meaning 
and object of the rules and regulations adopted by the Board 
of Health fixing the standards by which various medical col¬ 
leges would be adjudged reputable within the meaning of the 
act under consideration. The rule simply provides that all 
medical colleges, wherever located (and not simply those situ¬ 
ate in Missouri), which should, on or before Oct. 1, 1907, con¬ 
form to the standards specified in the schedule of minimum 
requirements adopted by the board on July 11, 1907, “should 
bo rated and classified as accredited and reputable, and whose 
students, after being graduated therefrom, should be admitted 
to the examination of the State Board of Health for licenses 
to practice medicine and surgery in the state of Missouri,” 
without being required to furnish other proofs" of reputable¬ 
ness, and thereby save each of them the time and expense of 
furnishing the proofs required of them by said act. In other 
words, the board, by such rules, undertook to require all 
medical colleges to adopt such standards as would establish 
and prove their reputableness in all cases, and thereby remove 
those burdens from each student who applied for a license, as 
provided by said act. But said rules of the hoard do not 
provide that no graduate from any medical college which has 
not conformed to those requirements shall not be examined 
touching his qualifications to practice said professions. This 
construction seems to have been adopted subsequent to the 
origin of this controversy. Neither rule nor board is respon¬ 
sible for it. 

In the court’s opinion, since the act left it to the hoard to 
pass on the rcputableness of all medical colleges whose grad¬ 
uates applied to it for examination, and to determine the 
character of the evidence by which said fact was to be estab¬ 
lished, said rules were not only reasonable and just, but were 
also wise and proper. All medical colleges and their students 
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were thereby notified in advance ns to wliat would satisfy the 
board as to the reputableness of encli college. The diploma 
alone from all colleges which had adopted those standards 
Mould entitle the holder thereof to talce the examination 
without further ado. Otherwise many students might inno¬ 
cently be induced to attend colleges which were not, in fact, 
reputable, and consequently such students would thereby be 
prevented from establishing their reputableness. In all such 
eases a great hardship would be visited on all such graduates, 
but under these rules of the board no injustice could be done 
to any college or graduate thereof. And. beyond that, the 
adoption of said standards by the board, and the direct tend¬ 
ency thereof, if the colleges will only conform thereto, would 
be to uplift and better medical instruction, place her institu¬ 
tions of learning on a higher plane, and reduce the practice 
of medicine and surgery to a more perfect science, all of 
which would result in great good to suffering humanity. 

' But suppose, for argument’s sake, that the court is in 
error in its views regarding the meaning and object of the 
rules of the board establishing said standards, and that it 
was the intention of the board to thereby notify, in advance, 
all persons who might present themselves for examination for 
licenses to practice medicine and surgery that it would 
examine no one except those who presented a diploma from 
some one of the medical colleges which had adopted said 
standards. That would not excuse the applicant for exami¬ 
nation from tendering to the board such evidence as he 
might have tending to prove that his alma mater was a 
reputable school within the meaning of the statute. The 
rule would be illegal and void, and would constitute no legal 
bar to the applicant’s right to stand the examination for liis 
license. Xor could the adoption of such a rule be construed 
to mean that the board had thereby refused to examine a 
particular person for a license to practice medicine. The 
board might change its mind before the date fixed arrived, and 
before being called on to act. As long as a man or a body ' 
of men fill any official position, the law presumes he or they 
will perform his or their duties whenever any matter is legally 
presented for action, notwithstanding general declarations pre¬ 
viously made to the contrary. 

If tiie relators possess the necessary scholastic attainments 
and diplomas from some reputable college, and if they can 
produce before the Board of Health satisfactory evidence of 
the reputableness of said college, then doubtless the board 
will, on proper request, give them an examination, as pro¬ 
vided for by the act of 1907, and, if found qualified, will pre¬ 
sumably issue to them licenses. But if, after such showing, 
the board should unjustly and arbitrarily refuse to examine 
them, it would then be time enough to institute mandamus 
proceedings to compel it to act. 

Validity of Note Given for Medical Services to Unlicensed 

Person 

The Appellate Court of Indiana, Division No. 1, says, in Hill 
vs. Ward (91 X. E. R. 3S), a suit on a note made payable to 
one Doremus and transferred before maturity by indorsement, 
that a good defense was stated by allegations that the note 
was given for medical services rendered by a person who was 
not entitled to receive pay for such services. The Indiana 
statutes make it a misdemeanor for any person to practice 
medicine without a license duly issued under the laws pre¬ 
scribed. This being true, the act of Doremus in treating the 
defendant was an illegal act, and the receipt of the note for 
such services was a part of such illegal act. It is a well-set¬ 
tled rule of law that business transactions in violation of law, 
or which involve the commission of a crime or misdemeanor, 
cannot be made the foundation of a valid contract, and any 
contract so made is void, and a recovery for services there¬ 
under cannot be had. Cooper, Adm’r, vs. Griffin, 13 Ind. App. 
212- Orr vs. Meek, 111 Ind. 40. The cases cited apply the rule 
to "the riffiit to recover for services in the practice of medicine 
without a license. So the averment showing that the note 
was given as a part of an illegal contract was a sufficient 
answer to the complaint, and put the burden on the plaintiff 
to show his right to recover, notwithstanding the illegality in 
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Natural Selection nod our Viscera. R. G. Eccles BrnoHvn 
Errors n the Search for the Gonococcus in the Vaginitis*'of 
Children. I. Van Gicson. New York. D 

Therapeutic Possibilities of Direct Blood Transfusions J A 
liartweil, New York. 

Benign Obstruction of the Pylorus. .T. G. Wells, New York 
C Ph b lladelpi a i 1 la Jl0niDglt,S 01 1, ' uhuinatiD " Type. t>. II.. Brown, 
A New Gastroscope. M. Einliorn, New York. 

Boston Medical and Surgical Journal 


June Iff 


< •Cardiac Syphilis. G. G. Scars. Boston, 
b * treatment of inebriety. I. n. Neff, Foshorongb, 
.1 * tuberculous Peritonitis. A. E. Stone, Boston. 


Mass. 


t. Cardiac Syphilis.—Sears believes that a noteworthy per¬ 
centage of the patients die suddenly without previous mani¬ 
festations of ill Health, and that numerous others are conscious 


of little or no cardiac disturbance until a period of overwork 
or possibly some special effort, which often seems no greater 
than what they* have been accustomed to make without dis¬ 
comfort, leads to an upset of the cardiac balance, with a 
rapid development or even an immediate onset of urgent 
symptoms. This may be shown by an attack of ■which tachy¬ 
cardia accompanied by great anxiety and mental distress is 
the most striking symptom, or by the usual signs of myo¬ 
cardial insufficiency, dyspnea, precordial discomfort, etc., 
which may be soon followed by general passive congestion, 
edema and ascites. Severe headache and vomiting are not 
uncommon earl} 1 - symptoms. A striking peculiarity of many 
of these cases has been the lack of response to rest and car¬ 
diac stimulants in spite of the fact that one is dealing with the 
first breakdown. While a certain amount of relief may be 
obtained, results are often disappointing. Relapses easily 
occur from what seem inadequate causes. 


8. Treatment of Inebriety.—Based on the examination of 
700 cases of inebriety, Neff claims that inebriety is an expres¬ 
sion of nervous weakness or nervous instability; used in its 
simplest sense it could be called a psychoneurosis, many cases 
showing symptoms which are found in neurasthenic states and 
allied conditions. Addiction to alcohol is a symptom of an 
unstable nervous system, and the contrary view expressed by 
the laity is not justified by clinical observation or experience. 
The exciting causes of inebriety, he says, are‘of physical and 
psychologic origin. Given a neurotic subject, crises may be 
precipitated by any marked departure from the ordinary rou¬ 
tine (psychologic) or by any disturbance of organic nature 
(physical). Inebriety is prone to develop as a frank case at 
the critical epochs of life, namely, pubescence, adolescence and 
involution. Developing during involution, it is generally the 
-effort of an individual to maintain his productive power by 
recourse to artificial stimulation. The frequent inception of 
inebriety at these periods suggests an analogy to the psycho- 
neurosis. Inebriety, being an expression of neuropathy or 
psychopathy, may be preceded by or accompanied with a mul¬ 
tiform nervous syndrome; thus each case is essentially dif¬ 
ferent. 

The heredity element in inebriety is considerable and is 
undoubtedly a powerful predisposing ca.use. A history of 
decided intemperance in the parents existed in over 40 per cent, 
of Neff’s patients, while 15 per cent, gave a history of defect¬ 
ive ancestry, insanity, neuropathy, drug addiction or tubcrcu-.. 
losis being present on the maternal or paternal side. Approx¬ 
imately, 5 per cent, of the patients showed preexistent mental/ 
symptoms which could he differentiated. Some of these were 
distinct cases of psvehasthenia, others were of the milder 
forms of manic-depressive insanity. Neff feels warranted in 
corroborating the statement made by others that an inherited 
neurotic or psychic tendency is present in a considerable 
number of inebriates. Many of these individuals admit 
peculiarities during pubescence and adolescence, showing 
clearly neurotic or psychopathic conditions which have ante¬ 
dated’the alcoholic manifestation. 
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0. Tuberculous Peritonitis.—Slone n«ks Unit we treat tuber¬ 
culous peritonitis as respectfully as though one find fount! 
tuberculous infiltration in the lung top. The patient is 
infected with tuberculosis; treat him with the best hygienic 
surroundings that arc possible: above all, rest and restraint, at 
first, and then very gradually increasing exercise. If ascites is 
present, do not be in a great burry for it to disappear. It may 
do so spontaneously. Great di-tent ion needs relief, of course, 
either with the aspirator or the aid of the surgeon. When tho 
turn for the better comes, the patients begin to improve in a 
most remarkable manner. There is no reason why the 
patient should he withheld from any legitimate operation that 
may come up in the course of the disease. The disease is 
tuberculosis and the prognosis is favorable in the simple, 
uncomplicated oases of serous involvement. When the lung or 
other distant organ is also involved, the fnvornblc prognosis 
rapidly diminishes. But in the true eases of tuberculous peri¬ 
tonitis in which no other focus can he demonstrated, the 
chances of ultimate arrest under properly conducted hygienic 
treatment are good. They are not enhanced by surgical 
intervention without distinct purpose, and any such operation 
must be treated not as itself curative, but as a step or incident 
of the “cure.” 

New York Medical Journal 

June IS 

10 Conditions Pertaining to tlic Safe-Guarding of Early Life from 

a Fedtatric Point of View. T. M. Itoteii, itoston. 

11 ‘Suprapubic Prostatectomy In Two Stapes. II. LHtenthnl. New 

York. 

! 12 ‘Delayed Menopause. A. E. Gallant. New York. 

13 The Teaching of Tuberculosis. A. P. Frnnetne, Philadelphia. 

14 The Nature of the Cancerous Process, o. Klutz, Pittsburg. 

15 Field Operations Against Squirrel Plague In California. IV. 

C. Pucker, Oakland. 

1G Clinical Significance of Silent Fluids In the Thoracic Cavltv. 

F. A. Jones, Memphis. Tcnn. 

IT ‘Malnutrition in Infancy and Its Potation to Gastric Digestion. 

, I. J. Tint and L. Preskman, Philadelphia. 

18 Infection with Balantidium Coll. I. IV. llrewcr, Samar, P. I. 


11. Suprapubic Prostatectotny.-~In 1G eases, Lilicntbal per¬ 
formed the operation of suprapubic prostatectomy in two 
stages. The average age of these patients was 71, the young¬ 
est was 52 years old, and the oldest 77. All except one left 
the hospital either entirely healed or with a superficial gran¬ 
ulating wound. All were well so far as urination was con¬ 
cerned, and all who were questioned concerning sexual ability 
reported potency, most of them increased potency. In sev¬ 
eral cases a bacteriuria persisted for weeks or months after 
the operation, but it disappeared under long-continued iiexa- 
metliylenamin medication. In tin's list of ]G eases the longest 
interval between the 2 stages was 20 days and the shortest 
was 2 days, average about 8 days. The average period of 
hospital treatment-from the primary operation to the day of 
discharge was 38 days in the non-malignant cases. 

12. Abstracted in The Journal, May 28, 1010, p. 1811. 

17. Malnutrition in Infancy.—The examination by Tint and 
Breslcman of the gastric contents of eleven children, mostly 
under 1 year of age, without vomiting or green stools, showed 
a constant presence of free hydrochloric acid, rennin and pepsin. 
Examination of the gastric contents of twenty children under 
1 year of age, with green stools, vomiting, and gradual loss of 
weight, showed an absence of free hydrochloric acid, rennin 
ana pepsin. In well developed cases of malnutrition, such an 
absence of gastric activity was constant and persisted through- 
out the course of the affection. 

The authors believe that the stomach very early in life plays 
an important role in digestion through its peptic and rennin 
activities Free hydrochloric acid is normally present. With 
t ie onset of green stools in artificially fed and breast-fed 
children, there is an absence of free hydrochloric acid. The 
absence of gastric activity is relatively constant in children 
suffering from malnutrition, Tho milk should be carefully 
examined for the fat percentage, when such is taken into con- 
sideiation in making up feedings, particularly in asylums for 
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Lancet-Clinic, Cincinnati 


Scwasm Disposal in Cincinn 
Exercise and Health. I. O. 


A. E. Osmond, Cincinnati. 
, Richmond, Ind. 


HI Ostoosnreomri of FourUi Cervical Vertebra Treated by Coley’s 
Serum. F. II. Mlketta. Cincinnati. , _ 

22 Value of Laboratory Methods to the Medical .Student. W. B. 

Wherry, Cincinnati. 

June } 

23 Neurotic Lit hernia. It. K. Hopkins. Iticlimond, Ind. 

2-t Diamonds nnd Management o£ Uterine Fibromata. S. IT. 

Smith. Fliiclmmtl. _ , ,, 

25 Rheumatism In Children. IV. 11. Hawley, College Corner, 
Ohio. 

HO Import it net* of Greater Thoroughness in the Teaching of 
Medico, uiul Pharmacology in Medical Schools. C. 
Li. Gnibor, Cleveland, Ohio. 

June ft 

27 Conditions .Simulating Gall-Stones. 3. C. Sexton, Itnshvllle, 
Ind 

2 S Aid.- Ill Didactic Teaching. .T. IT. Jacobson. Toledo. Ohio. 

2‘J Till- Etliil.ig.v lit Cataract. L. Strlckler, Cincinnati. 

30 Sociology and Eyestrain. G. M. Gould, Ithaca, N. Y. 

Northwestern Lancet, Minneapolis 
June 1 

31 Serodlngnosis nnd Serum Treatment of Tuberculosis. K. Karl, 

St Paul. 

32 Surgical Tuberculosis K. M. Lttndholm, St. Paul, 

33 Unlt.-i- Special Reference to Borderline Cases of Hyperthy¬ 

roidism M. M. Ghent. St. Paul. 

31 Tin- Conservation of Human Resources: Special Consideration 
of Milk Investigation. J. L. Coulter, Minneapolis. 

35 Symptom- and Treatment of Acute Anterior Poliomyelitis. T. 
Hutch. Ouutomia, .Minn. 


Medical Fortnightly, St. Louis 

.ifop 2j 

3G Touring the Lands where Medical Science Evolved (continued). 

It G I Tries. Brooklyn. 

37 Old Age W. F. Waugh. Chicago. 
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Virginia Medical Semi-Monthly, Richmond 

May 27 


Fractures of the Base of the Skull. H. S. MacLcan, Rich¬ 
mond. 

Points In Bin tcrlal Therapy. F. E. Stewart, Philadelphia. 
Management of Fractures. Especially Compound Fractures. 

J. S Uni din. Portsmouth, Ohio. 

Prevention In General Practice: A Plea for More Attention 
to Detail. It. K. Flannngnn, Charlottesville. 


June 

Fracture Dislocation of the Shoulder Joint. A. R. Sliauds, 
Washington. 1>. C. 

Treat incut of Fractures After Reduction. C. S. White. Wash¬ 


ington, DC 

Early Mobilization In Treatment of Fractures. H. H. Kerr, 
Washington 

•Congenital Absence of tlic Rectum. W. H. Saunders, Roanoke. 
Conditions Justifying Induction of Premature Labor. C. H. 
Kinnear, Tacoma, Wash. 

Diagnosis of Gastric Ulcer. A. G. Coumbe. Vienna. 

Are We Dying Out'i J. G. B. Bulloch, Washington, D. C. 


45. Congenital Absence of Rectum.—The diagnosis in this 
case of absence of rectum with sigmoid connecting by a small 
opening with the urethra at about the juncture of the mem¬ 
branous with the prostatic divisions was made from the fol¬ 
lowing points: A discharge of bowel contents through the 
urethra; a normal penis, scrotum and perineum; absence of 
bulging of amis on pressure of the abdomen; first urine 
cloudy, the last and greater part clear, and the great amount 
of dissecting necessary to reach the bowel, which was found 
near the level of the promontory of the sacrum. 


American Journal of the Medical Sciences, Philadelphia 

June 

49 Treatment of Intestinal Indigestion in Children on the Basis 

of the Examination of the Stools and Caloric Values. J. L. 

Morse and F. B. Talbot, Boston. 

50 Treatment of Hemorrhage from Gastric Ulcer. J.- Kaufmann, 

New York. 

51 ‘Normal Human Blood Serum as a Curative Agent In Hemo¬ 

philia Neonatorum. J. E. Welch, New York. . 

02 ‘Metabolism of Myasthenia Gravis, with Suggestion Regarding 

Treatment. R. Pemberton, Philadelphia. 

53 Treatment of Spasticity and Athetosis by Resection of the 

Posterior Spinal Roots. W. G. Spiller, Philadelphia. 

54 Pathogenesis of the Toxemia of Pregnancy. J. Ewing, New 

York. _ _ 

05 Chronic Fnml' * “ " m. New Haven, Conn., 

and W. A. ' 

5G ‘Murmurs in C. M. Montgomery. 

Philadelphia. 

07 Solitary False Neuroma—Probably Non-Malignant. E. M. 

Foote, New York. 

61. Hemophilia Neonatorum.—Under this name, Welch 
reports a series of cases which includes a number of bleeding 
babies, in which the etiology of the hemorrhages is unknown. 
In none of the eases was the hemorrhage due to traumatism. 
Welch found post mortem that the principal hemorrhage mav 
be either in the brain with extensive laceration, or in the liver 
in which case the capsule may be almost entirely dissected 
from the surface of the organ; hemorrhagic spots in other 
internal organs and effusions of blood in the various serous 
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*<■ tu*. “ , 1 - largo Iiomntotnn occupying one-third 

of the scalp on one side of the head, and bleeding from the 
mouth and bowel. The case was thought hopeless It u“s at 
in^r" 1 ^ 0 ^ 1 • n ’i 1d f C ( ,V° f, }' st Injection of normal blood scrum; 
l ?' c, £„ s administered subcutaneously three times during the 

first day and once each on the following two days. Within a „ - - -- -, 

tbo ?,®Sl de 4 ? improvement was noted in-the condition of sma11 number of cases in the axillae. They may be very lim- 

X, % &£& *** *» or ma y cover the entire chest. InW^Lr } “ 

‘entirely absorbed; ."- - 


left of the median line at the cardiac apex (a little over half 
ns often as at the base), and at the inferior scapular angles 
posteriorly, more often on the left side. These murmurs are 
more frequent over the front of the chest than the back; they 
are more frequent and more widely distributed over the left 
side in front than the right. They are heard in a relatively 

vwtoll <.£ — • n • 11 r ... _• “ 


and it was evident that the child was out of danger. 

Case _: On the fifth day blood was found oozing from the 
vulva. During the sixth and seventh days bleeding was continuous. 
On the ninth day there was slight oozing from the umbilicus, 
there was no bleeding after the ninth day. Normal human serum 
vns administered subcutaneously.. This baby left the hospital in 
due time in a normal condition. 

Case 3: The child showed no bleeding until the seventh dnv. 
Then a dorsal division of (he prepuce was made for phimosis. 
During the next four days bleeding recurred about every 4 hours, 
often -profuse and difficult to control. There was profuse bleeding 
from the stump of the cord on the seventh dny, which continued 
on the eighth and ninth days, when the stump was invaeinnlod. 
On the eighth and ninth dnys there was bleeding from the lips 
and gums, and on tiic tenth day subcutaneous hemorrhages appeared 
on the face. Normal human blood scrum was injected subcuta¬ 
neously and the child recovered. 

Case 4-: On the second dny there was slight bleeding from the 
nose and mouth and small hemorrhagic spots appeared on the arms 
and back. On the third day the hemorrhagic spots increased in 
size. On the fourth day profuse bleeding from the gums and 
from the bowels occurred. On the fifth dny there was more bleed¬ 
ing from the mouth and rectum and more subcutaneous hemor¬ 
rhages. On the seventh day more subcutaneous hemorrhages In 
three places on the body. Subcuinneoiis injections of normal human 
blood serum were begun. On the fifty-sixth day the baby died, 
and autopsy showed the cause to be persistent atelectasis of the 
lungs involving their posterior hnlf. None of the tissues showed 
signs of hemorrhage. 

Case 5 : On the third day blood began oozing from the cord at 
its junction with the shin, ‘and also from the foreskin, and there 
was copious bleeding from the nose. The stools were black, 
showing altered blood. A single injection of 10 c.c. of normal 
human serum was given, and within G hours the bleeding ceased 
and the stools on the following day were normal. 

Case G: On the second day the child began bleeding from the 
nose. On the third day it bled from nose and cord, and a largo 
hematoma appeared on the back of the head and neck, extending 
from ear to ear. On the fourth day there was bleeding from 
the nose and gums and blood was passed in the stools. On the 
fifth day there was slight bleeding from the nose; one spot was 
noticed on the right knee and lclt elbow. Normal human serum 
was injected. There was no more bleeding after the fifth day and 
the child was discharged normal 13 days after. 

Case 7: Bleeding from the cord and rectum began on the fourth 
day. On the fifth day bleeding from the vagina and rectum, and 
two subcutaneous hemorrhages appeared on the left side of the 
thorax. On the ninth day there was vomiting of blood and slight 
bleeding from the rectum. On the tenth day there was profuse 
bleeding from the cord, vomiting of blood, and bleeding from the 
rectum, two subcutaneous hemorrhages on tlie right side of the 
thorax, and others ou the elbows and on the back. Normal human 
blood serum was administered subcutaueously. The child recovered. 

Case 8: On the third day the child began bleeding from the 
mouth and rectum, and under the skin covering the left scapula. 
On the fifth day bleeding continued; there was no blooding on the 
sixth dav. On the seventh day there was bleeding from the rectum 
Normal human Wood serum was injected subcutaneously. The child 
recovered. 

Case 9: The child had severe hemorrhage from bowel and 
stomach, but recovered after serum injection. 

52. Myasthenia Gravis.—Pemberton found tliat in myas¬ 
thenia gravis there may he marked loss of calcium by the 
tissues even under circumstances of marked nitrogen retention. 
The creatinin output in myasthenia gravis may be reduced to 
a point below normal; the output of creatinin nitrogen ex¬ 
pressed in percentage of the total urinary nitrogen may he 
almost as low as that seen in conditions of true musculai 
wasting. These facts taken together form a reasonable basis 
for the belief that myasthenia gravis is a disease of deranged 
muscular metabolism, and that one, at least, of these two fac¬ 
tors (that is, the loss of calcium) may stand in such a causal 
relationship as to indicate the therapeutic administration of 
that element. 

50. Murmurs in Pulmonary Tuberculosis.—Murmurs over the 
chest not demonstrably dependent on cardiac or vascular dis¬ 
ease when listened for carefully under favorable circumstances 
and repeated examinations, are found frequently in tubercu¬ 
losis They were heard by Montgomery in nearly three- 
fourths of the advanced cases. These murmurs are usually 
systolic in time, and faint in intensity, in Montgomery s cascs 
three-fourths being faint. They are generally soft and vhifi 
like in character, though they may be rather loiid ^Imrs e 
I n the majority of cases 


these murmurs are heard repeatedly 


and usually intermit only temporarily. The areas where they 
‘are most commonly heard, and where their maximum mtens.tj 


eases the murmurs were usually heard best during the quietest 
part of the respiratory act, that is, during expiration or the 
respiratory pause, and during suspended respiration; less often 
they were limited to the end of inspiration and beginning of 
expiration, and rarely they were heard during inspiration only. 
These murmurs are modified at times, by position, more often 
by excitement and exertion. With the possible exception of 
the left side in front, murmurs in advanced cases are heard 
more frequently over normal or hyperfunctionating tissue than 
diseased tissue, this being particularly noticeable at the bases 
posteriorly. The etiology of these murmurs is usually ob¬ 
scure, and causes probably responsible in a certain proportion 
of all cases are hard to establish in individual cases. In about 
7 per cent, of the eases with murmurs, mitral regurgitation 
dependent on weakness of the heart muscles was diagnosti¬ 
cated. For prognosis and treatment little is gained from these 
murmurs of undetermined origin. Even when they seem to 
depend on the advance of the tuberculous process they furnish 
little information unobtainable in other ways. 

Out of 171 eases of pulmonary tuberculosis (over one-half 
being far advanced cases, and nearly three-fourths of the 
patients being females), a diagnosis of endocarditis was made 
in 2 cases (mitral regurgitation once, and mitral regurgitation 
and stenosis once), and a diagnosis of probable endocarditis 
(mitral regurgitation) was made in a third case. That is, 
endocarditis was diagnosticated in 2 or 3 of 171 cases. In 
none of these cases was a diagnosis of disease of the peri¬ 
cardium or of the aorta made. Myocarditis is not infre¬ 
quently demonstrated microscopically in hearts from persons 
dying of tuberculosis, and its occurrence is often suggested 
clinically. The diagnosis, in individual cases of tuberculosis, 
however, is usually very difficult, first, because of the frequent 
absence of important signs, for instance, certain types of 
arrhythmia; and second, because many of the symptoms of 
myocarditis may also be produced by tuberculosis. Heart dis¬ 
ease with failing compensation, Montgomery has never seen in 
very far-advanced tuberculosis. 

Journal South Carolina Medical Association, Florence 
April 

GS *Nced of Better Education in the Preparation for the Study 
of Medicine. J. L. Dawson, Charleston. 

59 Present Status of Bacterial Immunization. A. M. Bransford, 
Mullins. , _ . 

GO A Plea for More General Use of Cholecyst-Enterostomy In 
Certain Cases of Pancreatitis. LeG. Guerry, Columbia, S. C. 
Cl The Religious Press and Quackery. R. B. Hughes, Laurens. 
02 Duty of the Physician to the Public. C. F. Williams, Columbia. 

58. Abstracted in The Jouknae, May 28, 1910, p. 184. 

Journal Arkansas Medical Society, Little Rock 
Map 

Dermatitis Exfoliativa. W. R. Bathurst, Little Bock. 

Medical Association of the Southwest. J. A. holtz, Port 

Pie™for Medical Inspection in the Public Schools. F. D. 
Boyd, Fort Worth. 

American Journal of Physiology, Boston 
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GS Ad?ena lectomy 1 and Glycosuria. H. McGuigan, St. Louis. 

GG. The Reactions of the Vasomotor Center.—Sollmann and 
Pilcher describe a method for studying the reactions of the 
vasomotor center by which the complicating factors of the 
force of the heart’s action and the influence of peripheral 
vasomotor action can he obviated. The method consists in 
isolatin' 1 an organ, the spleen usually, from its connection with 
the central vascular system, hut retaining its vasomotoi ner- 
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vmis connections and perfusing it villi Locke’s fluid. They 
usually enrarized tlie animals mid found that curare alone 
slightly stimulated the vasomotor center after a temporary 
fall of pressure duo to peripheral action. During the brief 
vasomotor action of curare, there is a considerable peripheral 
block to weak ami moderate vasomotor impulses. This may be 
completely overcome by strong vasomotor stimulation (if tbc 
quantity of curare is not too large). Maximal stimulation of 
tbc central slnnip of tbc sciatic nerve stimulates the vasomotor 
center so as to decrease tbc spleen-flow by 20 per cent.., on an 
average (tlie blood pressure rising 30 mm. to 25 per cent.). 
The result is not affected by previous section of the vagi. 
The absolute rise of the pressure is tlie same for blood pres¬ 
sures ranging between 70 and 100 nun. Tbc percentile rise 
tberefor varies inversely to tbc level of tlie blood pressure. 
Tlie response of tbc vasomotor center does not bear any 
simple relation to tlie blood pressure. Tbc response of the 
vasomotor center to sciatic stimulation is only about one- 
third as powerful as is its response to asphyxia. The absolute 
change of the blood pressure appears to ho a more correct 
index of degree of vasomotor response than the percentile 
change. 


G7. Acapnia and Shock.—Henderson and Scarbrough continue 
tlieir discussion of the acapnia theory of shock and endeavor 
to show tlie importance of an undue loss of carbon dioxid 
in producing fatal apnea in the course of administration of 
anesthetics. 

Anesthetics tend to prevent shock because thev diminish the 
rapid breathing due to pain and thus obviate the‘development of 
acapnia (absence of carbon dloxld from tlie blood). 

Respiratory excitement during the Initial stages of anesthesia 
diminishes the cavhon-dloxld content of the blood and thus tends 
to induce a subsequent failure of respiration. Similarly ether, unless 
neutralized by morphin. in dogs often causes hypernnea, acapnia, 
and consequently fatal apnea. 

Morpliln raises the threshold for carbon dloxld more than It does 
the afferent threshold of the respiratory center. Chloroform nic¬ 
tates the latter threshold more than the fc.• »• * • 

lessens the sensitiveness of the respiratory - 

more than it docs the sensitiveness to extet • 1 

form produces an opposite effect. Kflicr in ■ ■ . • 

found anesthesia exerts a respiratory stimulant influence which 

lowers the threshold for carbon dloxld and thus tends to Induce 

acapnia. 

Apnea In anesthesia depends. In the same manner ns to normal 
life, on the relation of the level of the threshold of the rcHpIratorv 
center for carbon dloxld to the quantity of carbon dloxld in the 
blood and tissues. V benever tbc former Is above tbc latter spon¬ 
taneous breathing ceases, that Is, the less sensitive the resplrntorv 
center la and the less carbon dioxid in the blood, the more likelihood 
of a cessation of the breathing. 

Under anesthesia the threshold for carbon dloxld (that Is the 
point at which carbon dioxid will excite brontlilng) may bo elevated 
6° per cent, above normal, or depressed 50 per cent, below norma! 
6ucb a depression of the threshold causes vigorous hvperpnen. If 
i°ns continued. It results in intense acapnia, that Is, the excessive 
breathing removes the carbon dioxid from the blood! 
vera'° r0j0rm apnea may be regarded as merely a form of npnen 

v_ E ? I ’ e i' iments Ehow that ether-hyperpnen Is as effective ns pain 
feS C iS?^?r, as a „means of Inducing a subsequent fatal apnea vera. 
)or instance, administration of ether In such a manner that ranid 

ls as likal r to Induce shocTas Intense pain 
In normal subjects under cb'ovof,,,.™ — r -i—»>— -• vnvs V a n; 
before the heart. Patients wh ■ nJrfod of 

sickness and suffering, or their nrehvner 

susceptible to the toxic influenc eases the 

dr £r H on , nrat - or simultaneously with the respiration 

ba toe factor which deter- 
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Plphthoiln in Chllilron. K. M. Sill, New York. 

Iklucntlon of tlie Atypical Child—The Unusual Child. S. P* 
Goudhnrt, Now York, , , 

Conpi*ii!inI Symbol Ainblyopin. H. II. Claiborne, New York. 
Oral ImfocMs a liroiit Hindrance In the Proper Development 
of rhlldron; Tim State’s Duty to Cope with these Con- 
dll Ions. A. Zeiulcr, New York. 


73. Abstracted in The JOURNAL, May 28, 1010, p. 1813. 

71. Abstracted in Tun Journal, May 14, 1010, p. 1030. 

75. Treatment of Eclampsia.—'Die desideratum, according to 
Jacobsen, was to find a substance which mixed with the 
water to be administered shall lie harmless and will not 
increase the molecular concentration and specific gravity of 
tlie blood, which are already too high. It seemed to him 
that pure water created irritation of the bowel. The usual 
physiologic saline solution was rejected as dangerous and 
illogical. If the patient is dying from a retention of salts 
in the blood it would be worse than folly to administer more 
salt in solution. After going over the field carefully, Jacobsen 
decided that a solution of sugar Would meet all indications. 
Sugar was decided on because of its high molecular weight. 
Tlie weight of a molecule of sugar is slated to be 342, while 
that of salt is f>8. It is clear that many more of the lighter 
or smaller salt molecules will go into a given volume of water, 
than tlie many times heavier qr larger sugar molecule. There¬ 
fore. the molecular concentration of the blood would be 
speedily reduced by diluting it with sugar water, whereas it 
would remain tlie same or be increased by administering salt 
solution. 

Tins seemed rational and was done in several cases, two of 
which are briefly reported. While under the sugar-water 
instillation treatment, the specific gravity of the patient's 
blood was observed by Hammerschlag’s method and recorded. 
It was found that remarkable improvement took place in the 
condition of tlie patients under the continuous rectal admin¬ 
istration of sugar water by the drop method (Murphy) arid 
that the specific gravity of the blood fell to 1052 from IOG0. 
Both patients made a good recovery. In addition to the sugar- 
water instillation only water was given by mouth for three 
days and the usual treatment in these cases carried out, 
namely, veralvum viride hypodermically, patient wrapped in 
blankets surrounded by hot-water, bottles to induce perspira¬ 
tion, catharsis, later salt-free diet. Jacobsen says that it was 
astonishing to see the large quantities of sugar water that 
were absorbed by these patients, and bow the quantity of 
urine and perspiration increased, bringing about improvement 
in tbc patients’ condition from the start. 

78. Mechanism of Third Stage of Labor.—Harper says that 
the placenta is commonly delivered as an inverted cone, the 
fetal surface presenting; the membranes follow, reversed. 
This may be called tlie normal mechanism because it occurs 
in tlie majority of eases; it may be explained by the action 
of the uterine forces on the placenta in its common position 
in the upper uterine segment, and it is attended by expulsion 
of the membranes more often intact. Uncommonly, the pla¬ 
centa is delivered as a cylinder, the edge or- the edge and 
maternal surface presenting; tlie membranes follow, tlieir 
anatomic relations preserved. This may be termed tlie abnor¬ 
mal mechanism because it occurs in the minority of cases; 
it may be explained by the action of the uterine forces on 
the placenta in its uncommon position in or encroaching on 
the lower uterine segment; and it is attended by the expulsion 
of the membranes often incomplete and detached to a greater 
or less degree. 

79. Extxanterine Pregnancy at Full Term.—The two cases 
reported by Nutt were tubal pregnancies at full term with 
very little departure from normal pregnancy in so far as 
the mothers’ symptoms and feelings were concerned. In each 
case at the end of the gestation period labor pains were 
experiences which subsided with the death of the child. 

80. Abstracted in The Journal, June IS, 1910, p. 2090. 
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also to determine whether the bacillus present was of the 
human or bovine variety, Clarke ami Forsythe have been using 
this method for about 18 months, and now record Die results 
in 250 consecutive eases. The technic is simple. A 25 per cent, 
solution of old tuberculin is made up with a diluent consisting 
of 1 part of 1 in .20 phenol-glycerin and 2 parts of normal 
saline solution. The solutions are kept in 3 pipette stoppered 
bottles containing, respectively, the diluent for control, bovine 
and human tuberculin. 

On the right forearm is placed a drop of the diluent, and at 
some distance a drop of human tuberculin, and the skin is 
scarified through each drop with a straight Ilagodorn needle. 
The left arm is similarly treated with bovine, tuberculin. A 
different needle, which is kept in alcohol, is used for each 
solution. 

If a reaction occur, n small red papule appears in 24 hours, 
increases in size for three or four days, and then -gradually 
fades in about a week, leaving in some cases a slight desqua¬ 
mation or pigmentation. Jn a few cases the papule becomes 
vesicular, and in still fewer the reaction is delayed until the 
fifth' or sixtli day. The control should show no reaction on the 
third day. In every one of the first 250. there was some reason 
to suspect the presence of tuberculosis. Seventy-nine eases 
were certainly tuberculous, in 42 the diagnosis of. tuberculosis 
was highly probable, and in 129 there was no evidence of 
tuberculosis other than the reaction when present. 

All eases certainly tuberculous gave one or both reactions, 
with one exception, namely, a ease of tuberculous meningitis 
in which tubercle bacilli were found in the cerebrospinal fluid. 
This patient died. Of cases probably tuberculous, one or both 
reactions were present more frequently where the probability 
was greater than where the probability was less. In cases 
suspected of tuberculosis, where there were no definite diag¬ 
nostic signs, one or both reactions were present, more fre¬ 
quently after the age of 15 years and most frequently in 
patients over 45 years of age. It is obvious, however, that the 
probability of any individual being tuberculous increases with 
his age. In the pulmonary cases, of those certainly tuber¬ 
culous, 2 gave a bovine reaction, and 22 gave both reactions. 
Of those almost certainly tuberculous, 2 gave a human reac¬ 
tion, 1 a bovine, and 39 gave both reactions. In these two 
groups of GO patients examined, G1 gave both reactions, which 
in 2S cases were equal, in 17, the human, in 10 the bovine 
being the greater; 2 gave the human reaction only, and 3 the 
bovine. In all cases some reaction occurred. 
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10 ^Pathology of Rheumatic Fever. F. J. Poynton and A. Tamo. 
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Volvulus Associated with the Reduction of a Hernia. G. 
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Pulmonary Tuberculosis in Children. M. II. Williams. 
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10. Rheumatic Fever.—Poynton and Paine hold that no 
explanation of acute rheumatism can compute vith that 
which attributes it to an infection with a diploeoceus of the 
streptococcal group. 
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20 Constipation in Adults. W. H. White. 

H 'eK. C IV?^Russell. Maln,y fl '° m tbC Stand P° !nt of its 
on Secondary Constipation. A. P. Beddard. 

29 Diet and Constipation. E. I. Spriggs. 

. 0 Drugs in Constipation. W. C. Wilkinson. 

AS pg 1 '. a | av Treatment of Chronic Constipation. L. M. Gom- 

32 ‘Use of Sour Milk in llic Treatment of Constipation. T D 
Luke. 


o\ ! ,T 10 Treatment of Chronic Constipation. L. Williams 
:>! I he (hitancons Manifestations of Constipation. A. .T. Whi’tin" 
•'«' file Operative Treatment of Chronic Constipation w A 
Lane. 

30 Appendieostomy in the'Treatment of Chronic Constipation. P 
L. Mummery. 

ill The Investigation of Constipation by the A'-Rnvs. A. F. Herz. 
•’8, Mechnno-tlierapeutics for. Constipation. T. S. Dowse. 


24. Constipation in Childhood.—To combat constipation in 
infancy, Poynton says it may be quite sufficient to use manna, 
which should he dissolved in hot water and strained through 
muslin. This remedy, no doubt, often fails, hut it is very 
satisfactory when effectual, and for this reason worthy of 
trial. Some light massage, along the colon will help these 
cases. Salines are most valuable remedies. Tlie secret of the 
successful use of salines lies in their regular employment, in 
sufficient dosage to produce a thorough relief of the bowels. 
The initial dose must be an experiment, but, once ascertained, 
it should be persisted with until a regular habit had been 
established and then should be diminished cautiously. If too 
little is given, griping pains and distention may result, and if 
too much, the motions will become unduly frequent and liquid. 

A likely prescription for a child 2 years of age would be: 


n 

Magnesii enrbonatis 
Sp. ehloroformi 

Syrupi. 

Aquas . 

To be taken twice a 


gm. or ec. 
66 
13 

.. 1 
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day—after meals. 


gr.x 

mii 

mxv 
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It would be necessary, if there has been constipation of 
some standing, to give a dose of calomel or grey powder before 
commencing tlie saline treatment. Castor oil is well known as 
a very safe aperient, but lias the disadvantage of intensify¬ 
ing the constipation if used in occasional doses. In spite of 
this it is invaluable when it is necessary to clear away curds 
in milk dyspepsia, and it can then be followed by mild salines. 
If a small and delicate infant has to be treated, the castor oil 
can be given with an equal part of pure olive oil. Castor oil 
has another useful function in young children, when there is 
irregularity of action of tlie bowels. In this particular class of 
case there is at one time constipation, at another diarrhea. 
Small doses of this drug given once, twice or thrice a day will 
often correct either of these irregularities. Five minims given 
in a mixture with a carminative twice a day is an average 
dose for a child of 12 months. 

When the constipation is associated with deficient hepatic 
action, indicated by pallor of the.stools, grey powder is a 
useful remedy, and this may be combined with powdered rhu¬ 
barb as follows: 

gm. or cc. 

Pulv. liydrargyri cum creta. 00 gr. J. 

Pulv. cinnamoni 03 gr. ss. 

Pulv. rliei 2 gr. m. 

Fiat pulv. 

To be given at night. 

Poynton has used pbeuolpbtbalein in a considerable number 
of cases of constipation in mentally deficient infants and chil¬ 
dren. and lie 1ms found it sometimes very convenient and 
efficacious in these cases in doses from % of a grain to 2 
grains. 

25. Constipation in Infants.—The more important of the 
many causes of constipation are classified by Pritchard as 
follows: 


A. ORGANIC IMPEDIMENTS TO ^PERISTALSIS t 


( 1 ) 

( 2 ) 


Congenital malformations: 

(a) Atresia recti, 

(b) Imperforate anus, . 

(c) Dilated colon (Hirschsprungs disease). 
Acquired structural alterations: 

(a) Dilated, convoluted, or lengthened colon 
overfeeding, or flatulent distention; 
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(b) Inflammatory conditions of (i) peritoneum (peri¬ 
tonitis) ; (ii) bowel wall (results of long standing 
colitis ot dysenteric diarrhea): (iii) mucous mem¬ 
brane (inspissated mucus in clironic colitis)i 

n. ixterferexce with nervous mechanism of peristalsis 
and nr.rr.cATiox: 

(1) Organic (meningitis, hydrocephalus, tumors of brain 
and spinal cord); 

(2) Toxic conditions: 

(a) specific infections (fevers, etc.) ; 

(b) specific poisoning due to drugs (opium, lead, 
excess of lime water, etc.) ; 

(c) intestinal toxemias due to decomposition of food* 
in the bowel. 

(SI Exhaustion of nerve-centers due to over-stimulation 
by: 

(a) diarrheas; 

(b) purgative drugs. 

(4) Interference with the peripheral nervous mechanism by: 

(a) Hypersonsitiveness of anal sphincter (fissure of 
anus), 

(b) Anesthesia of sensitive zone of rectum (by cue- 
mata suppositories, presence of foreign bodies, 
etc.). 

C. rAULTS IX THE IXTESTIXAI, CONTEXTS: 

i (1) Insufficient food (starvation, vomiting), 

(2) Deficiency of fluid (dehydration of tissues by fevers, 
loss of blood, want of bile and intestinal 
secretions). 

The treatment of constipation in infants is summarized by 
Pritchard as follows: 

(1) In all cases the exciting cause, such as deficiency or 
excess of food, or qualitative faults, must be treated In¬ 
appropriate means; (2) the motions may be softened by—(a) 
free doses of petroleum emulsion, and (ii) in aggravated cases 
by small doses of drugs which promote intestinal secretion and 
the outflow of bile; (3) inertia of the bowel may be treated by 
— (a) massage, or massage combined with electricity, and (b) 
in aggravated cases by cascara sagrada and mix vomica; (4) 
in cases in which a chronic colitis complicates the condition, a 
preliminary course of irrigation (Plombieres method) may be 
employed; (5) in cases in which the motions are light colored 
and offensive, liquor pancreaticus may be added to the petro¬ 
leum; (0) in all cases regularity of habit must be enforced bv 
careful and systematic training. 

27. Habitual Constipation.—It can often be found out from 
a patient, says Russell, that certain exercises, some simple 
dietetic measure, or the drinking of water the last thing at 
night or first thing in the morning, are sufficient to cause 
. bowel action; whenever this is the case these measures ought 
to be persevered with. Bowel action is favored in many per¬ 
sons by regularity of practical suggestion. The smell of castor 
oil is said to be sufficient for some. Minute doses of common 
aperients are ample for others, so minute in fact, that some 
people insist that the action is by suggestion. Whatever it be, 
the i emedy that acts so is the ideal one for the individual. If 
a laxative drug has to be taken regularly, perhaps daily, the 
drug which in smallest quantity ensures movement is the ideal 
one for the individual, and can often only be found bv 
experience. 

31. Agar-agar Treatment of Constipation.—The constant or 
daily use of agar-agar, according to Gompertz, brings about 
noimal evacuations. It is a helpful and harmless remedy that 
may be used indefinitely without the diminishing and aggra¬ 
vating effects of drug-treatment. The fact that it produces a 
condition which approximates natural functions, affording 
necessary relief without interfering with other medical treat¬ 
ment, should entitle agar-agar to professional consideration, 
and overthrow any objection against its use. 

32. Sour Milk in Constipation.—Luke outlines his practice as 
follows: Patients usually take their first glass at breakfast in 
the place of porridge. It is convenient to turn the glass out 
into a cold pudding plate and sprinkle the curd with sugar, or 
with a mixture of cinnamon—powdered—with sugar. = Some 
patients enjoy the slightly acid, sharp taste, and find it more 
agreeable and appetizing without any added sugar. A brown 
meal biscuit goes well with it. At lunch the patient takes the 


curd instead of soup, and at dinner to replace any sweet pud¬ 
ding or pastry by the curd. This makes a convenient distri¬ 
bution and prevents the patient feeling that the extra bulk of 
food is embarrassing. 

Rome patients, who arc on a purin-frcc diet and do not take 
afternoon tea, find a glass of curd nice at 4 p. m., especially in 
bot summer weather. Luke 1ms never found patients to sufier 
any material inconvenience or digestive discomfort which was 
traceable to this diet. If any flatulence or discomfort is 
experienced for a day or two, the amount of milk taken 
should be reduced and gradually increased once more as the 
patient gets accustomed to it. The time for which the milk is 
taken should be never less than six weeks, if it ngrecs at all,' 
and it. may he quite well continued for six months, and after¬ 
ward taken occasionally as an article of daily diet. 

Journal of Laryngology, Rhinology and Otology, London 
Man 

30 Pathologic Anatomy ot Denf-Mntism. A. A. Gray. 

■to Acquired Dear-Mutism due to Consenltal Syphilis. M. 

Yenrslev. 

41 Tuberculous Dlscnsn of (lie Trachea Leading to Cartilage 

Necrosis and Involving the Thyroid Gland. T. Guthrie. 

42 Paresis of the Third Nerve and Diseases of the Sphenoidal 

Sinus. C. 7. elm. 

Journal of Obstetrics ana Gynecology of the British Empire, 

London 

May 

43 •Afier- esidts of Abdominal Operations on the Pelvic Organs in 

l.iim Consecutive Operations. A. F. Giles. 

44 •Menstruation in Europeans, Etirns'ans and East Indians in 

India. J. C. II. Leicester. 

43. After-results of Abdominal Operations.—As tlie result of 
bis study, Giles claims that the general health after myomec¬ 
tomy is very good, 85 per cent, of patients being in quite good 
health, or at least better than before the operation. The like¬ 
lihood of recurrence of fibroids is relatively small, the cases of 
recurrence amounting to under 10 per cent.; 90 per cent, were 
free from recurrence after periods varying from 1 to 7 years. 
The menstrual loss is moderate or scanty in about 85 per cent, 
of eases, many of the patients stating that the loss was less 
than before the operation. The uterus from which fibroids 
have been removed may be serviceable for cliild-bearing, 3 out 
of 15 married women under 45 having become pregnant subse¬ 
quent to the operation; the uterus bears the strain of preg¬ 
nancy and labor without difficulty. 

44. Menstruation in Europeans, Eurasians and East Indians. 
—Leicester found on investigation that menstruation begins at 
a later period among tlie Europeans than among those of 
mixed extraction; and that, furthermore, the more the dark 
element predominates the earlier is the age of onset. Among 
the East Indians, 53.73 per cent, begin to menstruate before 
the age of 14 years; of Eurasians, 4S.22 per cent.; and of 
Europeans 39.37 per cent.; while in this latter class of those 
who had been borne and bred in India, 39.81 per cent, com¬ 
menced to menstruate before the age of 14, and 38.98 per cent, 
of those who had not been borne in India. This would seem to 
show that tlie onset is slightly earlier among those Europeans 
who are born and bred in this country than among those who 
come out here at a later age; but the difference is so slight 
that in the absence of further figures no stress can be laid on 
this point. 

The average age of commencement works out at 14.32 years 
in Europeans, 14.15 years in Eurasians, and 13.8G years in 
East Indians. From these figures it would appear that the age 
of commencement of menstruation among Europeans in tlie 
Tropics is perhaps slightly earlier than it is in temperate 
climates, this point being somewhat 'more marked among those 
who have been born and bred in India; the difference is, how¬ 
ever. so slight that it certainly seems as if the effect of climate 
had been unduly exaggerated by certain writers, tlie question 
of race apparently being of far more importance in this 
matter. 

The average periodicity of the flow appears to be more reg¬ 
ular in Europeans than in those races of mixed extraction, 
Tlie average duration of the period is probably practically tho 
same in all these races with the possible exception tiiat it is of 
slightly shorter duration in Europeans coming to India than in 
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those of other classes. The commonest type of menstrual pain 
among nil classes seems to be that occurring during the period 
only, and the least common that occurring only before the 
onset of the flow. The effect of the Indian climate on the 
periods of Europeans coming out to the country for the first 
time after the establishment of menstruation is nil in nearly 
two-thirds of the eases, and in less than one-third is there any 
increase in the amount lost. The effect of climate, both as to 
-the onset of menstruation and also as to the amount lost at 
the periods, has probably been overestimated. Race would 
seem to have far greater influence on onset than climate. 


form. a. XX. A 
•7 VI,r 2, 1910 

treatment for the tuberculosis; the tuberculin skin reaction 
would probably have cleared up the diagnosis, but no one 
thought of this as there was absolutely nothing in the family 
oi cm ironment to suggest possible tuberculosis. 

Archives Generates de Chirurgie, Paris 

April, JV, Xo, pp. 331-440 

»S ‘Tuberculosis of tlie^Adnexa. (Tubereulose ties annexes de 

50 qf the Arm. (Fractures slmuftanCes <lu 

radius ct ilu massif Cpicondyllon de l’humOriis avec luxation 
da coude en arrit-re.) Ynndenbossche. mxanon 


43 

40 

47 


4S 

49 


50 


Annates des Maladies de s Org. Genito-Hrinuircs, Paris 

April 13, XXVIII, Xo. S, pp. 07.1-7 BS 
Ml ancl Pl Ra C ff 1Cnl1 <h ° r ’ clvic TJre,er ln « tattle Girl. Eynnrcl 
7 !n PJW’ed Apparatus for Urethroscopy and Electrolysis. 

Graphic Registration of the Renal Secretion and Its Ejacula¬ 
tion from the Ureter Mouths. (Urorytliniograplile.) It 

Dos Santos. ° 1 

Technic for Electrolysis of the Urethra. I\ C. Petit 
Systematic Study of rain. Hematuria. Xlictnrition and Char¬ 
acter of Urine Jet. (La mC-thode dans l'nrologie.) S 

Gnlntzi. 

Improved Technic for Drainage of the Bladder. (Modification 
aux proctklOs actuels dc drainage de la vcssic.) J. and P. 
Fiolle. 


Annales de luedecine et de Chirurgie Infantiles, Paris 
March 1, XIV, Xo. 5, pp. 1’, 5-1 SO 

51 'Epidural Injections in Treatment of Enuresis or Essentia! 

Incontinence of Urine. G. Sisto. 

52 Two New Cases of Bacterial Xfeningitis Without Cellular Reac¬ 

tion. E. Lcsne and L. G. Simon. 

April 1, Xo. 7, pp. 217-252 

53 Arthropathies of Tuberculous Origin Accompanying Valvular 

Cardiac Lesions. H. Barbier. 

54 The Radioscopic Triangle in the Axilla in Pneumonia in Chil¬ 

dren. E. Weill and G. Mourlquand. 

55 Three Cases of Laryngostomy for Cricotraclieal Cicatricial 

Stenosis. G. Gnisez. 

May 1, Xo. 0, pp. 280-320 

GG 'Differentiation of Tuberculous Peritonitis Without Ascites. 
P. F. Arnmnd-Delillo, 

57 Children's Plays. (Los jeux des enfants. De lour influence 
en hygiene.) Delobcl 


51. Epidural Injections in Treatment of Incontinence of 
Urine.—Sisto says that the epidural space is a favorable 
route for absorption of a drug on account of the abundance 
of veins in the region, permitting much more rapid and exten¬ 
sive absorption than by the subcutaneous or gastric route. It 
is the ideal method, he declares, for anesthetizing the spinal 
roots while it is free from the dangers of the lumbar injec¬ 
tion into the subarachnoid space and from the inconveniences 
and perils of intravenous injections. He reports a case in which 
injection of less than 5 c.c. of physiologic salt solution at blood 
temperature cured completely life-long nocturnal incontinence 
in a girl of 14, otherwise healthy. There has been no recurrence 
during the more than two years since. He followed Cathclin’s 
directions in every point, and commends the epidural injec¬ 
tion, after failure of all other measures, citing Zubizarreta’s 
favorable experience with 12 eases. The latter noticed a neu¬ 
ropathic tendency in all bis patients and states that the epi¬ 
dural injection in one case was made in the ward where there 
were four others. The child screamed while the injection was 
being made, and none of the children was incontinent tlieie- 
after for several nights. Bordot has recently reported that 
he cured 5 out of 11 children with incontinence by the epidural 
injections, and Sisto has not found the method invariably 
effectual. 


50. Tuberculous Peritonitis without Ascites.—In the case 
•eported a 2-year-old boy developed symptoms suggesting re¬ 
aming acute appendicitis, except that McBurney’s point was 
lot tender, and the child was kept on a light vegetable diet 
For a few months. An attack of pain in the kidney region at 
jne time was assumed at first to be due to nephritis, but the 
urine persisted comparatively normal. The recurring abdom¬ 
inal pain at last compelled a laparotomy, when the appendix 
was found sound but the peritoneum proved to be studded 
with tubercles without any tendency to ascites. The child 
was sent at once to a sea-shore sanatorium and now a few 
months later, seems to have entirely recovered. Deh le com¬ 
ments on the case that months were wasted with the light 
Stable diet when the child should have been given general 


58. Tuberculosis of the Adnexa.—Rives has compiled 250 
cases of a tuberculous process in the adnexa, published in the 
last decade. Although the years between 15 and 25 are most 
aflected yet the list of cases includes all ages from infancy 
to old age. A predisposition is evidently afforded by congeni¬ 
tal deformities, stunted development and neoplasms, especially 
ovarian cysts, and gonorrheal lesions, fully one-tenth of the 
cases occurring in virgins. Treatment should be the general 
men sin es for tuberculosis, and severe lesions may retrogress 
under this alone. Surgical measures are indicated only in case 
of vital indications and a primary focus or to remove abso¬ 
lutely useless organs. In a number of cases on record the 
lesions subsided and menstruation and conception followed. 
Operative treatment does not seem to give permanent cures; a ^ 
survival of more than a year is recorded in only 38 out of 275 
cases in which it was attempted. The number of survivals 
after minor, conservative operations is as large as after more 
radical measures. The rarity of a primary localization also 
tends to discredit the latter. The summaries of 12 cases from 
the Montpellier hospitals are appended. Three patients are in 
good health to date, from 4- to 7 years after abdominal or 
vaginal panhystereetomy; in the other cases the operation is 
comparatively recent. Differentiation is generally difficult. 

Archives des Maladies de 1’App. Digestif, Paris 
April, IV, Xo. pp. 177-2.; 0 

GO ‘Foreign Bodies in the Esophagus. (Corps (-trnngers de 
roesophnge.) G. Gulsez. * 

01 ‘Digestive Disturbances and Intercostal Neuralgia. M. Locpor. 

G2 ‘Normal Toxicity of the Food. G. Linossier and G. 0. Lemoinc. 

00. Foreign Bodies in the Esophagus.—Gnisez tabulates the 
details of 49 cases from his experience and discusses them 
from the standpoints of esophagoscopy, clinical observation and 
treatment. The mucosa tolerates bodies with round edges, 
such as a coin; only slight superficial lesions of the mucosa 
were evident in any such cases even when the foreign bodies 
bad been impacted for several days up to four years. The 
foreign body was a chunk of meat in one case and in some . 
others bismuth, taken for Roentgen ray examination, had 
packed into a lump from spasm of the cardia or cancerous 
obstruction. 

61. Digestive Disturbances and Intercostal Neuralgia.—• 
Loeper has encountered a number of cases in which gastric 
dyspepsia, pain and oppression in the stomach and retarded 
evacuation followed typical intercostal neuralgia with or with¬ 
out zona and zones of hyperesthesia, the digestive disturbances 
developing only after the neuralgia, of which they were thus 
evidently a complication, a visceral manifestation of a super¬ 
ficial neuralgia, which, as the patients said, “settled in the 
stomach.” In some similar cases on record the visceral man¬ 
ifestations were more in the intestines. Diarrhea followed zona in 
Rouyer’s case. The data to date seem to indicate, Loeper 
thinks, that the primary trouble is in the spinal roots, and^ 
the relief from lumbar puncture in some cases seems to sus-~ 
tain this view. Otherwise treatment is only that for neural¬ 
gia in general; with a suspicion of syphilis, specific treatment/ 
may give brilliant results as in one of the cases reporlc , 

62. Normal Toxicity of the Food.—Subcutaneous injection 
into animals of various albumin aid substances of animal origin 
showed that all had a decided and constant toxic action, 
unless thev had been previously treated with gastric puce; 
this seemed to annul their toxicity completely. _ Heating the 
substances beforehand also annulled their toxicity for ,c 
kidnevs. It is evident, Linossier and Lcmoine remark, that t ie 
least ‘irregularity in the natural defences in the gastrointe - 
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linnl tract loaves tile toxicity unnnnulled. They add Hint life 
is an uninterrupted struggle, inevitably terminating in defeat, 
and it is curious to learn that included among tbo enemies 
which the organism lias to contend with arc meat, and milk, 
supposed to be its most potent allies. Digestion is the battle, 
and tbo conquerors make slaves of the conquered. Hut years 
of this struggle finally wear out the organism even if it has 
been constantly victorious. 

Archives de Medccine des Enfants, Paris 
trap, A III. A'o. 5. |i|i. .121-100 

03 Chances In the Liver ot Children with Surplrnl Tuberculosis. 
(I.es alterations fonetlonelles et nnntoml<i«es tin foie des 
enfants dans la tuherculose clilrmplcale.) V. Ilrun and 
G. Itondoannlnl. 

G4 Analysis of 3,7.~0 Cases of Surplrnl Tuberculosis. (Stntlstlque 
des enfants traltfs dans le service du Dr. liroca pour tuber- 
eulose chlrurplcale.) C. Clneys. 

Bulletin de V Academic dc Medccine, Paris 
May 10, LXXIV, -Vo. IS, j>/>. .1S.T-(0.f 
03 *Prlmary Tumor of the Liver. (I/hepaiomc.) llenon and 
Others. 

00 'Differential Importance of Serodlapnosls of Actlnomvcosls. IV 
Widal. 

May 11, A'o. in, pp. 10.1-131 

07 Localized r.lnrk Sweat; Mrlanrphldrosls. (Xouvcnux falls 
couceruaut la chrotuldrose.) It. Blanchard. 

Go. Primary Tumor of the Liver.—Itenon and his coworkers 
explain primary liepatoma as an aberrant embryonal tumor 
resulting front the revivification of the normal embryonal 
process later in life. 

GG. Serodiagnosis of Actinomycosis.—Widal was able to dif¬ 
ferentiate actinomycosis by the scrorcactiou in 8 cases, tlie 
only negative reaction being in a case in which the cure bad 
been complete for over four years. The specific reaction is 
both by agglutination and by fixation of complement by mean? 
of the spores of the sporotrielium. Actinomyces cultures can 
not be used for the tests, but tbo generic reaction with sporo- 
tlirix spores is constant and lively. It is specific for actino¬ 
mycosis, sporotrichosis and thrush, but those can be readily 
distinguished. Sporotrielium cultures can be preserved indefi¬ 
nitely, lie says, by sterilizing with formalin. 


Lyon Medical, Lyons 
April 17, XLII, A'o. 16, pp. 853-905 
OS Radiotherapy of Suppuratinp Adenitis, Ulcerations and 
Fistulas of Glandular Origin. F. Iiarjou. 

April 2.J, A'o. 11, pp. 905-958 

09 Treatment of Congenital Inpulnal Hernia in Adults by Simple 
Itescction ot the Ligated Sac. Veron. 1 
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Obstetrique, Paris 

May, Ill, A'eic Scries, A'o. o, pp. 385-500 
Bnportance of Blood Picture and Bactcriolopic Examination of 
the Blood in Puerperal Infection. (Valeur de I’cnsemou- 
SSSo d “i» a l 1 U t c C ln methods d’Arneth-Woiff dans'le 
Sudnlot* dU 1 n£ectlon imeiptjralc.) V. Cathala and 1*. 

on the Kidney of Gravid and Suckling 
de la gvalsse dans le rein dc la cklcnnc 
J. L. CIlirie. 

luring U .'..pi-pi.. 

., . sur le , z 

lemme enceinte atteinte de f> 

Lequeux. ■ 

^nanev 00 ? 1 Delmas 0 * 1 ° n Tran£usion o£ Blood Daring Preg- 

fi 1 ® Transverse Diameter of the Pelvic Outlet 
tr >.21^,D° s 'pon pins Extension of the Logs, 
^ u , diam6tre bis-ischiatlque par la posi¬ 
tion de la faille completee par 1 extension des iambes 1 L 
Devraigne and P. Deseomps. J ■' 

zfegetoaam Puei ' pcl ' iun) ' < Tabes et pnerpc-rallte.) Gaussel- 


72. The Limit of Assimilation of Sugar in Uncontrollable 
Vomiting of Pregnancy. Lequeux calls attention to the impor¬ 
tant information to be derived from digestive glycosuria e 
sacclmro for estimation of the gravity of the condition in 
uncontrollable vomiting of pregnancy. Pinard lias reeentlv 
declared that tlie pulse is the infallible index of the condition, 
regarding a pulse of over 100 as an indication for immediate 
interruption of tile pregnancy. But he has encountered one 
case at least with fatal coma with a pulse not over SO, and 
Lequeux here reports three eases in which the pulse was never 
lngli although tlie condition was extremely serious. He tested 
tlie power of assimilation for sugar and found that it was 
materially lowered in these severe eases; it paralleled tli e gen¬ 


eral condition so closely that be is convinced that the glyco- 
lvtic power is tlie most reliable index of the condition of the 
liver and hence of tlie approach of danger. Jle gives the 
patients from 20 to 50 gm. of cane sugar and bis experience 
bus shown that when the power of assimilation is below I gm. 
per kilogram of body weight, the prognosis is very grave and 
(be pregnancy should be terminated at once. The lower 
glycolytic power may persist.for sonic time, indicating that tlie 
woman should be regarded ns having pronounced liver trouble 
nml should be treated accordingly until conditions return to 
normal. 

7.7. Tabes and Pregnancy.—The history of tabes in connec¬ 
tion with childbirth shows that tlie chances are all in favor 
of the delivery nml puerpcrhim being normal. The mother docs 
not seem to incur any special danger from the coexistence of 
the tabes, nml the children arc viable and healthy in a large 
proportion of the enscs. In a series of 08 cases on record of 
pregnancy in the course of tabes, two-thirds of tbo 27 children 
were living at last accounts and one-lhird of tbo 41 children 
of mothers whose labes developed after the onset of the preg¬ 
nancy. The tabes itself docs not seem to affect the children; 
the relatively high mortality is due to tlie preexisting syphilis. 
Delivery is liable to be exceptionally brief on account of the 
lack of tone in tbo muscles, but otherwise the obstetrician 
should deal with the tabetic as with the healthy parturient. 
If the syphilis is of recent date or there is a history of pre¬ 
ceding abortions, mercurial treatment during pregnancy is indi¬ 
cated on behalf of the child. 

Presse Medicale, Paris 
Map 21, XVIII, A’o. J,l, VP- 317-302 
7G Median Rconfoi'cemont ot Abdominal Suture. (Cicatrices dis¬ 
continues et renforeement median dans les laparotomies 
loncltmlinnlos mCdinncs.) L. f'licvrlor. 

77 The Virus of Acute Epidemic Poliomyelitis. C. Lovnditi. 

7S Colon Bacillus Septicemia. (Etude des soptiedmies colibncil- 
lalres.) II. De Bcss6. 

79 *Tlm Gases in Stomach Disturbances and Treatment Based 
Thereon. (Itcchcrclics sur les gaz de l'estomac.) M. 
llulmann. 

Map 25, A'o. .(2, pp. 393-500 

50 Serotherapy of Anthrax. (Ln sCwotUOrapic antichnrbonneusc.) 

. L. lloidln. 

51 Bepose and Exorcise in Treatment of Pulmonary Tuberculosis. 

A. Martinet. 

79. Gases in Treatment of Gastric Disturbances.—Hulmann 
has been studying the gases generated in the stomach in the 
course of digestion, for which be lias devised a simple appa¬ 
ratus, using a brandling Fauclier tube. In treatment of 
pathologic conditions he utilized the information thus derived, 
injecting a mixture of air and carbon dioxid in two patients 
with acid dyspepsia, air and oxygen in a patient with glandu¬ 
lar atony, pure nitrogen in a case of nervous atony and pure 
oxygen in a case of dilatation of tlie stomach and autointoxi¬ 
cation. Tlie results lie regards as encouraging, and lie is now 
experimenting to learn whether injection of some gas before 
meals may not be able to stimulate the gastric secretions and 
promote digestion. Here evacuation of the gases generated in 
tlie stomach gave great relief in three other cases. 

Revue de Gynecologie, Paris 

May, XIV, A'o. 5, pp. 511-512 

82 Modifications in the Hymen from Diseases of the Genital Ap¬ 

paratus. F. .Tayle. 

83 Results of Various Operations done for Ileocecal and Appendi¬ 

ceal Tuberculosis in 4G9 Cases on Record. P. Alglave. 

Semaine Medicale, Paris 
June 1, XXX, A’o. 22, pp. 253-205 

84 'Estimation of Gastric Acidity by Effervescence on Ingestion 

of an Alkali, (Une nouvelle methode d'examen foDetioanel 
de l'cstomac.l E. Fuld. 

84. Estimation of Gastric Acidity by Effervescence on Inges¬ 
tion of an Alkali.—Ftihl lias the patient drink a solution of 
sodium bicarbonate and then applies the stethoscope to tlie 
stomach and estimates the amount of hydrochloric acid present 
by ausculting tlie effervescence that follows tlie contact of the 
alkali with the acid medium of the stomach content. When 
the formation of bubbles can no longer be heard, percussion 
will reveal tlie amount of gas generated and radioscopy will 
confirm the degree of distention of tlie stomach. Tlie acid 
naturally in the stomach takes tlie place of the tartaric acid 
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used for the usual effervescence inflation test. - He declares 
that when it is impossible to withdraw the stomach content 
for direct inspection, this sodium bicarbonate test is superior 
to all other measures on account of its simplicity, case and 
precision, this intragastric acidimctry by saturation, corre¬ 
sponding to titrnmetry in chemistry, permitting the determina¬ 
tion of the total amount of free acid in the stomach at a 
given moment. The degree of concentration is expressed by 
flic rapidity with which the phenomena of crepitation occur. He 
adds that if in the normal stomach one hour after a test meal 
the stomach content may bo assumed to average 250 c.e. with 
a fice acidity of 30, the neutralizing dose of sodium bicarbon¬ 
ate would be 0.03 gm. and the carbon dioxid generated would 
amount to 0.33 gm. which would fill a space of 1ST e.c. After 
cessation of the effervescence following ingestion of this dose, 
if a new dose is ingested and effervescence follows anew, this 
shows, he says, that there is an excess of acid present. In 
conclusion lie remarks that the special value of this test may 
prove to be in revealing anachlorliydria, pointing to gastric 
cancer. 
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87 ‘Serotherapy plus Vaccine Therapy in Treatment of .Scarlet 
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G. .Toekmnnn and G. Michaelis. 

88 Operative Cure of Cortical Epilepsy. (Fall von operativ lio- 

handelter Rindenepilepsic.) A. Franz. 

89 Sensitized Tubercle Bacilli Emulsion. (Tuberkulose-Sero-Vac- 

cin.) F. Moyer. 

90 Free Hemolytic Fat Acids in the Liver with Acute Yellow 

Atrophy and Phosphorus Poisoning. (Ueher hiimolytiseh 
wirltende, freie FcttsUuren in der Leber hel akuter gelber 
Atrophic und Phospliorverglftung.) G. Joannovics and E. 

P. Pick. 

91 Comparative Experimental Research on Retention of Kissingen 

Mineral Waters in the Stomach. (Vorwelldauor der Kis¬ 
singer Mincraiwiisser im Vergieich zu anderen Fliissigkoiten 
ira Magen.) F. Meyer. 

92 Nursing and Therapy: Importance of Training Medical Stu¬ 

dents in the Care of the Sick. (Bcdcutung der Kvanken- 
pflege fur die Thcrapie.) R. Salzwedel. 
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others with purulent contents. Absolute repose should be 
continued until the last trace of effusion and of friction 
sounds has vanished and the heart action is entirely normal. 

In case of local disturbances he applies cold in the-form of an 
ice bag suspended over the heart, or heat from hot compresses; 
the latter aid in relieving pain while they have an unmis¬ 
takable curative action and strengthen the heart. Dry cup¬ 
ping may also prove useful; morpliin, he continues, should be 
given without hesitation in case of excessive pain and rest¬ 
lessness. When there is a concomitant pleural effusion he 
taps the latter first as this may make it unnecessary to tap 
the pericardium. The latter measure, however, may render 
important service even witli'a purely hemorrhagic pericardial 
effusion; in two recent cases of hemorrhagic effusion with 
pericarditis, accompanying scorbutus, the puncture proved a 
life-saving measure. It should be made only in the side 
regions of the pericardium. 

94. Puncture of the Brain.—Pollack comments on the diag¬ 
nostic and therapeutic importance of puncture of the brain, 
not only for acquired hydrocephalus hut for cysts and effu¬ 
sions in the meninges or brain, dural hematomas and abscesses 
in the brain. In a number of eases reported in detail of hydro¬ 
cephalus, circumscribed meningeal effusions, uncomplicated 
cysts and dural hematomas the result was a definite cure. The 
best technic is puncture of the scalp, a small hole bored in the s . 
skull with a fine blunt smooth drill and introduction of a fine J 
hollow needle attached to a Pravaz syringe. Larger sized 
instruments are liable to injure vessels which the fine ones 
push to one side. Among the instructive cases described in 
detail is one of an assumed abscess in the brain of a girl of 
17; puncture of the right frontal lobe gave issue to 18 c.e. of 
fluid and a little normal brain tissue, after which the intense 
headache subsided. A week later the left cerebellum was 
punctured and fluid spurted, about CO c.e. being evacuated this 
time, followed by entire recovery. Neither in this nor in some 
similar cases were there any pathologic findings in the fundus 
of the eye or other signs of hydrocephalus. Acute or sub¬ 
acute hydrocephalus in adults is frequently diagnosed as 


87. Treatment of Scarlet Fever.—Although the streptococcus 
is not regarded as the causal agent of scarlet fever, yet its 
cooperation is what seems to make the disease so murderous, 
according to - the opinion of Joclimann and Michaelis. They 
have obtained good results in treatment by combining aDti- 
streptocoecus serum with vaccine therapy; neither alone gave 
such good results. The method was applied only in the severer 
cases; that is, in 52 out of 400; 14 of the patients died and 38 
recovered, all without complications of any kind. The absence 
of nephritis they regard as more than a mere coincidence. In 
their previous experience scarcely any of the patients recov¬ 
ered from whose blood during life streptococci could be culti¬ 
vated, but among those who recovered under the combined 
treatment there were a number in this category. 
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93 ‘Treatment of Pericarditis N. Ortncr. .. . 

94 ‘Puncture of the Brain. (Zur Hirnpunktjon.) K. Pollack 
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migraine, and a rapidly fatal termination may be averted by 
prompt puncture, as also in cases of a superficial local intra¬ 
cranial collection of fluid. He adds that especially in the diag¬ 
nosis and treatment of extradural and intradural hematomas 
puncture has rendered most valuable service. In some of these 
cases the limpid fluid found showed that the bleeding had 
entirely stopped, and the patients recovered at once after 
escape of the fluid. The most instructive sign in such cases 
is the violent circumscribed pain experienced at the site of the 
old trauma when the region is struck; the puncture shows 
that the trouble is a serous effusion at the site of the injury. 
In the last case described a young man of a hysteric-neu¬ 
ropathic temperament had a frontal sinusitis after scarlet 
fever, which healed on evacuation of the focus. Sjunptoms 
developed later suggesting possible hysteria or an intracranial 
process, the former being finally accepted. Puncture however 
brought pus. 

9G. Diabetes Mellitus.—Lenn6 declares that the diet should 
be individualized for the patient and the special phase of the 
disease more than is generally done. It has been his experi¬ 
ence that the way in which the carbohydrates are prepared 
for the table is of the greatest importance for their tolerance 
by the diabetic. They are tolerated best in the form which 
takes the longest time for their absorption and which passes 
most slowly into the blood, such as coarse, tough, moist bread 
rather than fine, dry and toasted bread, Saratoga potatoes v 
instead of soft mashed potato, etc. The behavior of the albu¬ 
min metabolism is the criterion of the severity of the case 
and of the permanence of recovery. It is possible, he says, 
to conceive of a functional diabetes in which the centers regu¬ 
lating carbohydrate metabolism do not functionate normally 
because the internal secretions of the organs involved do not 
reach them physiologically, owing to lack of development of 
the organs or to toxic influences or other causes. As the 
voun" 'organism grows into harmonious physiologic propor¬ 
tions!" things right themselves. This assumption would explain 
Hiirter’s case of apparently complete recovery from severe 
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diabetes in a girl of 10. LonnC also reports a case of appar¬ 
ently complete cure of n young man of ‘20 vlio two years ago 
presented severe nectonuria and oilier symptoms of grave dia¬ 
betes, so that the prognosis was regarded ns distinctly unfavor¬ 
able. Wlint no medical measures bad been able to accomplish 
was realized naturally, probably, by the further development 
of the organs or centers or both involved. 

Fortscliritte der Medizin, Leipsic 
April 28, XXVJII, Vo. 17, pp. 513-5-11 

104 EUolocv. Localization and Early Olncnosls of Apical Tuber¬ 

culosis. (Kntstctumg, Localisation unil frlilizolllao Erla-mi- 
uiiK (Ier Lull pen spiti’.entubf’rl; uIo.se.) II. IJcscIiorner. Com¬ 
menced ill No. 10. 

ilan 12, No. IS, pp. 577-508 

105 *Tuberrulos!s and Chlorosis. G. ZlchKrnf. 

10G Modern Treatment o£ Gastrointestinal Disease. (Die niodernc 
Tlicrapio der Mnpen-Darmkninklicltcn.) I. Llpowskl. Com¬ 
menced in No. IS. 

105. Tuberculosis in relation to Chlorosis.—Ziekgraf makes 
a practice of applying the tuberculin test in every case of 
persisting chlorosis, and states that a positive response was 
obtained in 74.S per cent, of 55 cases in which there was 
nothing otherwise to suggest the existence of tuberculosis. 
This finding confirms bis assumption that tuberculosis is 
responsible for tlie chlorosis in a surprisingly large number of 
cases. The reaction was obtained with 5 mg. or less in all but 
5 of tlie patients. In 4S other cases the chlorosis accompanied 
manifest signs of tuberculosis. In the tuberculous cases in 
which tlie chlorosis was the first or one of the first manifesta¬ 
tions of the infection, the patients reacted to the tuberculin 
test with smaller dosage and in a larger percentage than the 
rest of tlie tuberculosis suspects, and the percentage of nega¬ 
tive responses was less. Sanatorium treatment was indicated 
for only 50.9 per cent, of tlie whole number of suspects while 
it was indicated for 70.7 per cent, of tlie whole number of 
clilorotics with or without suspicion of existing tuberculous 
infection. The general practitioner, lie remarks, should exam¬ 
ine the lungs with particular care in every case of chlorosis, 
and if the chlorosis proves refractory to tlie usual measures 
lie should not hesitate to apply the tuberculin test as tuber¬ 
culosis may be lurking beneath. 
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Jahrbuch fur Kinderheilkunde, Berlin 

Hay, LXX1, No. 5, pp. 525470 

•“Albumin Milk" in Infant Feeding. (Ueber “Elwelssmllcli.” 
E n Beitrag zum Problem der kilnstllchcn ErniiUning.) II. 
Flnkelstem and L. F. Meyer. 

Study of Epidemic of Rubeola. (Rotcln.) O. Sober 
Relations of Cretinism with Myxedema and Cachexia Strumi- 
priva. (Familiiircr Kretinismus in Wien.) R. Eilar. 

S , T , ilc Metabolism During the First Two Weeks in 
? 01 , n at Term or Before. (Beitrag zur Kenntnis der 
Stoffu echsclvorgange in den ersten vierzchn Lebcnstngon 
A° r Niemann ia £ru bgoborener Siiuglinge.) L. Langsteiu and 


107. Sugar-Poor Mixture for Infant Feeding.-—Finkelstein is 
convinced that serious disturbances are kept up in sick infants 
by tlie fermentation aud acids generated by even small 
amounts of milk sugar in the food. When tlie food is given 
entirely free from sugar, “fat diarrhea” stops at once, show¬ 
ing that tlie latter is not primary. Measures to prevent and 
ciue dy speptio fermentations should include reduction of the 
amount of sugar in tlie food and dilution of tlie salts, with 
increased proportions of casein and fat, and, as the child 
improi es, larger amounts of easily assimilable carbohydrates. 
These requirements he meets with a food made by coagulating 
a liter of whole milk with a little liquid rennet, keeping the 
milk for 30 minutes at a temperature of 42 C. in the water 
/'hath, and then pouring the whole into a linen bag hung up to 
I drip for an hour. The clotted casein is then stirred into a 
r half liter of water and the whole worked through a hair sieve 
twice at least. The mixture then looks like milk; a half liter 
of buttermilk is then stirred into it. Buttermilk answers 
tlie piu pose on account of the small content in milk su^ar, 
the stimulating action of the lactic acid and the comparative 
durability of the mixture thus, prepared. He calls it 
hhccissmilch, albumin mil]., and states that it contains 3 per 
cent, albumin; 2.5 per cent, fat; 1.5 per cent, sugar and 0.5 
per cent, ash: the proportion of ash is thus higher than in 
ordinary cow s milk, the artificial clotting increasing the 


amount naturally retained in the clot. The benefit from this 
food is emphasized as observed in various gastrointestinal 
disorders, the groups being classified and analyzed in turn. 
The article is continued. 
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Roentgen Plcliue. II. Gran. „ 

115 *Tlio Knit-Poor Diet. (Zur Praxis der koclisalzavmen Ernulir- 
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sche Rcnktlon.) K. Ilerzfcld and X^Buss. ^ , 
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112. Eclampsia.—Bauercisen reviews tlie various theories 
that have been advanced to explain eclampsia, all sus¬ 
taining the assumption that the disease is tlie result of an 
intoxication from disturbances of tlie metabolism in conse¬ 
quence of the pregnancy. He advises frequent examination 
of the urine and regulation of tlie diet if kidney troubles 
threaten, with considerable reliance on vegetable alkalies. 
After the onset, delivery can he hastened and the poison got 
rid of by venesection, promotion of kidney and skin function¬ 
ing and intake of alkaline fluids. Narcotics should he avoided, 
he says, as they reduce the oxidizing power of the cells and 
do direct harm to vital organs. If alt these measures fail, 
decapsulation of the kidney is in order. Experience to date 
has shown that treatment along these lines is successful and 
the results are better, the earlier it is instituted. The exact 
nature of the toxin may he still a mystery, but the struggle 
against the disease is no longer hopeless. 

113. Transplantation of Glands.—Danielsen and Landois con¬ 
clude this long study of what 1ms been accomplished to 
date in transplanting glandular organs by stating that the 
results arc very meager in comparison to the expectations and 
tlie labor expended. Experience lias shown that the results 
are poorer the more highly organized tlie tissue transplanted. 
This applies especially to brain and spinal cord tissue and to 
the suprarenals. In contrast to these are tlie good results with 
purely epithelial glands like the mamma, ovaries, thyroid anil 
parathyroids. Tlie transplantation of ovaries and parathy'- 
roids has given especially fine results, but each advance in 
these lines opens up new problems for solution. Further 
research is urgently' needed, they remark, on the functioning of 
the thymus, the hypophysis and tlie suprarenals. 

115. Salt-poor Diet.—-Leva recapitulates tlie findings of liis 
recent research on the salt content of various foods, based on 
3G0 analyses. He then discusses the menus that can be made 
up from the foods containing naturally only small amounts of 
salt, declaring that custom is responsible for our eating so 
much salt, and that no harm results from abstention; many' 
primitive races take no salt at all. Meat is the one article 
that seems to require more salt to render it palatable, espe¬ 
cially beef, veal and pork, soups and meat extracts. Tlie 
bread should be made without salt and vegetables avoided that 
contain a large proportion, such as celery-, spinach and cauli¬ 
flower. But other vegetables, cereals, beverages, unsalted but¬ 
ter and cream, eggs, etc., form a liberal diet. Canned goods 
should he excluded as they usually contain a considerable 
amount of salt, as also mineral table waters. He adds that 
horseradish, mixed pickles or mustard can disguise tlie lack 
of salt. 

117. Douche-Massage in Brain and Spinal Cord Disease._ 

Schuster has the massage applied with one hand while the 
other plays tlie douche on the patient. This method of apply¬ 
ing the - Aachen thermal waters has been found to be especially 
useful in chronic myelitis, tabes and cerebral syphilis, spinal 
and progressive paralysis as well as in rheumatism and neu¬ 
rasthenia. With two exceptions all tlie patients were bene¬ 
fited. ' 
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153. Action of the Electric Current on the Human Body.— 
llarbitz discusses 18 cases from his own experience and the 
factors which determine the outcome. Experience has shown 
a remarkable difference in the resistance of different individ¬ 
uals to the same current. A workman was killed instantly 
with a current of 2 amperes and 220 volts, but some others 
recovered after from 5,000 to 10,000 volts. In one a current 
of 7,000 volts apparently passed through the head and spine 
and after unconsciousness for two hours there was acute mania 
for three hours which then subsided suddenly and completely 
with no lesions of consequence. In another ease a man of 43 
came in contact with a current of 30 amperes and 12,000 volts. 
After a few minutes of unconsciousness, he was able to get up 
alone, but his right arm was helpless for a time and there 
were burns on both arms and one leg, and occasional slight 
pains in the legs for a few months. In another case the head 
came in contact with a current of 10,000 volts and was much 
burned and cataract developed later. It is possible that in 
this case the current did not pass through but merely skipped, 
with production of a spark, the latter doing the damage. The 
resistance offered by the skin is great, especially in the palm 
or sole of the foot, while thin, delicate skin has less 
resisting power and mucous membranes still less. The resist¬ 
ance is less also if the skin is moist, especially with sweat, 
or from damp shoes and stockings. Predisposition is of impor¬ 
tance. Young people of the lymphatic temperament seem to 
be especially liable to sudden death in electric accidents; next 
in order come hard drinkers and persons with heart disease; in 
one of his eases the electric accident seems to have aggravated 
an already existing vascular affection. Different species of 
animals show great difference in their susceptibility, the horse 
succumbing to a Aveak current, 400 or 500 volts, while a rab-. 
bit may survive the passage of 1,000 volts and the frog 
10,000. The autopsy findings in Hnrbitz’s cases are reported 
in detail. An electric accident is especially dangerous when 
the chest and heart are involved but the head seems to he less 
susceptible. Some advise venesection in cases of cyanosis, 
others advise against it on account of the danger of lowering 
the blood pressure. Jellinek has recommended lumbar punc¬ 
ture. Massage or regular elastic pressure on the heart may 
arouse it to spontaneous contraction, supplemented by stimu¬ 
lants and revulsion. These measures for resuscitation should 
not be abandoned for several hours. Prdvost revived dogs by 
massage of the heart after two hours of apparent death. 
Schumacher advises in the most desperate eases tracheotomy 
and massage of the heart for two hours, supplemented, as a 
last resort, by sending a current of not less than 240 volts 
through the body, one electrode in the rectum, the other in a 
moist compress on the heart, applying the current for two or 
three seconds at a time. It is important to have the patients 
examined by an ophthalmologist later for detachment of the 
retina, atrophy of the optic nerve, etc. Tardy eye symptoms 
were observed by Jellinek in about one-half of liis 122 cases 
of electric accidents (exclusive of 12 fatal cases). 
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RADIUM'S CONTRIBUTION TO SURGERY* 

ROBERT ABBE, M.D. 

Surgeon to St. Luke's Hospital 
NEW YORK 

I have long felt that the study of so novel and extra¬ 
ordinary an agent as radium should not he left exclu¬ 
sively to the student of physics or to the dermatologist, 
but that, it be given a chance to demonstrate the virtues 
residing in it, if any there be, in the field of general 
surgery. 

During the seven years past, in which it has been 
possible to obtain the material, I have taken many oc¬ 
casions to give trial to it, and while knowing my en¬ 
deavors to demonstrate its utility are far from complete, 
this much can be said, that'without prejudice I have 
applied it in 500 cases of disease, from the large held 
of exclusive surgical work and have found enough of 
interest in its application to warrant my speaking of 
it in the brief time allotted to me here. 

From the first I have entertained the attitude of ex¬ 
treme scepticism, and can truly claim that with a wide 
and lifelong surgical experience my prejudices have been 
in favor of first resorting to all other surgical measures 
endorsed by time in cases in which I might desire to 
use radium. At the expenditure of much time, personal 
discomfort and expense, keeping an open mind, as it 
were, my one desire has been, not to exploit radium, but 
to test it. 

A SURGICAL CURIOSITY 

The absence of extensive records of its use in surgical 
literature is amply accounted for by the almost in¬ 
superable difficulty in obtaining a sufficient amount for 
study, and by the great cost of its production. It will 
be long before these conditions change materially, and 
it must to some extent remain a surgical curiosity. Yet. 
if its utility can be demonstrated in any definite way, 
its production and distribution will surely follow the 
law of supply and demand. 

The world was hardly ceased to marvel at the ultra- 
scientific, almost inspired, research of Madame Curie, 
which rent the darkness and laid bare the unsuspected 
force of radiant energy in matter exhibited in the most 
demonstrable form of radium. As yet we know as little 
of it, as of the vital force that actuates our bodies, our 
functions, our intellects. The needs of surgery are 
greater than we are willing to admit. The ever-ready 
scalpel, caustic, cautery, medicine, are still our weapons. 

For the moment dismiss from our thoughts serum tlier- 
apy, vaccines and later laboratory products from which 
so much hope is raised, and look briefly at the one agent- 
we have chosen to consider. 


* Oration before tlie Section on Surgery of tlie American Mei 
cal Association, at tbe Slxt.v-first Annual Session, at St. Loul 
j line, juio. 


RADIO-ACTIVITY 

The study of radio-activity is a wholly new science. 
From it has grown tlie realization that- all matter is- 
endowed with potential energy—atoms eternally break¬ 
ing up and subject to the laws of death and decay. The 
instability of tlie ultimate atom is revealed for the first 
time in the discharge of electrons from atoms of 
radium, carrying timir own charges of electricity, “if 
indeed, they be not electricity itself;” atoms, visible to 
tlie eve in their brilliant scintillation as they are shot 
into space and impinge on the fluorescent screen,- or as 
they can be seen, diverted in tlie magnetic field, and 
weighed, timed and classified. The trained physicist 
accurately estimates their speed of travel, the varying 
electrical charge each carries, the changes they undergo 
and tlie ultimate transmutation into other elements. 

Varieties of rays given off are productive of wholly 
different results when brought-to bear on living struc¬ 
tures. We must for the moment familiarize ourselves 
with the now commonly talked of alpha, beta and gamma 
rays, for we may soon learn to use them judiciously in 
practical work. The alpha are discarded; they have 
not been demonstrated to have any value therapeutically. _ 
They carry positive electricity on the shoulder of every * 
atom; they can be sifted out by paper or by the glass 
wall of the tube containing radium and are better set 
aside for they only serve to burn the skin. The beta 
rays, however, are acquiring importance; these carry 
negative electricity and can he drawn this way and that . 
by a magnet. They constitute the greater part of the 
available rays from radium. Some are held back by 
layers of obstructing films, as of lead foil, others pene¬ 
trate deeper and others very deeply into living tissues. 
The gamma raj’s are more powerful and swift, pene¬ 
trating all minor obstacles and even several inches of 
metal. But they carry no electric charge that is mea¬ 
surable. 

Experience and experiment show that the softer beta 
rays are irritating to the skin, but can be held back by 
interposing thin lead foil between radium and the skin, 
allowing only the hard beta rays and the gamma to 
penetrate the tissues. This preliminary note prepares 
us to understand somewhat the results we see in living 
structures. As far as it is possible to understand this 
mysterious force, all we know is that we are dealing- 
with a nascent electric atom, an electron, which supplies 
a negative discharge to the growth we are studying. 

EFFECT ON NEW CELL GROWTH 

In the play of radiant energy on a mass of new celt 
growth in a tumor, we often see a retrograde change, 
as striking as the shrinking of a mimosa plant under 
the touch of a human finger. Is there a supply of the 
needed electric balance, be it positive or negative, shot 
into the disorderly growth, which, perhaps,‘by exhaus- 
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lion lias lost its equilibrium? Certain it is that success 
or i allure depends on supplying a limited amount of 
the varied rays winch wc can filler out hi' degrees of in¬ 
terposed screens of lead. 

It is as if one were fighting with infantry, cavalry and 
ai iillery : or as if one loaded a gun with shot of varv- 
ing size; the alpha rays do not escape from the tube, the 
beta may penetrate the muscles at varying depths,' the 
ffamma go clean through : but all leave something of 
ihcnisehes a part of their electric charge—and sonic, 
the beta, remain to undergo change, probably, as 11am- 
sey says, to helium. This unquestioned lodgment of 
material particles in the tissues accounts for persistent 
fa i ora hie action for weeks and months after treatment, 
and indeed for some secondary outbursts of dermatitis! 
when all effects seem to have gone bv. 

EFFECTS OK ELAKT LIFE 

It is impossible to overlook the mysterious power of 
radium over plant life, in considering its action on ani¬ 
mals. Who can define the difference in tbe vital force 
actuating both? Let us expose seeds to radium ravs, 
some for two hours, some for four, eight, twelve and 
so on; plant them in rows, beside one row which lias 
had no radium. Watch them grow. Soon the normal 
one will have grown several inches: those longest ex¬ 
posed will have grown only an inch. Between these 
limits an exact growth proportioned to exposure will he 
shown. In other words, the mysterious rays have de¬ 
vitalized or inhibited growth proportionately to their 
time exposure. If we expose the seeds two days they 
will never grow. Here, then, is one clue to the truth 
in using radium. We may decide, after this experiment, 
at the start of our work, that there is a definite time 
treatment in all use of this, agent in surgery, and it re¬ 
mains for ns to work it out for every variety of growth. 

EFFECT OK EPITHELIAL STRUCTURES 

Let us consider one of the most commonplace, but 
the most characteristic types of cell tumor, the common 
wart. I ask you to consider that we are to use a specific 
agent, and to dismiss from your mind all thought that 
surgery has many other agents destructive of this 
growth. We propose not to destroy it, but to make it 
destroy itself. A wart is a simple overgrowth of the 
cells of the papillary layer of the skin. It may appear 
anywhere on the hod} 1 , even in most inaccessible places, 
under the finger nails, on the sole of the foot, tongue, sufficiency of the first dosage, is at once overcome by re- 
lipc eyelids, vocal cords. Applv radium to it for half newed treatment, not more surprising than tlvit ma- 

1 * - -. ’ 1 '- 1 -- laria will recur when too little quinin has been given. 

If we could accomplish the same result on the epithe¬ 
lial cancer of the wet surfaces as on the skin we might 
rejoice. But no such conquest can yet he claimed. 
Epithelial cancer of the lip, tongue, tonsil, pharynx, in¬ 
side of the cheek, esophagus, stomach, rectum and ute- 
still the bete noire of the surgeon in 
of radium. This generous admission. has 
given rise to an attitude of supercilious criticism 
by some uninvestigating members of our profes¬ 
sion, that radium after all is a weak agent, applicable 
only to a few superficial conditions, better treated .by 
the" knife. So far from this common cant representing 
the truth, I propose to show a growing interest has 
widened out its sphere of influence. Let us not forget 
that very small quantities have as yet been available to 
the general surgeon. 

How, however, in England, Germany and America, 
following the lead of Prance, the most searching in- 
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Such a clinical picture is to be seen every day And 
what has been done ? The vicious cell growth has been 
shot through by swift moving particles, leaving some¬ 
thing of themselves, probably, in the tissue which they 
pierce m their transit through space. 

.WHY TUAIORS GROW 

If we only knew why they grow!' That is more of a 
mystery than radiant energy. There is logical evidence 
that in some forms of new growth the body cells have 
become worn out. 

In elderly people we often see a crop of epitheliomas 
on various parts, notably the face and hands. Often 
these are secondary to senile keratoses. Both show fail¬ 
ing vitality. But, paradoxical as it may seem, the 
weakened cells grow exuberantly instead of dying and 
undergoing atrophy. Is it not fair to suppose that 
healthy growth is sustained by a balance of energy 
maintained in each cell, the loss of which upsets the 
equilibrium of control, and disorderly growth ensues? 
What follows immediately on applying tbe rays of 
radium, supplying negative charges, is a return to 
health. If less than a correct dose is given the relief 
is imperfect or temporary. Hence we can say that we 
medicate these exhausted cells with their own tonic, 
the elixir vitcc of cell life. 

If one desires to argue that a specific germ life may 
be actuating Ihc diseased growth, we must answer that 
that cannot be disproved, as yet. 

EFFECT OK GERM LIFE 

Cultures of staphylococcus, colon bacillus and other 
bacteria grow under a thin lead protective, but are killed 
on the surface of a Petri plate where radium rays play 
on them. Moreover, a less than lethal dose changes 
their virulence. A Staphylococcus aureus will change 
to an albus. All are so modified that, it may be, tbe 
life forces of natural repair are given a chance to con¬ 
quer. This opens up a field of study not yet pursued. 

RESULTS OF TREATMENT 

What has been accomplished in epitheliomas of all 
grades, ulcerated or not, when situated on the skin, is 
that a healing and disappearance of the growth promptly 
follows a correct dosage of radium rays. This I have • 
seen endure in perfection from three to six }*ears in sev¬ 
eral cases. In others a slight recurrence showing an in- 


an hour, and it will slowly retrograde until in four 
weeks the parts are as if nothing had been there. Ho 
cicatrix marks the spot as when caustics are used. The 
disorderly cells have simply resumed their orderly life. 
Hothing has been done, hut a short bombaidment of 
electrons carrying negative electricity. The result is 
infallible, and prepares us to wonder whether other 
more succulent cells than those in this liornj r la}ei of 

the skin, will react as well. 

The epithelial layer of the skm seems particularly 
susceptible. The basal-cell epithelioma, even when 
massive, is just as ready to undergo retrograde change 
as the papilloma. Nothing more startling can he seen 
in surgery than to watch even a good-sized epithelioma 
riowlv Yield after one. or two applications of a small 
tube containing radium, and, losing its combative energy 
melt awav draw back its budding edges lose itself m 
the normal structures, and having decayed away leare 
only healthy tissue behind. 
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quirv is being instituted, prompted by rivalry,, fortified 
by science- and corrected by criticism. 

' During several years I have selected a few grave 
cases from liiv own'clinic, and have had many advanced 
and wholly inoperable eases thrust on me by good sur¬ 
geons. 

Having accurate notes of every case and every appli¬ 
cation of radium made during seven years. I can sum¬ 
marize the total outcome of treatment of these groups 
briefly as follows: 

SUMMARY OF UKSUl/I'S 

Of the lip, I have failed to cure any ease. Patients 
shown two years ago by French observers as seemingly 
cured by filtration of rays are now dead from recur¬ 
rences, i am informed. Dr. Wickham, the greatest liv¬ 
ing authority, recently confessed sadly that he had as 
yet failed to cure permanently any case of lip cancer. 
Cancer inside the check grows as if not treated; the 
same is true of the tonsil. 

Of lingual cancer one has to speak cautiously. 
First, because they must he differentiated from ulcer¬ 
ated or non-ulcerated papillomas of the tongue, which 
may simulate malignancy. Of the latter, I have 
promptly and permanently cured four, (a section of one 
had shown undoubted epithelial changes). 

Second, because an ulcerated cancer of the tongue is 
increased by foul bacterial infection. This is modified 
and improved by radium treatment. 1 have seen a 
long, deep, fungating cancerous ulcer of the entire side 
of the tongue, referred to me by the late Dr. W. T. 
Bull as inoperable, so far recover as to heal and retro¬ 
grade until all that remained were two small nodes on 
the side of the tongue, which were undoubtedly the 
original cancer masses, lost in the infected mass first 
presented for treatment. At this stage Dr. Bull (always 
most conservative) said it was wonderful. But the re¬ 
trograde process never proceeded further, and it was 
not many months before the extension of the cancer 
pursued the usual fatal course. 

Third, epithelial growths in the tongue are often com¬ 
plicated by old syphilitic taint. So also chronic ulcers 
of the lip and cheek, with leucoplakia, which will not 
yield to medication. Almost without exception, these 
yield to judicious use of radium, in part, and often 
wholly, with cures that have been watched from one to 
three years. 

In considering malignant growths of the esophagus, 
stomach, rectum and uterus in one group, we aTe facing 
that which defies every resource of our art, for as yet 
radium has no complete conquest to offer that has come 
to my knowledge, unless retardation and temporary re¬ 
lief be so regarded. Experience as -yet is limited and 
the field large. Conscientious efforts and close study 
may resolve some of tile clouds that cover this mountain 
of horror and obscurity. Although I have no roseate 
picture to present, I can truthfully say that enough lias 
been seen to stimulate hope. Certain it is that where 
cachexia and hemorrhage accompany the advanced con¬ 
dition, the former is apt to disappear and the latter to 
cease after free use of radium. 

. If there were needed further proofs of the specific 
curative action of radium on certain tumors, it can he 
demonstrated in two cases of pure round cell growth. 
One, heretofore reported, still excites my wonder. 

Case 1-—A tumor had grown on tlie lower eyelid of a man 
for a year; it occupied the central part and niore than half 
the substance of the liil. It grew forward on the skin 
upward and inward, to press on the eyeball. It eivnilfed the 


entire lid, bej’ond all semblance of edge or surface or skin. 
This purple growth had resisted faithful application of Roent¬ 
gen!. rays for six weeks, nnd was still growing when presented 
to me to decide whether radium, or a plastic operation to 
create a new lid, was hest. I laid a tube of radium on it an 
hour each day for four days. Then I waited. In two weeks 
shrinkage began; in four weeks it had half gone, and in eight 
weeks no trace of it was left. 

Five years have gone by and to-day it is still impossible to 
say on which eye the tumor had been. There is a slight nick 
only on the sharp edge where a piece had heen cut from the 
tumor for original microscopic study. Otherwise the edges of 
the lid arc sharp and normal. The polished mucous surface 
and the skin are absolutely restored. The lashes have grown in. 

In the original section made through the mass nothing but 
round sarcoma cells can be seen. Where were the original cells 
normal to the lid, the skin, the cartilage! the glandular struc¬ 
ture. all engulfed hv and apparently replaced by the neoplasm 
from which they have faultlessly reassembled 1 

Hand in hand with this instructive history of a cure, 
the only pure round-celled growth submitted to radium, 
one of even greater interest must be studied which lures 
on the surgeon and pathologist. 

Case 2.—Six months ago, a child of four years was brought 
to my office, exhausted by the presence of a tumor in the right 
half of the abdomen, apparently renal sarcoma. Exploration 
showed an inoperable tumor embedded in the side, extending 
from the liver to the pelvis nnd from the vertebras to the ribs. 
Its estimated weight was over four pounds. I inserted eight 
hollow thin celluloid tubes into different parts of the growth, 
into two of which strongest radium was placed. The others 
were for the time “dummies.” Every six hours a dummy was 
replaced by a radium tube, so that even radiumization was 
obtained through the mass. During the succeeding month 
rapid gain in health followed. In two months the child was 
walking and eating and apparently restored to fine health and 
color, with shrinkage of the tumor in three months to one- 
sixth its former size. At five months I again cut away a cen¬ 
tral piece for examination and inserted radium lioping to 
further destroy the growth. It is too soon to say that bene¬ 
ficial reaction may not follow, but extension in mesenteric 
lymphatics is progressing slowly and not now controlled by 
radiupi. 

Examination of tlie first pieces of tumor removed before 
radiumization showed massive small-cell sarcoma, with only a. 
. few scattered nerve cells; while after three months no small¬ 
cell sarcoma tissue remains, but nerve cells only. This agrees 
with gross appearances. The first section was a highly vas¬ 
cular purple mass; the second revealed a pale, inert, entirelv 
altered tissue. In brief, though radiumization seems to have 
caused retrograde change of all the round-cell sarcoma, there 
is left neuroma structure in what was a teratomatous type of 
growth. 

In these two cases we have seen a selective and alter¬ 
ative action antagonistic to a special type of new growth. 
But we stand more amazed at its unquestionable specific 
action against another type of highly specialized but 
destructive tumors, the giant-cell, or myeloid sarcoma. 
Six years ago I reported a restoration to health— 
through the application of radium only—of a 
young man's jaw, which had heen in part destroyed 
by a soft giant cell growth. That patient remains ab¬ 
solutely cured to-day, with complete return to solid 
hone and with teeth firmly 7 fixed in it. 

During six years I have treated fourteen cases of 
giant cell growth bv radium; with uniform demonstra¬ 
tion of its selective action in causing retrograde changes. 

. The first eight treated during the first three years^re- 
main as cured, though two have died of other causes, 
one and two years after perfect cure. The remaining 
six are too recent to report yet as cured, hut show such 
characteristic change as to be probablv included in 
future reports. The first ten I have reported in a paper 
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road last winter. 1 Suffice it to say, a powerful and 
unique selective action against pure myeloid tumors 
can be seen when subjected to radium irradiation. 

Again, there has been demonstrated a similar res¬ 
ponse, in a specialized type, of embryonic vascular tis¬ 
sue, neioid growth. It is due to the assiduous and 
masteil) work of Dr. Douis Wickham of Paris that sev¬ 
eral hundred cases of all forms of birth marks, from 
port-wine stains to deep angiomata, have been shown 
to yield results unparallcd in surgery. Their shrinkage 
in size and return to a nearly normal color of skin, 
without destructive cicatrix (unless the treatment be 
overdone) has demonstrated in the hands of Wickham 
and JDe Grais a specific alterative and restorative action 
in this embryonic type of tissue, that adds another 
claim to the specific action of radium on endothelial 
growth, which shrinks the mass and obliterates without 
destruction of tissue. I have seen many of these beau¬ 
tiful results in the hands of these masterly French 
workers, which, however, will long challenge equality 
in less experienced ones. 

EXPERIMENTAL 

Finally a trial of this unique agent has been given in 
a large variety of morbid conditions, and necessarily in 
rather a desultory way, as leaders for research. It has 
been demonstrated beyond question that it exerts a benef¬ 
icent action on many varieties of glandular hyperpla¬ 
sias, notably on some goiters. Two or three out of some 
fourteen remain cured from three to six years. Also, 
on parotid sarcomas, in which, of all surgical conditions, 
we need more efficient surgical help. In trachoma and 
obstinate vernal catarrh also there have been demon¬ 
strated some brilliant cures. In short, there has been 
shown the existence of a subtle force latent in radium, 
resembling that in Roentgen rays, but unlike it and 
supplemental to it, with specific action for certain cells 
found in specialized tumors, which causes retrograde 
degeneration and atrophy. 

The eases are not yet sufficiently numerous nor-long 
enough studied to classify in groups warranting definite 
promise of uniform results. The careful scientific study 
by four radium institutes now established in France, 
Germany, England and America promises ultimately to 
clear the atmosphere of doubt, and formulate definite 
rules guiding its correct, usage. 

13 West Fiftieth Street; 


IOD1DS — KN0WLES Joim. a. m a 

Jui/s o, fold 

PURPURA CAUSED BY THE IHGESTIOY OF 
THE IODJDS* 

FRANK CROZER KNOWLES, M.D. 

Assistant Dermatologist to the Philadelphia Hospital; Dermatologist 
to tlm Dispensary of the Children's Hospital, to the Church 
Home for Children, to the Baptist Orphanage; Associate 
Dermatologist to the Dispensary of the Howard Hos¬ 
pital; Assistant Dermatologist to the Dispensaries 
of the Pennsylvania and the University of 
Pennsylvania Hospitals 

PHILADELPHIA 

Localise of the numerous types of eruption that may 
he produced by the ingestion of the iodids the subject 
is fraught with the greatest interest. Very few lesions 
of the skin have not been caused, at one time or another , 
by small or large doses of iodin or its various salts. 
Hundreds of papers have been written on the subject 
as a whole or on some interesting phase of it. The 
literature is so large that I am compelled to limit my 
remarks to the eruptions of the purpuric hype. 

Although it is frequent)}’ difficult to ascertain accur¬ 
ately its past History in medicine, Coindet 1 was ap¬ 
parently the first to introduce iodin into the practice of 
medicine as a therapeutic agent. Rieorcl, 2 in 1839, 
mentioned various cutaneous eruptions that were caused 
by the ingestion of potassium ioclicl; the same author, 3 
in 1S42, referred to several cases in which he had seen 
the same drug produce a “veritable purpura hemor¬ 
rhagica”; the purpuric eruption not having been men¬ 
tioned in his first communication. Zeiss] 4 stated that he ■ 
had seen in very rare cases ecchymoses and telangiectases 
in the form of nevi, of the size of the head of a pin, 
produced by the administration of the salts of iodin. 
Cazenave 5 was the first to record the occurrence of 
bullous lesions, with sanguinolent serum, followed by 
ulcerations difficult to heal, caused by the ingestion of 
potassium iodid. The most complete papers written on 
the subject of iodism and the various eruptions caused 
by the absorption of iodin and its various salts have been 
compiled by Petitjean® and Bradley. 7 

I have been able to obtain references in the litera¬ 
ture to eleven bullous and fifty non-bullous cases, all of 
the hemorrhagic type, exclusive of the two petechial 
cases reported in the present paper. Mora s and Wei an- • 
der 9 have also written papers on this subject, reporting 
cases of the purpuric type, but I have been unable to 
consult the articles. 


Teratoma of the Ovary with Carcinomatous Changes.—A 
solid ovarian tumor was removed from a child 12 years of 
age (Martland, New York Path. Noe. Pep., December, 1909). 
Two weeks previous to admission the patient had sharp, stab¬ 
bing pains in the abdomen, later becoming localized in the 
right side, accompanied by nausea and vomiting. A diagnosis 
of appendiceal abscess was made and the abdomen opened. 
The tumor was removed a week later. Adhesions to the 
abdominal wall and the omentum caused troublesome bleeding. 
The left ovary at the first operation showed no tumor but at 
a third operation was as large as an orange. The child died 
several weeks later with numerous nodular masses in the 
abdomen. On gross section a large portion of the tumol 
looked like myxomatous tissue. There were considerable 
•areas of smooth muscle and many cysts lined with cubonlal 
and low cylindrical cells, containing blood or serum. In some 
parts typical glandular structures occurred, formed of a single 
layer of cylindrical cells. No cartilage, nervous tissue, fat, 
striated muscle or bone were found. After considerable study 
by the Pathological Society the above pathology was 

determined.__ ______ 

j7"itnUhun^ns a^SpccUic in GianLCell Sarcoma, Med. Bee., New 


HEMORRHAGIC BULLOUS CASES 


Sex .—Four of the cases with hemorrhagic bulke oc¬ 
curred in women (Pusey, 10 Eisner, 11 Broadbent. 12 
Taylor 13 ); five in men (Russell, 14 Gottlieb, 15 Morrow, 1 ® 
Buinstead, 17 McGuire ls ); and two in children, the sex 
being unspecified (Hudelo and Lebar, 19 Hallopeau and 
Lebret 20 ). 

Age .—The youngest case reported of the hemorrhagic 
bullous type, occurred in a child of 10 years (Ilallo- 
peau and Lebret 20 ); another developed under the age 
of 20 years (Hudelo and Lebar 19 ); one patient showed 
the idiosyncrasy at 28 years (Bumstead 1 '); another at 
39 rears (Broadbent 12 ) ; one patient was attacked at 45 
years (Gottheil 15 ); another at 49 years of age (Ns-, 
ner 11 ) ; one at 50 years (Morrow 10 ); one at 51 years 
(McGuire 1 * 3 ); and the ninth, at 08 years of age (Rus¬ 
sell 14 ) . The ages of two of the patients were not men¬ 
tioned (Pusey, 10 Taylor 13 ). __ 


* Rend in tile Section on Dermatology of the AraeHcnn McA 
;a l Association, at the Sixty-first Annual Session, held at St. Louis. 
une. 1910. 



You: Mi: T.V 
Xl'MlIlMt a 


PI! 11PU HA FPiOM IODIDS—KNOWLES 


101 


Cause of Administration .—In four of the eleven cafes, 
the drug was administered tor syphilis (Bumstead, 17 
Gottheih 10 . I-Iallopeau and L'ebret, 20 Hudelo and 
Lebar 19 )in pneumonia (McGuire 18 ): in Bright’s dis¬ 
ease (Broadbent 12 ) ; for rheumatism (Russell 11 ) ; for a 
“cold” (Eisner 11 ): and in three cases the disease for 
which the drug was prescribed was unspecified (Mor- 


Tavlor,” Puscy 10 ). 


row, . , _ 

Length of Administration and Quantity of Drug 
Given .—The quantity of the drug and the length of 
administration varied considerably in the eleven eases 
with sanguinolent bullm; in some but a few small doses 
produced the outbreak while in others hundreds of 
grains of potassium iodid were ingested before the point 
of intolerance was reached. In Bnmstcad’s 1 ' case the 
eruption appeared after taking three 20-grain doses of 
potassium iodid; the outbreak was noted in Taylor’s 13 
ease after 1 dram had been ingested: hemorrhagic bullae 
appeared on Eisner’s 11 patient after nine doses of potas¬ 
sium iodid had been administered, grains four having 
been given every six hours; McGuire’s 18 patient took a 
total of 20 grains of the ammonium iodid in ld/pgrain 
doses; the eruption appeared in Broadbent’s 12 case after 
taking potassium iodid'in 3-grain doses during a period 
of five days; Pusey 10 prescribed for his patient 7!/o to 10 
grains of potassium iodid three times daily; Russell's 11 
patient took 15 grains of iodin in three days; Mor¬ 
row’s 10 patient received 900 grains of potassium iodid 
in the space of ten days; Gottheil 10 administered 100 
grains of potassium iodid daily for six days; Hallopcau 
and Lebret 20 produced the eruption experimentally on 
giving 3 gm. of potassium iodid. The dose or the quan¬ 
tity of the drug prescribed was not mentioned by Hu- 
delo and Lebar. 19 

Character of Eruption .—The eruption was multiform, 
chiefly, however, consisting of hemorrhagic bullm in 
Morrow’s 10 case. Gottheil 10 recorded the presence of 
hemorrhagic vesicles and bullae. Hemorrhagic bullm 
with subsequent ulcerations were noted in three cases 
(Taylor, 13 Russell, 14 McGuire 18 ). Pusey 10 reported the 
occurrence of sanguinolent bullm, ulcerative and gan¬ 
grenous areas in his case. In Bumstead’s 17 case pur¬ 
puric spots, clear and hemorrhagic bullm, and ulcerations 
were all present. Eisner 11 recorded the presence in his 
patient of hemorrhagic and clear vesicles and bullm, 
wheals, and nodular lesions. Hallopeau and Lebret 20 
icpoited a remarkable case, in which hemorrhagic vesi¬ 
cles^ and bullm, macular petechim, infiltration plaques, 
papillomatous lesions, and callous areas were produced 
by the ingestion of potassium iodid. Hudelo and 
Lebar s 19 patient exhibited large ecchymotic areas, small 
petechim, hemorrhagic bullm, and a tuberculid of an 
angiokeratoma type was also present. 

Distribution .—The arms, the hands, the face and the 
legs were attacked in the cases of Broadbent 12 and Gott¬ 
heil. 10 The lesions were limited to the face, the hands 


and the forearms in Morrow’s 10 and Eisner’s 11 cases’ 
the feet, the lower legs, the face and the hands were 
involved in Bumstead’s 17 patient. Taylor 13 noted the 
eruption on his patient on the face, the arms and the 
gluteal legion. r I he face, the shoulders, the groins, the 
back, and the scalp were attacked in McGuire’s case 18 
The face, the. scalp, the neck, the chest, the arms and 
the legs were involved in Russell’s 14 case. Hudelo and 
Lebar 19 reported the involvement of the arms the neck 
the legs and the feet.' The distribution .wasiS 


runruiuc non-buelous cases 

Sex .—Ten cases occurred in patients of the female 
sex (Fournier, 31 Cruveilhier, 22 Silcock, 23 Waller Smith, 24 
Morrow, 20 Janovsky, 20 Labat, 27 Waren Tay, 28 Barlow, 20 
Raymond 30 ) ; tweiity-two developed in the male sex 
(Ringer, 31 Debuchy, 32 Robinson, 33 Bradbury, 34 Duck- 
worlh-Gee, 30 Bcrnart, 30 Fournier, 21 and Suchanek, 37 each 
two cases. Ricord, 3 Duffy, 38 Barton, 30 Neumann, 40 Petit- 
jean, 41 Paven, 42 Lemoine, 43 J. H. Wilson, 44 Colcott 
Fox, 45 Abbe, 40 Iloening, 47 Vidal 48 ) ; and the sex in 
eighteen cases was not specified (Mackenzie, 49 Petit- 
jean, 00 Virchow, 01 Neumann, 02 Pernet, 03 two cases, 
Fournier, 21 twelve cases). 

A gc .—The youngest case reported occurred in a child 
of 5 months (Mackenzie 49 ). Ringer 31 reported a case 
at 17 years; Janovsky 20 one at 22 years; Petitjean’s 41 
was noted at 23 years of age; Snclianek’s 37 patient de¬ 
veloped the eruption at 24 years; Duffy’s 38 patient 
showed the outbreak at the twenty-tilth year; the case 
of Dnckworth-Gee 30 developed at 29 years; four eases 
were recorded at 30 years of age (Fournier, 21 Neu¬ 
mann, 40 Colcott Fox, 40 Abbe 40 ); Bernart, 30 reported a 
ease at 31 years; Lemoine’s 43 occurred at 32 years; Bar¬ 
ton, 30 noted his case at 35 years; Walter Smith 24 ob¬ 
served his patient at 39 years; the outbreak developed 
in Barlow’s 29 patient at the forty-second year; Labat’s 27 
case showed the exanthem at the forty-third year; 
the eruption appeared in Waren Tay’s 28 patient at the 
age of 44 years; the outbreak in Suehanek’s 37 second 
patient occurred at the forty-sixth year; the eruption 
appeared in Vidal’s 48 case at 50 years of age; a case 
reported by Raymond, 30 developed at 53 years; Brad¬ 
bury’s 34 patient was 58 years old when the eruption 
appeared; the outbreak attacked-Robinson’s 33 patient at 
53 years of age; Hoenning reported the case of the 
oldest patient (aged G4) in whom the eruption 
appeared. The age of the patients on whom eruption of 
petechim and ecchymoses developed were not mentioned 
by Fournier, 21 fourteen cases, Pernet, 03 ' turn cases, 
Ricord, 3 Cruveilhier, 22 Silcock, 23 Petitjean, 50 Morrow, 20 
Payne, 42 J. H. Wilson, 44 Neumann, 52 Virchow, 51 
Debueliy. 32 

Cause of Administration .—The drug was adminis¬ 
tered for syphilis in eighteen eases (Bernart, 30 Four¬ 
nier, 21 three cases, Cruveilhier, 22 Silcox, 23 Suchanek, 37 
two cases, Walter Smith, 24 Petitjean,? 0 Janovsky, 20 
Payen, 42 Barlow, 29 Colcott Pox, 40 Abbe, 40 Hoening, 47 
Vidal, 48 Mackenzie, 49 ). It was given in the treatment 
of rheumatism in eight cases (Duffy, 38 Labat, 27 Le¬ 
moine, 43 J. H. Wilson, 4 - 4 Raymond, 30 Bradbury, 34 
Ringer 31 Debuchy 32 ). The iodid was given in one case 
for paralysis (Barton 39 ); for leprosy in another (Per¬ 
net, 53 ) for atrophy of the optic disc in a third _(Waren 
Tay 28 ) ; for uratosis in one case (Robinson 33 ); and in 
another for cancer (Virchow 51 ). The indication for the 
use of the drug was not specified in nineteen cases 
(Fournier, 21 twelve cases, probably given for syphilis, 
Duckworth-Gee, 35 Ricord, 3 Petitjean, 41 Pernet, 53 Mor¬ 
row, 25 Neumann, 40 - 02 two eases). 

Length of Administration and Quantity of Drug 
Given. —Mackenzie 49 described a.case in an infant of 5 


months in which the eruption appeared in three-quarters 
of an hour, after 2*4 grains of potassium iodid had been 
given. In Colcott Fox’s 45 case the eruption developed 
after two doses of 5 grains each, of potassium iodid 

in the ease reported bv Hallopcau aml^M adm ™ ister f ed , about ' apart. Three 

did not mention the'distribution ifehe^fuMT-53^ 
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case potassium iodic! Avas given in grain doses three 
times daily; the eruption occurred after six days of 
medication. The outbreak appeared in a few days in 
La bat’s case 27 niter giving 3-grain doses. L emoine” 
prescribed 1 gm. of sodium iodid daily; the next day 
the eruption appeared, twenty hours after the drug was 
administered. Ringer 31 gave his patient 10 grains of 
potassium iodid three times each day; the rash appeared 
in the days. 11 aren Tay 2s produced the eruption on 
prescribing 1.5 gm. of potassium iodid daily. Peiit- 
jean" 0 gave between 3 and 4 gm. of potassium iodid 
daily ; the outbreak occurred in four days. Abbe 40 pre¬ 
scribed 10 grains of potassium iodid three times daily; 
the eruption appeared after two weeks’ administration. 
Raymond 30 gave 50 eg. of potassium iodid in two dose? 
daily; after ten days the dose was increased to 1 gm. 
daily; the outbreak occurred alter S gw. of the drug had 
been ingested. In Vidal's 48 case 15 grains of potassium 
iodid were given three times eacli day : the exanthem 
appeared after the drug had been taken for three weeks. 
Barlow 50 ordered 1 gm. of the drug to be given daily; 
at about the third week the potassium iodic! was in¬ 
creased to 1.5 gm. each day; two days later the rash 
developed. The eruption appeared in .Tanovsky’s ease 20 
after 24 gm. had been administered ; 2 gm. sodium iodid 
having been given daily. Hoening 47 prescribed a mixture 
of sodium and potassium iodids; 40 gm. of this com¬ 
bination were given in twenty days. Sileoek 23 gave 10 
grains of potassium iodid throe times a day; the dose 
Avas increased after fifteen days to 15 grains three times 
daily; seven days later the eruption appeared. DutTv 88 
prescribed for his patient 10 grains of potassium iodid 
three times each day; the dose was increased three weeks 
later to 15 grains three times daily; 2i/> ounces of the 
drug Avere given; the outbreak occurred in one month’s ' 
time. Suchanek 37 gave a total of 42 drams in'one case 
and 23 drams of potassium iodid in the. other. In Puck- 
wortli-Gee’s 35 ease 50 eg. were given daily; 6 gm., in all, 
were ingested. In Payen’s 42 case the eruption appeared 
after txvo months treatment with the iodid of iron. The 
eruption occurred after administering potassium iodic! 
for five clays in Bernard’s ease. 80 Moderate doses of 
potassium iodid were given in Fournier’s 21 three eases; 
the purpuric spots appeared in one Aveelc, five days, and 
a feAv days, respectively. The rash appeared after a feAV 
closes in' Pebuchv’s case. 32 The outbreak occurred in 
Pi cord’s 8 ease- after potassium iodid bad been given for 
fifteen daj-s. After the drug bad been given but a few 
da vs the ‘exanthem appeared in the case reported ^bv 
"Walter Smith. 24 The eruption appeared on Barton’s 80 
patient in three Aveoks’ time, small closes of potassium 
iodid having been prescribed. The dose of the drug and 
the length of administration were not mentioned in 
twenty of the cases (Cruveilbier. 22 Neumann 40 ’ 81 and 
Pevnet, 53 each two cases; Petitjean, 41 Bradbury, 34 Vir¬ 
chow, 51 Fournier, 21 twelve cases). 

In' a few instances the eruption appeared some days 
after the drug had been discontinued. Suchanek 37 re¬ 
corded a case in which the eruption appeared eight 
clave after the iodid had been stopped. In the hemor¬ 
rhagic bullous ease reported by Morrow 10 the eruption 
did "not reach its height until five clays after the potas¬ 
sium'iodic! had been intermitted. In the case with 
hemorrhagic holla recorded by McGuire 18 the lesions 
continued to appear for ten days after the dru.c: was 
discontinued. Broadbent 12 also recorded the fact w his 
hemorrhagic bullousW that the eruption continued 
to appear for six days \fter the potassium iodid had 
Lc/Jtopped. The purpuric exanthem continued to up- 
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pear for eight days. in one of SuebanekV 7 eases, anc! 
ioi twenty-six clays in the other. Outbreaks of purpura 
from flic iodid continued for ten days in.Janovslcy’s 20 
patient, and for three weeks in Raymond’s 30 case. 

Type of Eruption.—. In all of the non-bullous cases, 
except five, the eruption was entirely purpuric in type! 
The lesions Avere mostly from small to large pinhead in 
size; in Iloening’s 47 case, however, some of the eccliy- 
moses were one-quarter dollar in dimensions. Duck- 
wortlrGee 35 described, in the ease reported, a herpetic 
eruption lvitli a purpuric areola. In Neumann’s 40 
patient the eruption was chiefly papillomatous or pus¬ 
tular; some of tlie lesions Arere petechial. In one of the 
two cases reported by Petitjean 41 , with purpuric lesions, 
(lie predominant type consisted of furuncles and pus¬ 
tules. Vidal 48 noted in his case a papular outbreak on 
the trunk and a purpuric eruption on the legs. The 
outbreak in Debuchy’s 32 ease consisted of a A’csicular as 
well as a petechial eruption; an eczema Avas also present. 

Distribution. —Tlie eruption was, in a great majority 
of the cases, localized to certain portions of the body, 
chiefly the lower extremities. The eruption was gen¬ 
eralized in Hooning’s 47 ease. The outbreak was general¬ 
ized, excepting the chest, the back, and the hairy scalp, 
in Neumann’s 40 patient. The upper and lower extremi¬ 
ties and the shoulders were attacked in the case reported 
by Mackenzie. 40 There was extensive involvement in 
Lcmoi ne’s 48 case; the thighs, the abdomen, the lumbar 
region, the chest and the arms are the areas attacked. 
The entire face, the forearms and the neck were the areas 
of p>redilection in Duckworth-Gee’s 35 patient. The 
scrotum, the thighs and the legs Avere involved in Ber- 
nart’s 80 case. The upper and lower extremities were 
attacked in two cases (Janovskv, 20 Bradbury 34 ). The 
forearms and the lower portion of the legs Avere involved 
in three cases (Coleott Fox, 45 Abbe, 40 Robinson 33 ). Ray¬ 
mond’s 30 patient shoAved the lesions distributed on the 
arms, the hands and the legs. The bands and the legs 
were the seats of attack in the case recorded by Be- 
buchv. 32 J. II. Wilson 44 noted the distribution in bis 
patient on the loAver legs, and the dorsum of the feet. 
The eruption Avas limited to the lower abdomen in one 
case, and attacked the lower abdomen and the extremi¬ 
ties in the other case of Snehanek’s. 37 The lower ex¬ 
tremities alone were attacked in eight cases (Cruveil- 
hier. 23 Sileox, 28 Barton, 39 Waren Tay, 2S Widal, 48 
Ringer. 31 Petitjean, 41 - 80 two cases). The eruption was 
limited to the lower portion of the legs in twenty cases 
(Duffy, 38 Bicord, 3 Walter Smith, 24 Payen, 42 Labat, 27 
Barlow, 20 Fournier, 21 fourteen eases). In one of Four¬ 
nier’s 21 fifteen cases, the outbreak Avas not only found 
on the lower legs but lesions, purpuric in type were also 
scattered on the trunk. The distribution of the erup¬ 
tion Avas not specified in five cases (Morrow, 23 Neu¬ 
mann, 02 Virchow, 51 Fernet, 53 two cases). 

Mild symptoms of iodism preceded or accompanied 
the eruption in sc\'eral of the eases, notably in those re¬ 
ported by Petitjean, 50 Janovsky, 20 Barlow, 20 J. H. Wil¬ 
son, 44 and Debuehy. 82 Severe symptoms of lochsm 
were observed in Mackenzie’s 40 and Raymond’s 30 fatal 
cases. 

Edema of the glottis was caused by the drug m two 
of the cases (Petitjean 50 Neumann 52 ). Several 
authors have referred to edema of the glottis caused 
by the ingestion of potassium iodid. Nelaton, 54 Lswne- 
Adair, 55 and FenAvick 50 have reported cases of this char¬ 
acter.’ Weist 57 recorded an interesting history; a 
woman of 28 was instructed to take 50 grains of potas- 
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shim iodid a clay; eleven hours after the first close was 
administered a generalized edema developed. 

Mucous Membrane Involvement .—The mucous mem¬ 
branes were attacked in two of the hemorrhagic bullous 
cases: Hemorrhagic bullae were found on the tongue 
and the roof of the mouth in the ease reported by Tay¬ 
lor. 13 Russell 14 recorded the occurrence of bulla) filled 
with blood in the nafes in his case. The mucous mem¬ 
branes were attacked in five of the non-bullous petechial 
cases. Purpuric spots were noted on the left conjunc¬ 
tiva in Duckworth-Gec's 85 patient. A hemorrhagic 
eruption was present on the gums in the patient of 
Suchanek. 37 Numerous ulcers were found on the walls 
of the stomach near the pylorus in Neumann’s 32 patient, 
supposedly caused by the ingestion of potassium iodid. 
The roof 'of the mouth exhibited petechia) in Kooning’s 
patient, 47 and on the hard palate in the one reported 
by Mackenzie. 4 ” Milain 38 described a case in which 
ecchymotic spots were found on the palate, which ap¬ 
peared on starting the drug and disappeared on stop¬ 
ping the same. There was a papulopustnlar eruption 
on the face, the hack and the limbs caused by the potas¬ 
sium iodid, but there were no purpuric lesions on the 
cutaneous surface. 

• Hemorrhage from Mucous Membranes or Organs .— 
Boinet 39 in 1865 mentioned the fact that the ingestion 
of iodin may cause hemorrhage from the lungs and the 
intestines. Rodet 00 recorded an interesting case in 
which a man of 35 was attacked by hemoptysis when¬ 
ever potassium iodid was given. DeBolze 01 reported an 
instance in which a blood-tinged cough was produced 
whenever the iodids were given; no signs of phthisis 
were present. Lindsay 02 referred to a case in which a 
woman of 58 after taking a few doses of potassium 
iodid developed the catamenial flow, which had been 
absent for twelve years. This flow continued for the 
entire week during which the drug was given. The 
administration of the iodid also caused symptoms of 
• iodism and a bullous, non-hemorrhagie eruption. 

In the present series two of the hemorrhagic bullous 
cases and five of the petechia], non-bullous cases ex¬ 
hibited phenomena of this character. Hemoptysis was 
noted in Broadbent’s 12 case. Eisner’s 11 patient vomited 
blood and passed the same by the rectum. Epistaxis 
and bleeding from the gums were noticed in the case 
reported by Duckworth-Gee. 33 Cerebral hemorrhage 
was present in Neumann’s patient; whether caused by 
the drug or from some other condition is not clearly 
stated by the author. Epistaxis was caused by the drug 
in the cases recorded by Janovsky, 20 Bradbury 34 and 
Abbe. 40 

Organic Disease Present at the Time of Administer¬ 
ing the Iodid .—Heart or kidney disease, one .or both, 
were present at the time the drug was administered in 
four of the cases which developed the hemorrhagic bul¬ 
lous lesions, and in six of the non-bullous cases. Dis¬ 
ease of both the heart and kidneys were found in' Mor- 
, row’s 10 and Gottheil’s 10 patients. Disease of the kidneys 
was found in the case recorded by McGuire. 18 Broad- 
bent’s 12 ease exhibited nephritis, pericardial trouble and 
a pleuritic condition of the lungs. Nephritis was dis¬ 
covered in the two cases reported by Neumann 40 - 32 . 
I alvular disease of tbe heart was present in the case 
recorded by Duffy. 58 Nephritis and valvular disease of 
■ the heart were found in Lemoine’s 45 and Pernet’s 33 
eases. Pericarditis, congestion of the lungs, aortic and 
mitral lesions, hypertrophy of tbe heart, and disease 
of the kidneys were all noted in Duekworth-Gee’s 33 
patient 


CASES OF THE AUTHOR 

Case 1.—Helen L., aged 27, born in German}-, aaine to tbe 
skin dispensary of the Pennsylvania Hospital, April 13, 1900. 
There were no derangements of tbe heart or kidneys present, 
and her past history was negative. A few weeks previous to 
her visit to the dispensary she obtained a mixture at a drug 
store for pains in her muscles and joints. The patient stated 
that the mixture contained potassium iodid. After taking the 
preparation for some weeks, ten days before coming to the dis- 
pensnry an eruption appeared on the lower extremities. The 
lesions were limited to the lower extremities, extending from 
the upper thighs to the ankles, and consisted of bluish and 
reddish-blue, pinhead to spliRpea-sizcd macules, from which 
the color' could not be pressed. The eruption disappeared a 
few days after stopping the medication. To prove whether or 
not the iodid was the etiologic factor, one week after the dis¬ 
appearance of the lesions the drug was again given. Potas¬ 
sium iodid was given in 10-grain doses three times daily; on 
the second day 11 grains were given at a dose, on the third, 
twelve grains three times during the day, and the administra¬ 
tion was continued in the same ratio. When the dose had 
been gradually raised in this manner to 17 grains three times 
daily, a purpuric eruption developed with the same character¬ 
istics and distribution as the first outbreak, previously 
described. 

Case 2.—Mary II., a very light mulattress, aged 40, born in 
North Carolina, came to the skin dispensary of the Pennsyl¬ 
vania Hospital, July 13, 1906. The patient had previously 
been treated in Dr. Morris Lewis’ ward at the Pennsylvania 
Hospital for aneurism and aortic insufficiency. No history of 
rheumatism could be obtained. The urine contained no albumin 
or easts. The patient was given 10 grains of potassium iodid, 
three times a day. The drug was started April 15 and con¬ 
tinued until the patient’s visit to the dispensary. A few days 
before she came to the skin dispensary the eruption appeared 
on the legs. The purpuric lesions were large, pin-head in size 
and limited to the tibia 1 aspect of the lower legs. The erup¬ 
tion disappeared a few days after the drug was stopped. One 
week after the disappearance of the lesions the drug was again 
given. Five grains of potassium iodid were administered three 
times daily. After the drug had been taken for twenty days 
the purpuric eruption again appeared on the same areas as 
previously exhibited the outbreak. 

Potassium iodid is not the only salt of iodin that 
may produce an eruption, as the outbreak was pi - oduced 
in Lemoine’s 43 patient by sodium iodid and also in the 
case reported by Janovsky. 20 The iodid of iron was 
causal in Payen’s 42 case. The eruption was caused in 
Hoening’s 47 patient by a combination of the sodium 
and the potassium iodids. Both the ammonium' and 
the potassium iodids, separately, produced the outbreak 
in Duffy’s 38 and Ringer’s 31 cases. The latter writers 
however, reported negative results with the sodium 
iodid. 

The same individual may have an idiosyncrasy to more 
than one drug. Raymond 30 found that his patient had 
also a marked intolerance for 5 eg. of santonin, and for 
2 gm. of sodium salicylate. 

Pathology. —Tilbury Pox 03 believes in the follicular 
and sebaceous gland origin of all types of iodid erup¬ 
tion. Fox and Gibbes 04 found that the small arteries 
were blocked and the vessels were affected in every sec¬ 
tion exariiined by inflammatory changes. Engman and 
Mook 03 found in the examination of papules, pustules 
and macules from numerous cases of iodid eruption 
that the sebaceous glands and the follicles were not 
primarily affected by the drug, practically all of the 
changes occurring in the neighborhood of the blood ves¬ 
sels. Thin 00 found in the acne form of eruption, 
caused by the ingestion of potassium iodid. limited’ 
edema with congestion of the vessel; in the bullous or 
pustular, form an effusion of serum'with more or le=s 
of the formed elements of the blood, and in the pur- 
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pinic type destruction of the wall of the vessel and 
hemorrhage. Thin 00 points out the tendency of iodin 
when present in the blood current to attack 'special 
points of the vessels, thus explaining all the varieties 
of eruption caused by iodin. As an explanation of the 
purpuric eruption lie suggests that a portion of the 
vessel is so suddenly and completely destroyed that the 
local changes are limited to effusion of a small quantity 
of pure blood, and to plugging of the vessel. The 
specimen examined by Thin® 0 showed the changes 
limited to a small part of the vessel, which was dilated 
at that spot, and blocked by coagnlum. Duckworth and 
Harris'" found the blood vessels were very numerous 
in all of the specimens examined. The sebaceous gland 
origin of the various types of iodid eruption can prob¬ 
ably be excluded, as most authorities do not agree with 
the original findings of Tilbury Fox. 03 As Biesia- 
decki flS and others have never been able to demonstrate 
the presence of either sebaceous glands or lanugo fol¬ 
licles on the palms of the hands, and as Duhring 00 and 
Iiycle 70 have each reported eruptions from potassium 
iodid on this area, the sebaceous origin of the outbreak 
is evidently disproved. 

Absorption and Elimination .—Arnozan and Carles 71 
have gathered together in an excellent paper the facts 
regarding the role the leucocytes play in the absorption 
of certain medicines, including iodin. Tbe latter phase 
of the subject has been particularly studied by Stassano 
and Bourcet. 72 The leucocytes absorb the iodin and 
carry this drug, with which they are charged, to dif¬ 
ferent tissues or organs of elimination. The drug ab¬ 
sorbed may undergo various changes in the leucocytes, 
being transformed by tbe action of various ferments 
which these cells contain. The drugs may be stored 
by these cells at various points and thus give rise, under 
various circumstances, to a pathologic effect. Meniere. 73 
after a great many experiments, concluded that the 
time required for the absorption of the salts of iodin 
and their elimination by the salivary glands is on an 
average from eight to ten minutes; when the stomach 
is full the elimination is retarded from thirty to forty 
minutes. If the stomach is absolutely empty and the 
potassium iodid is given in a warm liquid of some 
stimulating power, such as tea, elimination may be 
detected in the saliva in from two to three minutes. 
According to this same investigator absorption of this 
drug occurs most rapidly by the bronchial mucous 
membrane; it takes slightly less than double the time 
for absorption to occur by the stomach and the esopha¬ 
gus as by the bronchial mucous membrane. Quincke 74 
found the presence of iodin in the small intestine, the 
saliva, the urine, the serum of the blood and in the 
aqueous humor, but not in the stomach or the laige 
intestine, one and one-quarter hours after a liypodennic 
injection of the drug had been given; while it took 
almost two and one-half hours to produce the same ie- 
sults after ingestion through the stomach. 

Iodin has been found in the urine in several ot the 
cases in this series, Janovskv 20 noted the reaction for the 
grim for six days after the medication had been stopped; 
iodin was found in the urine in Pusey’s case. 10 Berg- 
gave a venous injection of from one hundred to one 
hundred and thirty grains of potassium iodid m animals 
and iodin was found in the urine after fifteen minutes 
had elapsed. Marshall 70 recovered 265 grams daily m 
a case of Mood’s, in which 360 grains of potassium iodid 
were taken daily. According to See, 80 the reaction to 
the drug may exS^t in the saliva after it has disappear! 

from the urine 
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Adamkiewicz 77 mixed the pus from the pustules 
caused by the ingestion of tbe iodid with starch and 
added a few drops of very dilute nitric acid, and ob¬ 
tained the reaction of iodin. The test for iodin in Got- 
theil’s case proved negative. Engman and Mooli 6 * in a 
valuable series of experiments on numerous patients 
until various types of iodid eruption proved the elimina¬ 
tion of iodin through the skin. They found a positive 
reaction of the pus in every ease examined, iodin being 
distinctly present. Skin free from any lesions, although 
an iodid eruption was present on other portions of the 
body, was blistered by them in two cases and the serum 
from these blisters was investigated. In each instance 
iodin was readily discovered, thus proving that iodin 
occurred in chemical combination in all the tissues of 
the body. Taylor 78 believes that iodin is eliminated in 
certain cases by the sweat-glands, citing a case to prove 
this assertion. 

Prognosis .—The administration of the iodids, par¬ 
ticularly in large doses, to those individuals who have 
a strong idiosyncrasy to the drug, or in cases with or¬ 
ganic disease of the heart or the kidneys, is frequently a 
dangerous procedure. Seven out of the eleven hemor¬ 
rhagic, bullous eases ended fatally, and two of the non- 
bullous, petechial type. Eisner’s 11 patient died five 
days after the drug was started! Russell’s 14 patient 
succumbed on the tenth day after the drug was first 
given. The patient whose case is reported by Pusey, 10 
died ten days after the appearance of the eruption. 
The termination was fatal in Gottheil’s 13 case, seven¬ 
teen days after the medication was commenced. Broad- 
bent’s 12 case ended fatally three weeks after the drug 
had been given on a second trial. Morrow’s 10 and Mc¬ 
Guire’s 18 patients died six weeks after the drug was 
first administered. Mackenzie’s 40 case proved fatal 
sixty-eight hours after one dose, 2% grains of potas¬ 
sium iodid, had been given to a child of five months. 

In Duckworth-Gee’s 35 case, the patient died on the tenth 
day after the drug had been started. 

Fournier 21 has had more opportunity to study pur¬ 
pura caused bv the ingestion of potassium iodid than 
any other observer, as he has reported in one series fif¬ 
teen cases. According to his observations, if tbe drug is 
given in tbe same moderate dose over an uninterrupted' ' 
period the purpuric eruption produced by the potas¬ 
sium iodid is apt to lessen in severity until there is an 
almost complete disappearance, even while the small 
dose of the drug is continuously given; if, however, the 
dose of the drug is considerably increased, a fresh out¬ 
break will occur which is usually not so severe as the 
first attack. If the drug is stopped for a few weeks, 
and Hie same small close is given as in the first instance, 
an eruption will again be produced but tbe outbreak 
is usually not so severe as the lesions first caused by 
tliis small dose. The experience of Fournier 21 has 
coincided with the observation of more recent writers 
on the subject. A certain tolerance, therefore, seems 
to be formed to the drug in a great many individuals - 
who are susceptible to this medication, but the toler¬ 
ance is but transitory, as the increase of the dose, while 
the drug is being taken in moderate quantities, will 
produce a fresh outbreak, or if the drug is stopped foi 
but a few days the tolerance is lost and the origins 
close, or even a smaller quantity, will again produce the 

eruption. . ,, 

The decreased dosage causing the eruption is wen 
exemplified in the bullous, non-hemorrhagic case des¬ 
cribed bv Be.snier, 70 in which the outbreak was first 
caused by 2 gm. of potassium iodid, on a second oeea- 
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.sion by 1 girt, and a third time by 10 eg. The eruption 
was first produced in Duffy's 38 ease by 2Y» ounces of 
potassium iodid. and on another occasion by 15 grains. 
In Abbe’s 4 " case the eruption was produced on six dif¬ 
ferent occasions, each time less of the drug being re-, 
quired to cause the outbreak; the eruption first ap¬ 
peared after 10 grains of potassium iodid, three times 
daily, had boon given for two weeks: flic fifth and the 
sixth attack was caused by three and by two 5-grain 
doses respectively. The eruption was at first caused 
in Raymond's 3 " case by giving 8 gm. of the drug, in 
divided doses, the second outbreak was induced by ad¬ 
ministering 3 gm. in five days. On flic first occasion 
the exantliem appeared in Ringers”’ case after 10 
grains of potassium iodid three times each day bad 
been given for five days, the eruption was reproduced 
by prescribing four 10-grain doses of the drug. The 
outbreak first occurred in McGuire's 18 case after 20 
grains of ammonium iodid had been given; on a second 
occasion 5 grains sufficed to produce the hemorrhagic 
billin'. The administration of 1.5 gm., of potassium 
j iodid in Waren Toy's 38 patient produced the eruption 
on five different occasions in nine weeks. In one of my 
cases the eruption was reproduced by one-half of the 
dose of the drug and in one-quarter the length of time 
required for the first outbreak. 

After a careful study of sixty-three cases of purpura 
caused by the ingestion of potassium iodid, eleven being 
of the hemorrhagic, bullous type, 1 feel justified in 
making two provisional groups of those eruptions. In 
the first group may be placed all those eases in which 
there is some organic disease, some lowered condition 
of the general economy which makes the individual 
more susceptible to the effects of the drug, and those 
with a strong idiosyncrasy to the iodid. The bullous 
eruptions of the hemorrhagic type and the petechial 
cases with a somewhat generalized outbreak should he 
classed in the first group. In the second group the 
patient is found in the best of health, and there is abso¬ 
lutely no way of explaining the outbreak except on the 
hypothesis of a mild idiosyncrasy to the drug. In this 
latter group should be placed tlie purpuric eases with 
_____ a very localized distribution, which have the tendency 
to remain limited, particularly to the lower portion of 
the legs. Fournier’s 21 fifteen' cases should be taken as 
the type of case belonging in the second group. There 
is probably no doubt that in the localized eases of pur¬ 
pura, caused by the iodids, in which small doses of the 
drug have been administered, the eruption may be made 
general and severe if the drug is continued in very large 
. doses over a long period of time. The drug should bd 
used with the greatest care in those individuals with 
some organic lesion, in whom the general condition is 
below par, and as a safeguard the beginning dose should' 
be small, as a strong idiosyncrasy to the iodid may be 
present. 

SUMMARY 

jS . Purpuric eruptions caused by the ingestion of the 
iodids may be divided into two provisional groups. 

I lie first group includes the extensive petechial and 
hemorrhagic, bullous cases, which occur in those indi¬ 
viduals with organic disease, particularly of the kidneys 
or the heart, or with a lowered condition of the genera’ 
economy, making them more susceptible to the effect 

the drug, or with a strong idiosyncrasy to the same. 

The second group includes all cases with a localized 
distribution, particularly those in which the eruption is 
limited to the lower extremities or the lower legs. which 
occur in those individuals in perfect health, and which 


can be explained only on the theory that a mild idio¬ 
syncrasy to the iodid is present. 

* Sex and age have nothing to do with the occurrence 
of flic eruption, although most of the cases developed 
during middle life, and a considerably larger percentage 
of males were attacked than females. 

r Phe drug was administered in twenty-two of the 
sixty-one cases for syphilis, for rheumatism in nine 
eases, and in the remainder in numerous other condi¬ 
tions, none of which apparently exerted any predispos¬ 
ing influence. 

The quantity of the drug given and the length of 
administration varied so markedly that an average dose 
or the length of time of continuance cannot be stated, 
the personal element alone deciding the question of an 
eruption. 

’Plie eruption was chiefly of one type, cither the pete¬ 
chial or the hemorrhagic bullous, although in a few 
cases other forms of iodid lesions were present. 

In the hemorrhagic bullous eases, although in several 
the eruption was somewhat generalized, the face and the 
extremities were mostly involved, particularly the face 
and the arms. 

In the petechial type the eruption in a great majority 
of the cases was limited to the lower extremities, par¬ 
ticularly the lower portion of the legs; in a few cases, 
however, the outbreak was somewhat generalized or 
noted on the upper as well as the lower extremities. 

Mild symptoms of iodisrn were present in a few 
eases, and severe reaction to the drug was noted in two 
cases. Edema of the glottis was found’in two instances. 

Lesions were found on the mucous membranes in a 
few cases; hemorrhages occurred from the mucous mem¬ 
branes or from various organs in a few others. 

Organic disease of the kidneys and the heart were 
found in but few—ten out of sixty-one cases. 

The various salts of iodin are all capable of causing 
a mirpuric eruption. 

The pathologic changes of the skin were noted in the 
immediate vicinity of the blood-vessels and in the walls 
of the vessels themselves. 

Iodin is rapidly absorbed by all mucous and serous 
surfaces and rapidly eliminated, chiefly by the kidneys 
and also through the skin itself. The leucocytes play 
a distinct role in the absorption of the drug. 

Hemorrhagic bullous cases, of extensive distribution, 
are frequentlj' fatal, seven out of tile eleven in this 
series ending fatally. 

Petechial, non-bullous cases rarely terminate in 
death, unless there is marked disease of the heart or kid¬ 
neys or a very extreme intolerance to the drug; two out 
of the fifty cases of this type ended fatally. 

In conclusion I wish to express my thanks to Dr. 
Charles N. Davis for the privilege of reporting the two 
cases and to make a plea for smaller doses of the iodids. 

332 South Seventeenth Street. 


ABSTRACT OF DISCUSSION 

Dr. J. A. Fordyce, New York: I do not think we ought to 
aliow this occasion to go by without deprecating the reckless 
way in which potassium iodid is given, not only by the general 
practitioner, but by the specialist. In syphilis it is frequently 
given in doses of several hundred grains daily, and in the 
majority of those cases the same benefit could be derived from 
thirty, or, at most, one hundred grains daily. We are entirclv 
too reckless in the administration of the drug, and have over¬ 
looked the fatalities that have been reported from its excessive 
use. In some instances, these harmful effects are due to 
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excessively large doses; in others, to an over-susceptibility on 
the pa 1 1 of flic patient. Ur, Knowles* paper also emphasizes 
the importance of looking into the condition of the eliminative 
organs before we resort to large doses of potassium iodid. 

Du. Howard Fox, New York: In connection with this rave 
form of eruption due to the ingestion of potassium iodid, I 
should like to call attention to another rare form, a case of 
which I recently presented before the New York Dermatolog¬ 
ical Society. The eruption was a very extensive one of the 
purely bullous type. When the patient, a colored girl of 12 
years, came to the Vanderbilt Clinic, she presented a number 
of unpigmented circulate lesions that we were disposed to 
regard as dermatitis herpetiformis of the circinate and bullous 
type. The patient gave a history of having taken five weeks 
previously a bitter medicine in doses of ten drops three times 
a day for one week. At the suggestion of Dr. George T. Jack- 
son she was given iodid of potash, ten drops three times a day. 
After the second dose an eruption consisting of large, tense, 
clear bullrc appeared on the whole body, more especially on the 
legs. Iodid was found in the contents of the bulla; and in the 
urine. The case is mentioned ns an nil usual form of an erup¬ 
tion produced by potassium iodid in an extremely susceptible 
patient. 

Dr, F. C. Kxowi.es, Philadelphia: In reference to the possi¬ 
bility of an eruption being produced by small doses of potas¬ 
sium iodid, I would refer to the ease of Mackenzie, who 
described a ease in an infant of five months where a small dose 
produced an eruption in 45 minutes, and the child died ten 
hours later. 


DERMATITIS EXFOLIATIVA * 


WILLIAM FRICK, A.M., M.D. 

Professor of Dermatology, University of Kansas School of Medicine 
, KAXSAS CIT1', MO. 


The name “dermatitis exfoliativa” may he given to 
any inflammatory disease of the skin which has for its 
most prominent features, inflammation and exfoliation 
of the epidermis. There may he features, however, his¬ 
tologic, etiologic or otherwise, which can be used to 
advantage in designating some of the types. Brocq 
recognizes seven types of exfoliative dermatitis. It may 
not be necessary to make as many distinct divisions as 
this, since several of these types may have the same or 
similar etiologic factors and differ only in degree of 
severity; still, we must acknowledge that there are as 
many clinical types as he describes. 

The ease I am about to report is evidently related 
to the more frequently seen cases of erythema scarla- 
tiniform. Still I think that it would he a mistake to 
consider them identical. 

The type known as “dermatitis exfoliativa neona¬ 
torum” or Ritter’s- disease, is a distinct type, and is 
generally conceded to be due to an infection at or near 
the time of birth. 

The distinct type described by Hebra as “pityriasis 
rubra” is generally considered a fatal disease, hut from 
time to time we have reports of recoveries of cases in 
all respects resembling this type, with the exception that 
they recover. There seems to me no adequate reason 
why they should be put in a different class. Frank 
Woodbury , 1 reports two cases, which he considers 
identical as examples of this disease. One of the 
patients died and the other recovered. 

We have many other diseases which tend to a fatal 
termination in the severe eases, but in the milder- cases 
of the same kind the patients recover. Why should we 


* Read in the .Section on Dermatology o£ 
ical Association, at the Sixty-first Annual Session, held at St. Louis. 

JUn i; the JOURXAU A. IuNA., 1809, xii, 81. 


not consider this disease capable of the same variation 
and conclude that, while many patients die others re¬ 
cover P ’ ’ 

REPORT OF CASE 

Patient. —B. K., a girl, 8% years old at the time of first 
appearance of this skin disease, in April, 1907; her family his¬ 
tory was negative. Her father, mother and two sisters are 
healthy. The cutaneous history of the family is negative. The 
patient had been healthy up to the time this disease made its 
appearance. Her skin was fair, hair inclined slightly to red, 
temperament nervous in mild degree, rather slender and of 
medium height for her age. She lived with her parents on a 
farm, where sanitary conditions are supposed to he good. 

Present Illness .—The disease made its appearance as spots 
of reddened, rough skin, inclined to scale. These spots ranged 
from the size of a split pea to that of a silver dime; some were 
circular, while others were irregular in shape. The distribu¬ 
tion was general over the body and extremities. At one or two 
places several of these lesions coalesced, forming irregular 
patches. Desquamation was in small scales. There must have 
been decided itching, as the parents say the child scratched 
until the blood tlowed. Even while asleep, she scratched, 
which is indicative of severe itching. Her appetite was irreg¬ 
ular and health not up to par. The parents of the child sup¬ 
posed this to he a ease of multiple ringworm of the body, and 
it was treated ns such. No physician was called at that time. 
In August, 1907. she had typhoid fever. This ran a reasonably 
mild course, the temperature at its highest being about 103 F. 
While the fever was present the skin disease disappeared com¬ 
pletely, just as we see sometimes in psoriasis. When she 
recovered from the typhoid fever about September 15 the skin 
lesions returned, apparently about as they were before the 
typhoid made its appearance. They were the same red, slightly 
scaling spots as at first.- The lesions were more mimerens 
on the thighs than in other localities, but they were .quite 
general in their distribution. This condition continued all 
through the winter, and in the spring of 190S the family phy¬ 
sician was called in to see the case. He considered it a case of 
disseminated ringworm and treated it accordingly for the next 
six months. There was no permanent improvement, but an 
increase in size of the lesions with more scale formation. 

Examination .—-When I first saw the case, Nov. 20, 190S,' 
there were only a few of the smaller scale lesions present, and 
these were scattered about over the trunk and extremities 
without definite grouping. The larger ones had grown in 
size, ranging from 1 Ve to 3 inches in diameter, and were 
circular or oval in outline, not noticeably elevated above the 
surrounding skin, and had an erythematous base with thin 
papery scales covering the surface. At two .or three places, 
several of these lesions had coalesced and formed irregular 
patches, but most of them were still discrete and were scat¬ 
tered promiscuously with the thickest distribution on the 
thighs. The distribution was about equal over the flexor and 
extensor surfaces. The lesions were sharply marginate. 

Course of Disease .—My first impression was that I had an 
atypical psoriasis to deal with. An ointment was given, con¬ 
taining small quantities of salicylic acid and resorcin, in addi¬ 
tion to internal treatment, and the patient was requested to 
return three weeks later. Promptly in three weeks the patient 
was brought to see me again. The change in these three weeks 
was great. Instead of scattering lesions, the entire skin was 
involved. I was informed that this involvement came, not by 
formation of new patches, but by extension of those present^ 
before. The whole process took on a more active appearance; 
Die skin became brighter red and somewhat thickened. I he 
process was extending up over the face and scalp, where >. 
had not appeared before. The worst of the inflammation, 
however, all through the disease, was on the tlughs and trim - 
The face and scalp suffered least. This extension was accom¬ 
panied by chilly sensations and fever. Tins began a o 
December 1. The temperature was usually not high, 
the next two months it seemed to be always someana 
rated, ranging from 99 to 103. There was no particular t, 
for the increase in temperature, but. the high points ner 
as likely to be in the early morning as late in lh * . , 
discomfort of the patient, due to chilling, was qm e 
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especially when circulating nir cnine in contact with the 
denuded’surfaces. Desquamation soon followed the extension 
of the inflammation. This desquamation left, large patches of 
raw, oozing, sensitive skin. This was so general that the 
underclothes became at. times saturated with the serous fluid. 
The patient did not complain of itching, hut. of a burning sen¬ 
sation, which she tried to relieve by rubbing. Desquamation 
occurred in small scales over the body and extremities. The 
palms and soles desquamated in large pieces. Toward the 
end of the disease the nails from the small toe on both feet, 
.desquamated also.. The other nails were rendered rough and 
"ridged, but remained intact. The urine was examined at sev¬ 
eral different times and nothing abnormal was found. The 
heart, lungs, liver, spleen and all other abdominal and pelvic 
organs were normal as far as could be ascertained. No blood- 
count was made. The inflammatory process subsided gradually, 
the oozing grew less by degrees until it ceased altogether, the 
desquamation gradually disappeared along with the erythema 
and the skin became normal in appearance again. This point 
was reached about the end of April, 1900. about five and one- 
half months after 1 first saw the case. During the course of 
the disease the child had lost flesh until the hones became 
prominent. Now her appetite returned ami the lost flesh was 
regained and more. A year from full recovery of this patient 
i she remained perfectly well, has grown normally and 1ms a. 
skin as perfect as any child. In fact, there is no trace of the 
old trouble. 

Treatment .—This consisted, first, of the application of 
soothing applications to relieve the disagreeable sensations; 
oily preparations seemed quite effective and agreeable to the 
patient; second, of tonic remedies internally. Various tonic 
remedies were used, as seemed indicated. Along with tin's T 
tried the efficacy of quinin. I realized that this case was dif¬ 
ferent from those in which Mook 5 seemed to secure so much 
benefit, hut gave it a trial. The benefit received from this 
treatment was not great, hut nevertheless the child’s parents 
claimed some improvement from it. I could not say that 
treatment accomplished anything in a specific way; it merely 
supported the patient’s strength and palliated the suffering-, 
while Nature produced a cure. 

I do not believe that the causative factor in all eases 
of this type is the same. As in searlatiniform erythema, 
which it resembles, the causes may he various. In the 
case just reported I thought at first that the general in¬ 
flammation might be cine to the local application of 
resorcin or salicylic acid. It is true that these were 

_applied in mild strength and would have required a 

sicin with an idiosyncrasy to have produced the inflam¬ 
mation. 

The involvement of the entire skin, even where none 
of the ointment was nsed, made it apparent that this 
was not the cause. Also we see that the inflammation 
continued and grew worse after the local applications 
were withdrawn. The continuation of the inflamma¬ 
tory process for three months before beginning to abate 
would indicate the continuation of the cause for that 
length of time. That this cause was a toxic agent gen¬ 
erated within the body I believe to be the rational ex¬ 
planation of the trouble. 


/ ABSTRACT OP DISCUSSION 

Dn. 1'S’.AXK C. Knowi.es, Philadelphia: hi the 'Journal for 
Cutaneous Diseases for January, 1910, Dr. John T. Bowen, of 
Boston, published a paper in which he described seven cases 
of dermatitis exfoliativa, five ending fatallv. In a previous 
paper, presented to the American Dermatological Association 
in -1902, he divided these cases into four types.. The first was 
the recurrent desquamative searlatiniform dermatitis; this 
form might occur after the ingestion of drugs. The second 
was the dermatitis exfoliativa of Wilson; the third occurred 
as a sequel to psoriasis, eczema, lichen planus, etc., and fol¬ 


lowed the administration of certain drugs, such as belladonna, 
mercury and quinin: and the fourth form was the pityriasis 
rubra of TIcbra. 1 have seen a few cases of dermatitis exfolia¬ 
tiva, and recently, since tivc first of the year, I have seen a 
generalized case which followed the administration of quinin, 
and another in which the eruption appeared following the local 
use of a mercurial ointment. In this case the application was 
followed by an immediate generalized exfoliation of the skin. 


THE NERVOUS UNFIT* 

S. S. CROCKETT, M.D. 

NASHVILLE, TENN. 

It may have been the original intention of our Creator 
that all human creatures should start the race of life 
with the same equipment of physical and functional 
strength, and many generations hack in the history of the 
human family such may have been the case. The pro¬ 
fession would be relieved of an ever-present problem if 
all of God’s favored creatures acted and reacted alike to 
the responsibilities of life, to the daily fight for bread, 
to the wild chase after wealth, to the exacting demands 
of social responsibility with all its joys and sorrows, with 
all its pleasures and disappointments, with all its cares 
and comforts, with all its successes and all its failures. 

That so many fall short in being able to stand the ten¬ 
sion of life's responsibility and fail to fill their measure 
of work at the end, is due to one of the following: 

1. The development of some local or general diseased 
condition that puts an end to their existence. 

2. Some diseased condition, local or general, resnlting 
not in death, hut in incapacity. 

3. Incapacity without local disease being clinically 
present. The third class may he divided into (a) those 
overtaken by mental incapacity, and (b) incapables— 
mentally sound. 

It is to the latter class that I beg to direct attention. 
The eases of this incapacity, in mentally sound persons, 
without any local pathologic condition being clinically 
present, may vary in shades all the way from those very 
slightly affected to the “ne’cr-clo-weei” or the chronic 
bedridden invalid who has long since abandoned all 
effort except that of complaint. 

Some of these cases seem to be of congenital origin; 
consanguinity or inebriety^ of parents, or the presence in 
the parents of other neuroses or psychoses, having all 
been charged with causal responsibility!. 

Our social and educational systems are perhaps 
answerable for many of the eases of acquired incapacity. 
The more strenuous and exacting the occupation, the 
greater and the less interrupted the tension on the nerv¬ 
ous energies, the more numerous the victims. The mad, 
merciless mania for money; the pitiless competition for 
preferment, that our neighbors may not appear better 
than ourselves; the great and criminal lack of individual 
attention to students in educational institutions; the too 
early exactions made of the nervous to the detriment of 
the physical side of the growing child; the unpardonable 
mu of our ever recurring written examination with all 
its attendant evils, and many more might be mentioned 
as causes of its acquisition. Neither age nor race, neither 
sex nor social condition seems to afford immunity. 

. The good housewife seems to be the sufferer in the 
greatest number of instances, and well may she plead 
justification. The continual grind of domestic routine, 
the determination of what to have to eat and how to have 
it prepared, three times a day, every dav in the year, and 
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10S 


TIIE NERVOUS UNFIT—CROCKETT 

then to begin all over again for another year, and for 


Jodij. A. M. A 

•J VLY 0, 1010 


2. The limitation of our endeavors to any special line 
of professional activity seems to exaggerate and maf- 
mly that particular work in our minds until our per¬ 
ceptions are so restricted and our point of view so con¬ 
tracted that we are blind to all else, save those organs 
and tissues in which we are taking special interest, 
fins seems to result from a one-sided development of 
our powers of observation, and is not limited to am 
special line of work. 

Unhappily, the medical profession has not been able 


whole lifetime; the ever-present servant problem, with 
its yearly increasing magnitude, the vigils of maternity 
the education and clothing of children, the daily combat 
with the butcher, the baker, ice-man, laundry-mail et id 
omne (/enus, each demanding a larger proportion of her 
allowance, not to mention the exactions of her social en¬ 
vironment, constitute a draft on her nerve energy that 
would bankrupt any but an inexhaustible supply. 

The financier who presides over the exchequer of a 

large enterprise whose perplexing problems foVw him to rid“iffiiV‘So mysticisms that still surround it in 

} rThn n ! S ! *° i U f c1om0 f tlc tran <l™ ] My the e 3 -es of the laity, and when a man makes a reputa- 

iob him of sleep, whose hasty meals are sandwiched m tion on a certain Line of work, the public assumes that 
between the reading of the market quotations and tele- he at once becomes an authority on all branches of the 
phone messages, etc., is often overtaken by an incapacity science—a pleasant misapprehension which is rarely 
that seems unwarranted considering ins age and apparent corrected, but which is indulged in at times even by the 
physical condition man himself. Hence we see the doctor often falling 

l ie minister the ambitious student at college, the into the same error as the patient and diagnosing dis- 
teaehei, the piofessional man and especially the school- ease in that complaining organ to which he is direct in o' 
girl furnish large numbers of recruits to this ever-in- ’ ' ' - - « 

creasing army of incapahies. 

As paradoxical as it may seem, many eases are ob 


served among the unfortunate unemployed children of 
wealth, who have never known the absorbing interest of 
earning their daily bread, who have so little to do that 
it is an effort to keep themselves physically tit, who are 
constantly begging for a potion for a night’s sleep and 
who are strangers to that kind of slumber that has to be 


bis special attention. That error is, however, as previ¬ 
ously stated, not limited to any special line of work. 
These patients usually run the gamut of the profession 
and are successively ‘fitted with beautiful glasses, hare 
their stomachs washed out for a longer or shorter time, 
and then have a gastroenterostomy "done; the appendix 
is next removed, and then are successively performed 
eholecystotomy, uterine and kidney suspension, perhaps 
removal of tubes and ovaries, dilatation or sewing up of 
fought off till a task is done; whose organs of elimination cervix, removal of hemorrhoids, perhaps dilatation of an 
from lack of physical activity are as foul as a surface old stricture or massage of the seminal vesicles, and 
sewer; whose digestive organs from early and long-eon- after ail these procedures have been followed by brief 
firmed over-indulgence have long since lost all that improvement, temporarily justifying the idea that each 
compensation that food brings to honest toil; whose succeeding new medical attendant has just really dis- 
prineipal occupation and whose greatest delight seems covered the cause of all the suffering and is going to 
to be the contemplation of their own sensations. This 
class elicits our constant pity and commiseration. 

These various groups of cases present a protean pic¬ 
ture: Headache, backache, tender spine, tender nerve 
endings, gastric and intestinal disturbance, abdominal 
pain and tenderness, constipation, flatulency, occasional 
mucous diarrhea, disturbance and painful menstruation, 
palpitation, tachycardia, dyspnea, cold extremities, hy- 


furnish the long-expected cure, the patient, if enough 
has been left to carry on his vital functions, then either 
becomes a victim of the infirmary habit, a chronic, neu¬ 
rotic incapable, or drifts into the ranks of some of diet¬ 
etic or religious fanatics. 

Is it not possible for us to draw a valuable lesson 
from our-experience with these people? That the vari¬ 
ous diagnoses of so much local disease could not possi- 


peresthetic" and anesthetic* areas, exaggerated reflexes, bly be correct is beyond question; that improvement 
tire inattention, inability to work, irritability, weak- followed the treatment and assurance of relief in each' 
ness, introspection, discouragement, hopelessness, chronic instance may be true, yet a cure lias not been effected. 

incapacity or invalidism—and all this while they are vet rn ’ ’ . J J 

young and in apparently good physical condition. 

The correct recognition and proper management of 
these cases is an ever-present and trying problem, and 
failure too often involves many fatal errors. The ready 


The hope and expectation of promised relief and the 
confident assurance of each and every new medical ad¬ 
visor that relief would follow each new treatment has 
conveyed to the confiding patient’s mind the suggestion 
that that particular organ would be relieved, and it 


appreciation of the central origin of this incapacity is usually is for a longer or shorter interval. But is it 
beset by two great stumbling-blocks: _ w broach the aubieet from a tosher 

1. These patients from constant introspection and an¬ 
alysis of their own symptoms assume to diagnose their 
own cases; it seems so’simple; the stomach and intestines 
aie upset and there is abdominal pain and tenderness, 
the trouble is abdominal; or there is constant pain m 


not possible for us to approach the subject from a higher 
and broader point of view, and to secure more perma¬ 
nent relief ? 

1. It is essential to fix steadily before our own minds 
after thorough and painstaking examination the fact 
that the varied complaints of such patients cannot pos- 


the hack with menstrual disturbance; the trouble is sibly be explained satisfactorily on the basis of bcaU 
Wnted in the pelvis- or there is intermittent or constant disease, but that they are probably due to a cential 
\ atZ made worse by much use of the eves; cause acting through the nervous system, winch, for 

toe My rf vision; or per- want of a better name, might be designated “lack of 


such patieDts at once eket^ to place — S , due t0 a lack of nen e energy supplied to the W 

the cate of so P particular organ com- that the tissues cannot discharge their functions nit 

activities to the tieatment oi the pan » , j nerve energy—that it is just as necessary to 

plained of, and then there deve ops i the fol- proper function as the circulation of the blood; that d 

Mills block, which seems to have resulted from the fol pope:, ^ ^ |jne of mt 


lowing fact: 
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will restore the proper amount, and proper character of 
nerve energy; that restoration of function will result; 
that, relief cannot come, however, without cooperation of 
the patient, in a new direction. 

This explanation usually interests and seems to help 
the most fastidious and iong-sulYering. The greatest 
difficulty is experienced at the very outset, however, in 
convincing the patient, in the face of previous opinions, 
that, there is no local disease present. 

2. Restoration of function in any organ or tissue is 
impossible in the absence of the proper food-supply to 
that organ or tissue. Neurons and their multiple con¬ 
nections are no exception to this rule. An improve¬ 
ment in the food-supply of these patients is always of 
prime importance, and to accomplish this improvement 
is no easy task, as the belief in the presence of nervous 
indigestion has been indelibly impressed on the patients 
and they often consider themselves an authority on the 
subject of dietetics. Much help, however, may he de¬ 
rived from the constant suggestion that the trouble is 
entirely supradiaphragmatic and that the fear of food 
is unwarranted. 

3. Chronic constipation is usually associated with the 
intestinal indigestion; mucous colitis is common, much 
abdominal pain and tenderness not infrequent, contrib¬ 
uting an auto-ilifection from this canal that- may not 
be an inconsiderable secondary etiologie factor; hence 
laxatives are continually called for, and may form a part 
of the daily regime. 

4. Nothing is more important, impressive and sugges¬ 
tive than to have the doctor write out a program to oc¬ 
cupy every hour of the patient’s time, day and night, in¬ 
cluding amount, character and frequency of food, time, 
character and duration of baths, amount and time of 
isolated rest, hours in bed, amount of recreation and 
company, and an accurate instruction as to medicine, 
if any. In this way vicious habits of life may be cor¬ 
rected incidentally without friction, and the importance 
of the treatment impressed. Some of these patients are 
at times able to accomplish a considerable amount of 
work if their energies at other times are properly con¬ 
served. At times the only treatment that will be neees- 

—eary at all will consist in temporary suspension of work, 
at other times change of occupation is the price of health 
and happiness. 

5. In the effort to secure sleep many fall victims to drug 
addiction, an unfortunate complication always to be 
looked for, and a result to be carefully avoided. It will 
be difficult to avoid the occasional use of hypnotics; 
sleep, however, may be effectively secured by other and 
less dangerous means, to be mentioned later. The pro¬ 
curing of sleep by the regular use of narcotics is crimi¬ 
nal. 

<j. The use of the cold bath in the treatment of these 
neurotic patients is an indispensible therapeutic agent; 
commence at first with a cold morning sponge, fol¬ 
lowed by a brisk rub, to be supplanted later by the cold 
J spinal douche and then the cold plunge, effect is ob- 
. served in procuring sleep, improved digestion, restored 
vascular, nutritional and metabolic equilibrium that is 
at times astonishing. 

I. It becomes at once apparent, as already pointed 
out, that these patients are peculiarly susceptible to sug¬ 
gestion; otherwise the temporary improvement, under 
so many diil'erent lines of treatment, for different com¬ 
plaints, would not have been obtained. This tempor¬ 
ary relief came from suggestion of relief directed to 
that individual complaint. Now with local disease out 


•of (lie mind of the doctor and out of the mind of the 
patient, and the central idea of the trouble substituted 
therefor in flic minds of both, is it not possible to sub¬ 
stitute a conscious intentional and wholesale for the 
present unconscious and unintentional retail method of 
conveying the suggestion ? 

For the carrying out of this idea there are several 
prerequisites: the doctor himself must be of a-tactful 
and magnetic disposition and possessed of a patience that 
would excite the envy of Job. The hearty cooperation 
of the members of the family is of importance; all of 
them are to he instructed to remark occasionally the 
patient's improved condition. Unkind criticism or re¬ 
flection on former medical attendants is fatal to the ef¬ 
fort. Patients must he prohibited from discussing their 
complaints with anybody hut the doctor. 

Electricity and vibration, aside from any inherent 
therapeutic merit, are perhaps the best vehicles in which 
to administer the suggestion. Either or both may be 
used alternately. A certain hour, on a certain day, must 
be selected and the engagement scrupulously observed. 
Negligence, indifference or inattention is at once fol¬ 
lowed bv loss of cooperation. The patient’s clothing 
should lie removed and the surface of the body carefully 
gone over either with the electrode or the vibrator and 
as tender points are reached they should be gone over 
again carefully with the constant, confident, yet quiet 
assurance that the treatment will remove the tender 
spots. The greater the elaborateness, the more obscure 
the complexity of detail, the greater the amount of sur¬ 
face covered, the more forceful and lasting the sugges¬ 
tion. During the treatment and immediately thereafter 
the patient should be assured that it is always followed 
by more quiet and refreshing sleep, that digestion and 
appetite are constantly invigorated and the tender spots 
relieved, and that general comfort will follow until the 
next visit. On the next and all succeeding visits, before 
the patient has had an opportunity to'begin the usual 
recital of discomforts, the doctor should be careful to 
remark casually on the improved appearance and better- 
color, and at once to ask tactfully and carefully after- 
eaclr and all specific complaints, with tire inquiry if they 
are not better. Optimistic suggestive inquiry, with con¬ 
fident reassurance, should characterize each and every 
interview. 

I beg that this paper may be construed as a plea for a 
broader and deeper- conception of the complaints of this 
class of patients, a conception which will carry the diag¬ 
nostician beyond the consideration of local expression 
as an evidence of local disease, into the realm of mental 
control, where the seat of injury is often found in the 
loosening of that tie which should normally bind the 
higher subliminal self to functional activities. 

Patients of tlris class are certainly entitled to even- 
means of relief that can be afforded—dietetic, medical, 
surgical and hygienic; but shall we stop there, abandon¬ 
ing that wide field of psychotherapy,’now holding such 
promise of development for the future? 

All therapeutic measures belong to the medical pro¬ 
fession, and failure on the part of the physician to add 
mental therapeutics to other treatment is, in my opinion, 
largely responsible for the ever-increasing numbers of 
devotees to those false religions whose tenets are neither 
scientific nor Christian, but who adroitly swell their 
ranks and promulgate their false doctrines by practice 
of this principle, so long well known, yet only recently 
being seriously put on a sane and healthy bas'is for the 
use of every practitioner. 
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PRESCRIBING OP LENSES POR CLOSE WORK * 

mask D. STEVENSON, M.D., and E. M. WEAVER, M.D. 

AKRON, OHIO 

It Mill be possible to discuss only certain phases of 
this broad subject. Some procedures do not seem to be 
sufficiently well known, and require elucidation and 
emphasis in order to secure their more general adoption 
by those who prescribe lenses for the eyes. Before con¬ 
sidering the prescribing of lenses for close work, the 
muscle conditions and static refraction for distance 
should be correctly determined. The latter is usually 
impossible without the proper use of c} r cloplegics, except 
in certain cases of myopia and in some people past mid¬ 
dle life whose accommodation is weak or easily con¬ 
trolled. Sometimes the examiner must be satisfied with 
partial corrections, because fatigued yet determined, 
hypertrophied, habit-controlled, spasmodically contract¬ 
ing muscles are by no means limited to the young, but 
are often found in the eves of the middle-aged with 
their more inelastic resisting lenses. 

There are many young persons who suffer more or less 
distress, e. g.. blurring, eye-ache and even headache 
after continued close work who experience no difficulty 
in the ordinary use of their eves. In such cases it is a 
common custom to advise the constant use of lenses; 
during our first years in practice we made it a rule to do 
so. If there is no fixed vertical muscle imbalance, how¬ 
ever, and no astigmatism or only a slight degree, less 
than .38 D., with weak spheres of nearly similar 
strength for each eye, the proper distant correction 
should be worn only for close work if all the symptoms 
are thereby relieved. In many patients it is more satis¬ 
factory to advise constant use of the lenses for the first 
few weeks or months until unnecessary ciliary contrac¬ 
tion and consequent dimmed distant vision has more or 
less disappeared, when, if no symptoms remain, the pa¬ 
tient may lay aside the lenses except for near work. Pa¬ 
tients are often compelled by their advisor’s orders to 
undergo the discomfort of constant use of lenses, although 
many, after a period of rest, disobe 3 r instructions, lay 
aside their lenses except for close work, discovering that 
they are comfortable without them. Such patients may 
lose confidence, and often go oiie step too far, discarding 
the lenses altogether for a variable time without discom¬ 
fort, although possibly injuring the eyes by the added ac¬ 
commodative strain. It must be admitted that certain of 
these patients are not comfortable without constant use 
of lenses and it might be argued that in some the ame¬ 
tropia, e. g'., astigmatism, is more likely to increase, but 
this chiefly depends on the individual and his work and 
can be known only by a fair trial. The oculist should 
not as a matter of routine advise such patients to wear 
lenses constantly. Of course, if there is considerable 
astigmatism or'heterophoria present the patient may 
harm his eyes by not doing so and is not so likely to 
find comfort in their use for close work only. The eyes 
of the great majority of young people are hyperme¬ 
tropic. requiring the use of the ciliary muscles for clear 
distant vision, but such eyes, unless very hypermetropic, 
do not necessarily suffer distress or impairment ox Pmc- 
tiou in doing distant work; it is nearly always the added 
strain in near work that distresses and injures, especially 
if there is impairment of the general nervous system 

01 The lenses in close work is often made neces¬ 

sary independent of th e condition of the eyes for the 
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distance. Tins is true when there is any impairment of 
the general health and vigor weakening the action of 
the ciliary muscle or influence of the third nerve e e 
m conditions following various infectious fevers! espe¬ 
cially after typhoid and diphtheria, and in certain toxe- 
mias and anemias as well as in cases of subnormal 
accommodation, or ciliary asthenia from other causes. 
In such cases pure hypermetropia of low degree might re¬ 
quire lenses for only close work, while patients with con- 
siderabJe astigmatism or those who require prisms, espe¬ 
cially one base up or down, usually should have bifocals. 
Lenses could be tried for near work, but, since these 
woiild not permit good distant vision, bifocals would be 
particularly helpful, especially in certain vocations, for 
instance, in that of a student. As the ciliary asthenia 
disappears the segments may be made weaker or dis¬ 
pensed with, leaving the proper distant lenses for dis¬ 
tant and close work. In these cases there is a tempta¬ 
tion to give too strong lenses for near work so as to help 
the patient as much as possible, but this discourages 
return of function in the weak'muscle, although, accord¬ 
ing to Hess, 1 exercise can have no effect on the maxi T 
mum of lens convexity. Duane 2 believes that exercise 
can increase the accommodation when weakened. Such 
patients should be requested to hold the reading, etc., 
as far away from the eyes as possible and to give the eyes 
frequent short rests from close work. Attention to gen¬ 
eral treatment and hygiene is very important, and pos¬ 
ture, position, intensity of lights, etc., should not be 
neglected. 

In mj r opia of about the same degree in each eye, over 
.50 D. and less than 2.00 D. or 3.00 D., and with little 
or no astigmatism, it is often best to have the patient 
wear the lenses only for the distance and lay them aside 
in close work unless he holds objects too close, necessi¬ 
tating too much strain on the muscles of convergence. 
In quite young persons it is better, if possible, to have the 
patients wear the lenses constantly in order to develop 
the accommodation. In myopia over 2.00 D. or 3.00 D. 
the use of bifocals is often advisable, great care being 
taken not to add too strong a segment. Space forbids a 
full discussion of anisometropia; but in cases in which 
a patient does not enjoy binocular vision or uses one eye 
for distant vision, the other for near, attempts to equal¬ 
ize them or adapt both to one distance will be fruitless 
and contrary to the best interests of the patient. 

The far and near point giving a fair idea of the 
amplitude of accommodation should be found. In test¬ 
ing for close work, not only the best but also the nearest 
and farthest distances at which the print can be com¬ 
fortably read with lenses should he determined. This 
gives the ordinary accommodative range. In difficult 
cases, especially in those who have previously com¬ 
plained of their lenses in close work, the accommodative 
range in each eye separately should be carefully ascer¬ 
tained. In testing the accommodation by means of test- 
types, the retinal image varies in size, depending on the 
distance of the test-type from the eyes. Tor accuracy^, 
this image should not vary in size and thus change the 
visual angle; therefore, ordinary tests with test-types or 
with lenses are inaccurate. I have found the punchline- 
ter, a variety of BadaFs optometer (Tseherning 3 ) m 
which the retinal image remains the same size, conveni¬ 
ent and sufficiently accurate, as by it t he accommodation 

X. Hess, Carl; .Modern Views on the physiology and ^ 
Accommodation. Tin: Journal A. M. A., July 20 L90i \Us, r 

2. Duane, Alexander: The Accommodation JDonders ^^ 
and the Need ot Revising Our Ideas Regarding Them, T ~ 

A. M. A., June 10, 1900, Hi, 1993. 

3. Tseherning: Physiologic Optics, pp. S3 anti £>-. 
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may be quickly measured. Last year before ibis Sec¬ 
tion Duane 2 described a disc and method for testing the 
accommodation. 

All these tests should be made with the patient's back 
to the source of light, thus avoiding contraction of the 
pupils sufficient to affect the result. Any of these tests 
may be misleading if the muscles have been fatigued by 
a previous long examination, especially if by fogging or 
other methods the patient has been induced to relax 
wholly or partially his accommodation. On the other 
hand.' such tests made in the beginning of the examina¬ 
tion, during or after it, when a spasmodic effort is made 
by the strained eyes of'the anxious patient, may demon¬ 
strate greater accommodation than is ordinarily present. 
Accommodation in some people, especially in neuras¬ 
thenics, in certain hysterical persons and in those with 
marked convergence defects, is very variable, the ciliary 
muscles easily becoming exhausted, so that it is instruc¬ 
tive to make these tests early in the examination as well 
as after tire eyes are tired. This exhaustion of the 
accommodative apparatus partially explains the blur¬ 
ring and other difficulties certain persons! experience 
after continued close work which they do not notice in 
using the eyes for a short time. "When the blurring 
begins they bring their close work nearer, securing mag¬ 
nification, sacrificing clearness but forcing additional 
work on their already exhausted ciliary and adducting 
muscles. 

By the tests described above the amplitude of accom¬ 
modation on the two sides may be shown to be quite 
unlike, the result of various diseases, especially those of 
the nervous system, usually weakening, paresis or paral¬ 
ysis of accommodation and possibly, in rare instances, 
spasm of accommodation. For close work it is occasion¬ 
ally necessary to place a stronger lens before the "eye 
with the weaker accommodation. Commonly the differ¬ 
ence between the lenses will be from one-third to 
two-tliirds the difference of accommodation, or in young 
persons even less than one-third (Jackson 4 ). It is very 
helpful to know that there is no accommodative power 
in some old people with not very clear media and small 
pupils. The vision may be so blurred that they cannot 
select the proper amount to add to their distance cor- 
—rection for near work, e. g., such a patient may not be 
able to chose between a -{-2.00 D.S. or -{-3.00 D.S. 
added to the distant correction. In these cases the 
equivalent in diopters should be added, as for 33 cm. 
a -{-.3.00 D.S. should be added to the distant correc¬ 
tion. While the range' of vision with lenses for 
close ^oik should be found in order to help determine 
the best lens, as too strong lenses often limit the ranm; 
too much, and while the amplitude of accommodation 
should be determined and will prove helpful, rules for 
prescribing applicable to every case cannot be made. 
1 robably no one could constantly employ his full ac¬ 
commodative power, but it is impossible to say whether 
a particular patient can use two-thirds or one-half of 
bis power, as asserted by some writers. Some persons 
' c ‘ ni l,sc three-fourths of their accommodative power 
more constantly and easily than others can one-fourth' 
Juxed rules, a given distance or method are not applic¬ 
able to all cases. 


After having determined the ametropia for the d 
lance, and, m special cases, the amplitude of accomn 
elation, the distance which the patient prefers for ch 
work should be ascertained. Next he should be plac 
- with back- to source of light and a test chart given 
lnm. He should not be permitted to face the source 
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light, as this causes contraction of the pupils, partly 
preventing diffusion circles, thus doing away with the 
necessity for lenses and making it difficult or impossible 
to find the correct strength for ordinary conditions. The 
test-card should not be in direct sunlight, although it 
should be in good daylight without the patient’s shadow 
on the card. Good artificial light from a source behind 
the patient serves well, and, as this is the kind of light 
commonly complained of, its use is often advantageous. 
He should he directed to look at test-letters of about the 
size of ordinary print, e. g., ,75 D. or Jaeger 4. If the 
patient’s vision is poor he should be directed to look at 
larger letters. If the test is made with very small let¬ 
ters the patient is likely to hold such letters a little 
closer than lie would ordinary-sized letters, sacrificing 
case and clearness to secure greater magnification. A 
sheet of ordinary music should be used when lenses are 
desired for reacting music. If care is taken that the 
lenses arc properly centered in the trial frame a seam¬ 
stress may suggest something helpful as to distance if 
required to thread a needle and possibly to make a few 
stitches. 

The range for the test-object should next be found; 
first, bow far away the letters can be comfortably seen; 
next how close they can be easily read, and last the best 
distance at which they can be seen. The patient should 
he told to confine his attention to the distance for the 
lenses being tried, for if tiffs distance is unsatisfactory 
it may be made right by other lenses and that, there¬ 
fore, he should totally put aside'his preconceived ideas 
of the proper distance for his work. 

Persons in various vocations prefer different dis¬ 
tances. A bookkeeper, type-setter, laundress, painter, 
carpenter, pianist, violinist or one who works at a flat- 
top desk rarely likes lenses which necessitate his coming 
close to his work, e. g., by leaning forward over books or 
desk. The lenses for the ordinary reading distance 
should first be found which will greatly aid in determin¬ 
ing the proper lenses for particular distances. IVe have 
described our ideas about the proper distance for close 
work, especially as dictated by heterophoria and con¬ 
vergence tests, and the necessity for muscle exercises 
and prisms in these conditions in former papers. 6 These 
papers emphasized the point that, whenever lenses are 
prescribed, the intimate relation between accommodation 
and convergence is changed, requiring readjustment; 
further, that a patient with a strong desire for fusion, or 
single vision, may have marked ability to converge for a 
short time, or, for that matter, to rotate the eyes in any 
direction, just as a liypermetrope can accommodate, but 
that he is likely to become tired by such forced con¬ 
vergence, just as a hypermetrope becomes tired by forced 
accommodation, if the eyes must, in order to secure sin¬ 
gle -vision, he rotated considerably from what may be 
termed their position of rest for any particular distance. 

The examiner, in order to prevent early change of 
lenses and to thus lessen the patient’s future expense, is 
often tempted to prescribe too strong lenses for close 
work. These limit the patient’s range for near work, 
and, while lessening the accommodative stimulation to 
convergence, add to the convergence strain. Bor ordi¬ 
nary patients with good convergence power, for reading 
and sewing it is usually well to prescribe lenses for about 
37 cm. This is a little too close for sewing on a 
machine or ironing, but is a good average distance. 
This distance is varied, depending on the vocation, 


, Stevenson, SI. D.: Oplith. Hoc., July, 1004, and Febrmrv 
Ivor: Practical Importance of Hyperphoria in Prescribing LensJs 
lor Use at Particular Distances and In Different Directions Tnn 
JOL-UXAL A. SI. A., July 17, 1909, liii, 203. Directions, 1HD 
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desires of the individual patient, conditions of the extra- 
ocular muscles and convergence power and also depend¬ 
ent on whether there is binocular single vision. Unless 
the vocation demands otherwise, a one-eyed patient will 
usually prefer a strong lens if convex, and those with 
marked subnormal vision will also usually accept a 
strong lens, preferring magnification to clearness, range 
etc. ’ 

As in tests for the amplitude of accommodation, it is 
sometimes necessary to make separate and repeated tests 
for the best lens for close work, since the ciliary muscle, 
if exhausted by the previous examination, will require 
too strong a lens for ordinary use; that is, a lens which 
at the time of examination gives a reading distance of 
37 cm. may in the ordinary condition of the eyes have a 
reading distance of considerably less. On ‘the other 
baud, there might be a spasm of the ciliary muscle, and 
on continued use the lens would be too weak. 

Accommodation is strongest in the youug, not in 
infants, and gradually diminishes afterward until abol¬ 
ished. The age when special assistance to the eyes in 
close work because of weakened accommodation is first 
required varies, but much depends on the general health 
and vitality, the vocation of the patient, the amount and 
nature of ametropia or heterophoria present and the 
size of the'pupils. Accommodation is the first impor¬ 
tant function to weaken and does so while the ordinary 
muscles of the body are growing and developing, possi¬ 
bly suggesting its biologically difficult and recent 
acquirement, especially as it is imperfectly developed in 
the savage and in the lower animals. In these times of 
overworked eyes, as in reading, embroidering, engraving, 
etc., special help for the accommodation is frequently 
demanded, i. e., a stronger lens if convex, weaker if 
concave, than the proper distance correction is required. 
Many patients over 30 or 35 complain of the use of their 
eyes only in close work. They are usually given their 
full or nearly full distant correction, to wear constantly. 
Many of these with a low degree of ametropia, espe¬ 
cially with only a little astigmatism, with good extra- 
ocular muscles, will get greater relief and avoid the 
nuisance of wearing lenses constantly if a somewhat 
stronger convex or weaker concave lens than is required 
for the distance is prescribed for close work only. 

Judgment and great care must be exercised in these 
cases. If there is much astigmatism or if a prism, espe¬ 
cially a vertical prism, is required it may be better to 
prescribe only the full correction and as accommodation 
diminishes and this correction fails to satisfy in close 
work add a segment or give a separate stronger pair of 
lenses for near. A -j- .50 D. or -j- .75 D. segment 
added to the distant lenses often greatly aids the patient. 

Jt should not be forgotten that even if the ametropia for 
the distance is fully corrected in close work the ciliary 
muscle is compelled to make continuous effort, for 
instance, 3.00 D. at 33.3 cm. The time is probably com¬ 
ing when many more young people than at present will 
wear bifocal lenses, giving clear and easy vision at the 
distance and special aid in near work. 

When patients past middle life complain only m 
doing close work and the eyes are normal or nearly so 
for the distance, lenses may be prescribed only for the 
former. In these cases, however, bifocals should often 
be prescribed, the patient being requested to wear them 
onlv for close work. Even a weak lens correcting the 


Jour. &. m. a. 

July o. ioio . 

his close work, not having to remove his lenses to see at ' 
tne distance. The main objection to bifocals, viz. that 
the patient cannot see easily when walking, about is 
removed, as the lenses are used only for close work 
Eor patients who object to this use of a bifocal or for ' 
those whose vocation demands a whole lens, e. g., certain 
dentists or bookkeepers, a single lens is prescribed. 
Some prefer to use half or clerical-shaped lenses. 

When there are symptoms of asthenopia, e. g., head¬ 
aches, blepharitis, etc., due to a considerable degree of 
ametropia, two pairs or bifocals should be prescribed, 
two pairs are better lor those engaged in certain voca¬ 
tions, whose eyes must be directed through every part 
of the lens, as for dentists, bookkeepers, type-setters, 
sign-painters, etc., but they are inconvenient in many 
well-known ways. Two pairs require more care and 
must be frequently changed, especially difficult as it 
necessitates the use of both hands, a case, and some 
place to lay one pair of lenses. 

To avoid the use of two pairs several substitutes have 
been used. Grab-fronts, whole or half lenses, grab- 
backs, whole or half lenses, are very serviceable in some 
cases. Half grab-backs serve like a bifocal both neaiv 
and distant vision, but for those who wish a whole lens 
and desire to make quick changes the whole grab-back is 
useful. The grab-backs are not convenient for those 
who are often required to look upward, as salesmen in 
stores, painters or carpenters, for the grab-back then 
slips backward against the eyes; or for those who, like 
skirt-fitters, are often required to stoop, since the lenses 
are then liable to drop out from behind the spectacle 
frames. Grab-fronts hang on better than grab-backs, . 
but are more difficult to adjust; and both are objection¬ 
able because of appearance, can be used only with spec¬ 
tacles, require careful and frequent adjustment and the 
rubbing together of the lenses scratches and mars their 
surfaces. 

The most generally used substitute for two pairs is 
the bifocal, and, while the patient is usually disap¬ 
pointed in their use during the first few weeks, lie 
usually likes them after becoming accustomed to the i 
necessary blur of distant objects seen through the lower 
portion of the lens in looking downward and to the 
doubling of objects seen through the upper margin oJ 
the segment. The difficulty with this upper margin is 
much less in lcryptoks and so-called invisible bifocals 
than in the older varieties. The patient should be given 
to understand that at first he must be patient with 
bifocals. In many ways they approach the ideal for two 
distances without any change of lenses. The segments 
are easily and cheaply changed. They may be pre¬ 
scribed either in spectacle or nose glass frames and with 
any degree of durability and elegance. For temporary 
use a detachable segment suggested by H. G. Huffman 
of Youngstown, in which the segments may be quickly 
clamped on the distant lenses by merely pressing them 
into a special case, may be employed. This form of 
bifocal .may also prove useful in making a prolonged^ 
trial of’double lenses. They are superior to other bifo¬ 
cals in that the patient may discard them when no 
doing close work, may have two pairs of them for dmer- 
ent distances, may place one pair over regular bnoea s 
and in that they can be easily deeentered. . 

With bifocals the great difficulty complained of is m 
seeing downward at a distance—seeing the siaewa , 
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help the patient when walking about, but made neat 
work move difficult and tiresome. The very small sizes 
require too much adjustment of.objects looked at, give 
too small a field. Very large segments are required only 
for those who must move their eyes much in their work. 
They can scarcely be made large enough for bookkeepers 
and some dentists. Small segments for distant vision 
may be placed on the uppermost portion of the lens, the 
remaining large part being for close work. If the seg¬ 
ment is placed too low the eye is compelled to look 
downward to such a degree as to tire the external ocular 
muscles. A false lens astigmatism is produced by look¬ 
ing through the strong segments at such an angle; also 
the effect of a stronger sphere results so that the patient 
is compelled to hold his work closer than was intended 
by the prescribcr. This tires the eyes because of the 
increased amount of convergence required. Experience 
has taught us that the segment should be only very 
slightly below the pupil, especially in those who wear the 
bifocai only in close work, and that all lenses for near 
work, especially bifocals, should have the top tilted con¬ 
siderably farther away from the face than the bottom—a 
large reading angle. 

Toric lenses give a better reading angle in the seg¬ 
ment than ordinary lenses. With a good reading angle 
the eyes then look more directly through the lenses with 
less false lens astigmatism and with more nearly the 
spherical effect desired. Ordinarily the patient will 
soon accustom himself to walk about with segments 
high up. 'If spectacles are worn, for a time the frames 
can be pulled forward and down on the nose while the 
patient is walking. With nose-glasses, in close work, 
the reading angle should often be increased by tilting 
outward the top of the lenses. When a different prism 
is required in the reading lens from that in the distant 
lens it can be made in bifocals, but is often better 
employed in two pair. Last year before this Section 
one of us described a method by which hyperphoria in 
various planes for near work can be examined, and 
pointed out that, since it sometimes varies in different 
planes, it is necessary to prescribe different prisms for 
near than for the distance, also that such patients as 
well as anisometropic patients must learn how best to 
hold the head and eyes, that for such there is only one 
best position or plane in which the object should be held. 

Everett Building. 


ABSTRACT OF DISCUSSION 

Dk. A. G. Bennett, Buffalo: I wish to take exception t< 
one point in Dr. Stevenson’s paper, and that is the statemen 
that it is a waste of labor to try to make the patient wit] 
anisometropia use both eyes. I have had several instances o 
patients with one eye myopic and the other hyperopic o: 
emmetropic using the emmetropic eye for distance and tli 
myopic eye for reading. Some years ago I followed the advic 
now given by Dr. Stevenson and allowed the patient to us 
one eye for reading and the other for distance. But in th 
case of a young woman who came to me some years a<ro wit! 
a difference of 3D„ I thought I would try to make her us 
both eyes. She had entire loss of accommodation in both eye 
—the right eye from lack of use and the left eye irom myopie 
a iso from lack of use. So that she had a subnormal accommc 
datum of at least 3D. I gave that patient a pair o 
hook-ons of 3D. to use before both eyes when reading or doin 
dose work, with full correction for distance. Then I gave he 
some weak physostigmin (eserin) to use at night. She use 
the physostigmin and glasses three or four weeks I was the' 
able to reduce the hook-ons a half diopter. I continued tlm 
method of decreasing the strength of the hook-ons until i 
nine months she had full accommodative power. I have eai 


vied out this plan a good many times, and always with suc¬ 
cess, being able in every case to give them full accommoda¬ 
tion. 

Du. A. E. Bui-son, Ju., Fort Wayne: The accommodative 
power is inlluenced by so many factors that no hard and fast 
rules can he observed in the prescribing of lenses for close 
work. The health, temperament, vocation, habits, and the 
amount and kind of error of refraction may affect the mus¬ 
cular tone, and these factors may be inconstant. They must, 
however, be taken into consideration in the management of 
any case in which there is discomfort in using the eyes for 
close work. Some persons are thoroughly uncomfortable when 
wearing (lie full correction for close work, but derive the 
greatest benefit from a quarter, a half, or two-thirds of the 
correction. Oilier persons secure the greatest relief when 
wearing the full correction. A small percentage of patients will 
derive no lasting benefit from any correction, owing to incon¬ 
stancy of muscular tone. Many cases, and the last class in 
particular, require treatment or a regulation of the habits 
or the conditions under which the eyes are used. I do not 
believe tiint in lion-presbyopic cases we are ever justified in 
giving more than the full correction of the static refraction, 
lor in such eases there is an urgent demand for a correction 
of the abnormality by means directed to the underlying cause. 
The lowered tone of the accommodative power requires some¬ 
thing move than the effect of lenses, which do not aid in restor¬ 
ing the impaired function. The patients are generally, if not 
always, benefited by rest, coupled with whatever treatment 
may be indicated to aid in the restoration of normal accommo¬ 
dative function. The emmetropic eye should possess the neces¬ 
sary accommodative power for near work, as otherwise the eye 
is suffering from an impairment of function which calls for 
something more than lenses. The ametropic eye may possess 
all or more tlmn emmetropic accommodative power, and the 
determination of the lenses required resolves itself into the 
question of nil estimation of the amount of surplus accommo¬ 
dative power under average conditions, which, taken from the 
total refractive error, indicates with a fair degree of certainty 
the lenses which should be prescribed. Theoretically, a cor¬ 
rection of the full amount of ametropia is indicated, but prac¬ 
tically this does not work out satisfactorily in all cases. Here 
again we must take into consideration other factors which 
must he considered, not by correction with lenses, but by suit¬ 
able treatment. We are also confronted with the effects of 
varying uses to which the eye is put. The person who works 
satisfactorily at one occupation with certain lenses may be 
very uncomfortable when the occupation changes: The person 
doing only an average amount of eye work very comfortably 
with a certain correction may be uncomfortable when doing 
something requiring more use of the accommodation. There¬ 
fore each case must be studied on its merits before it is alto¬ 
gether satisfactorily settled. The ophthalmologist who 
secures the best results will he the one who looks beyond the 
findings obtained from objective and subjective tests of the 
refraction before prescribing lenses. 

De. Allen Geeenwood, Boston: I want to emphasize what 
Dr. Bulson has said, that each case of refraction must be 
treated by itself. I also want to suggest a procedure which I 
have followed with great advantage, and that is, in young 
people who have a fair amount of esophoria, it is a good rule 
for a time to require glasses for near reading. The patient 
with exoplioria very seldom will wear glasses for near. I also 
want to speak about anisometropia. I find that young people 
with the symptom uncorrected may be made absolutely com¬ 
fortable with the proper correction for each eye. 

Dr. S. L. Ledbetter, Birmingham, Ala.: Dr. Stevenson 
speaks of the difficulty in getting accustomed to bifocals on 
account of the blur that occurs in passing from the upper to 
the lower lens. There is a distinct blur, depending on the 
strength of the lower lens, for practically r/ s inch In which 
nothing is seen. This is obviated by a little device which some 
of you may have heard of. It was suggested to me by a manu¬ 
facturing optician. The usual bifocal segment is placed with 
the apex up. When the ray of light comes to pass through 
the segment it is deflected and gives more the appearance of 
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comii,g from high up. Whereas, if you pul the base up. ivhcn 
ion reach the point of disappearance of the image, it, produces 
a deflection so that the object is seen through the lower seg¬ 
ment before distinct vision becomes lost through the upper 
a.ud you pass immediately from the upper to the lower semnent’ 
apparently seeing the object-below before it has been lost from 
above. Mechanically, it does not look very had, and it does 
away with the blurring. It can bo made in'the krvptok in the 
same way. 

Dll. G. 0. Sav.usk, Kashville: There are two points not yet 
touched on in the discussion that are of vital importance. Jf 
you have cases of anisometropia, you can correct the error in 
each eye, but if you fail to tell the patients that they must 
look through the centers of the lenses, then they will get into 
trouble. To illustrate: Suppose I have a case of hyperopia 
of 2 D. in the right and 5 D. in the left, eye. That is "a diiTer- 
enee of 3 D. Looking through the centers of the lenses there 
is no prismatic effect anywhere, but let the patient look one- 
lifth of an inch above the centers and he gets 3 degrees of pris¬ 
matic effect vertically in the left eye; likewise, if he looks 
below one-fifth of an inch, he gets throe degrees of prismatic 
effect vertically for that eye. The muscles cannot hear that 
sort of a displacement, and if the patient cannot look through 
the center of the lenses, lie should be given the same strength 
lens as that given the better eye. 

The other point is this: If you have a young person who 
has weak accommodation, it is the easiest sort of thing to tell 
it. You do not tell it in a haphazard sort of way; but place 
the patient behind the plioromcter, and if lie has orthophoria 
for distance and esophoria. for near, that speaks for weakness 
of the ciliary muscles, and that weakness can he cured by gym¬ 
nastic exercises. Instead of giving sucli a patient presbyopic 
lenses, I put him on exercise by means of concave spheres. I 
tell him what I want to accomplish. '"The ciliary muscles 
require too much nerve force to do the focusing, and that pro¬ 
duces a disposition to cross, and that gives a pull on the part 
of the externi to keep the eyes from crossing. You exercise 
these little focusing muscles as I tell you and thus will gain 
power and you will be relieved of the disposition to cross.” 
When the concave spheres are put on, the patient should be S or 
10 feet from the letter or figure on the wall to be looked at, and 
he should be told to raise and lower the concave lenses in front 
of his eyes rhythmically, like the tick of the old-time clock, 
at first for about two minutes, and add a half minute to each 
exercise until he gets up to ten minutes, and then for weeks 
or months exercise these ciliary muscles ten minutes just- 
before retiring, so that the blood thus invited will build them 
up and make the muscles strong. These spheres should be 
—.75 D. 


Du. Joseph S. Liciitexberg, Kansas City: There is still 
one point that should be taken into consideration in fitting 
glasses for near, and that is the character of the light used. 
In our present-day civilization stenographers, bookkeepers and 
others are compelled to work by artificial light, principally 
incandescent electric or gas lights, and in this light there seems 
to be an irritant quality, possibly due to ultra-spectroscopic 
rays. My experience is that stronger glasses are necessary. 
Also under certain circumstances a certain tint can be given 
to the glasses, as amber, or amethyst tinted glasses, as sug¬ 
gested by Dr. Fox, or possibly those so-called ray filtering 
glasses, made by the German chemists. 

Dn. Makic D. Stevenson, Akron, O.: Last year, before, this 
section, I emphasized the importance of the anisometropic 
patient looking through the center of his lenses as much as 
possible; that he should turn the head, using the neck muscles 
instead of the external eye muscles, and that lie should hold 
the reading matter as nearly on the proper plane~up or 
down—as lie could. As stated, a full discussion of aniso¬ 
metropia was impossible in this paper. Usually the patient 
usin«* one eve for distance the other for near, especially i 
there is a great difference between the strengths of the two 
eves will not appreciate attempts to equalize the eyes or adapt 
both to one distance. Of course, painstaking care and great 
mticuce on the ]Vt of both physician and patient xull be 
occasionally reward by a brilliant result As .pointed out 
1)K> paper I tliinK the proper use of artificial illumination 
testin'* for near Sik is very important, since it is com. 
monly used by many \ients. In asthenic conditions of the 


muscles the prime factor in treatment no doubt depends on 

ind S'* 1 ' 1 ° f th r ,0CEVi «’ Cneral Wienie condition? 
and health—proper rest, exercise, etc.—but in manv busy peo¬ 
ple there is a period before recovery when the eyes must be 
given more than ordinary assistance by lenses. This is not 
only demanded by the patient’s necessity to use the eyes com- 
ortablv but is often important temporarily in preventin'* 
harm to the eyes. As the whole is greater than the part, the 
examiner must not forget that he is above all else a physician 
and that these eases require not merely local lens or other 
treatment, but, in addition and above all, his best skill in 
diagnosing and treating the underlying general cause or causes. 


EDUCATIONAL WORK IN REDUCING INFANT 
MORTALITY 

WILBUR C. PHILLIPS. 

Secretary New York Milk Committee 
NEW YORK 

Step by step as we descend from the level of the ex¬ 
treme rich to that of the extreme poor, we find condi¬ 
tions increasing which militate against the lives of little 
ones. Where people are poorest, and where the scantiest 
nieans are found to combat evils which threaten, there 
invariably we find the darkest tenements, the narrowest 
and foulest streets, the lowest standards of living and 
fho greatest ignorance. In consequence the death-rate 
among infants, as all persons know who work in these 
localities, is appalling. Especially in the summer, the 
babies literally die like flies. The fear of something 
terrible hangs like the sword of Damocles over the 
frightened, ignorant, and too often superstitious mother. 
Why does the baby die? The mother does not know. 
She knows only that her baby is vomiting and lying 
almost lifeless in their arms, and that at any moment 
it may follow where the others have gone. A timely 
word, telling her not to do the thing which makes her 
ignorance murderous, in many instances would save the 
baby. When the mothers begin to realize this their 
eagerness to learn, their hunger for instruction, is piti¬ 
ful, more pitiful than physical hunger or its twin spec¬ 
ter, undernourishment, stamped on the faces of so many, 
many women and children of onr tenements. 

This is the real tragedy of infant mortality—the un¬ 
satisfied desire of souls for knowledge, the permission 
of spiritual suffering and death. 

To reduce infant mortality in its great and shocking 
totality, knowledge of infant-feeding, the hygiene of in¬ 
fants and all things pertaining to infancy must be placed 
first of all at the command of these poor mothers. The 
rich woman, the middle class woman, must also be taken 
into consideration, hut the long red columns of infant 
deaths will not begin to shrink until the campaign deals 
effective]} 7 with those whose lack of knowledge is most 
pitiful and distressing. 

Last year in Greater New York 15,977 infants less 
than 1 year of age died from causes which were largely 
preventable. No figures exist to show what percentage ^ 
of these deaths occurred among the rich, middle class 
and poor respectively, hut it is safe to say that a laige 
majority, probably four-fifths, occurred among the people 
of the tenements.' Some basis for this claim may be ob¬ 
tained from an investigation of Health Department 
records made by the New York Milk Committee 
January, 1908. Three sections of the' city were in¬ 
cluded—one section of twenty-eight blocks, comprising 
a fashionable residential district in the neighborhood or 
Fifth Avenue, Madison Avenue and Central Park; tn 
second of five blocks comprising a middle-class residen- 
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iial district iu the neighborhood of One Hundred nnd 
Thirty-fourth Street and Lenox Avenue; a third of three 
densely populated blocks comprising a typical tenement- 
house district bounded by Avenue A, East Seventy- 
fourth Street, First Avenue and East Seventy-second 
Street. In 1907 the estimated population of the three 
districts and the number of births recorded were as fol¬ 
lows: , , , 

Nmnbor of blrths_re- 
I’opulatlon. corded in 1007. 

28 fashionable blocks. 7,501 37, or per cent. 

5 middle-class blocks. 7,000 100, ot* ~ per cent. 

3 tenement blocks.. 7,8.78 -KM, or «»\* per cent. 

Thus we see that in the above areas containing ap¬ 
proximately the same population, three times as many 
babies were reported born to poorer classes as to the mid¬ 
dle classes and eleven times as many to the poorer 
classes as to the upper classes. These figures arc 
undoubtedly influenced considerably by the fact that 
most wealthy women and many women of the middle 
classes, go out of the city for confinement or are con¬ 
fined in institutions not included in the districts above 
named. 

A fair estimate of the ratio of births among the three 
classes would probably correspond with the figures for 
Paris, Berlin, Vienna and London, reported by Dr. Bcr- 
tillion at the Congress of the International Statistical 
Institute of St. Petersburg in 1SS7, which are as fol¬ 
lows : 

PARIS 

If the birth-rate of rich = 1, then middle = 1.5 nnd poor «= 2.3 
BERLIN 

If the birth-rate of rich = 1, then middle = 1.9 and poor — 2.0 
VIENNA 

If the birth-rate of rich = 1, then middle = 1.7 and poor — 2.0 
LONDON 

If the birth-rate of poor ~ 1, then middle = 1.4 and rich == 1.9 

It is safe to say that in the districts above mentionel, 
twice as many babies were born to the poorer classes as 
co the middle classes and four times as many to the 
poorer classes as to the upper classes. These figures, 
although not so sensational as the actual comparative 
birth-rates reported to the Health Department, never¬ 
theless show a striking contrast. 

Knowing that the greatest danger to infants exists at 
the time of greatest heat, the Milk Committee, at the 
suggestion of Dr. L. Emmett Holt, selected a period of 
fourteen days, of which the first seven comprised the 
hottest week of 1907. In this way not only the immed¬ 
iate but the after-effects of a period of excessive heat 
were observed—something that is rarely done. The 
average mean temperature of the first week from July 
18 to July 24 was 78.6 degrees and of the second week 
from July 25 to July 31, 76.4 degrees. In the three tene¬ 
ment-house blocks sixteen deaths, or 4 per cent, of the 
total number of infants known to have been born during 
the year died during the two weeks—nine during the 
first week and seven during the second. Had a similar 
death-i ate prevailed throughout the rest of the year the 
mortality would have been 100 per cent. In the four 
middle class blocks and in the twenty-eight wealthy resi¬ 
dential blocks of approximately the same population no 
deaths were recorded. 

These facts tell their own story. The probable ab¬ 
sence for the summer of most of the wealthy mothers 
and many of the middle-class mothers cannot be con¬ 
sidered, as the ability to leave a hot city and thus avoid 
a principal cause of infant death—like the ability to 
employ infant specialists, trained nurse* etc—is a 
purely economic advantage. Light, air, sanitary sur¬ 


roundings and proper nourishment, are all factors in the 
reduction of infant mortality. The lack of the means 
to purchase these commodities spells misery, disability 
and death. 

VALUK AXn KINDS OF INSTRUCTION 

Because of the facts already mentioned, instruction 
and educational work, up to the present time, has been 
largely confined to mothers in the lower strata of society. 
'Phis educational work lias been of three kinds: (1) 
home instruction by nurses; (2) class instruction by 
doctors; (3) combined class and home instruction by 
doctors and nurses. 

1. Home Instruction by Nurses. —The first educa¬ 
tional campaign of house-to-house visiting in New York 
City was started by the New York Association for Im¬ 
proving the Condition of the Poor in the summer of 
1907, when a small army of nurses, with headquarters 
at Junior Sea Breeze Hospital, were detailed to work 
in the Nineteenth ward, bounded by Thirty-ninth and 
Ninetieth streets between Fifth Avenue and the East 
Fiver. These nurses visited mothers in their homes, in¬ 
structed them in the care and feeding of their infants, 
and, as often as was necessary, revisited them and gave 
additional advice. 

As a result of this work (for other reasons seem to be 
lacking), the deaths among children in the Nineteenth 
ward in 1907 was 222 against 254 in 1906, although the 
death-rate among infants and young children from diar¬ 
rheal diseases throughout the summer was higher for 
the entire city in 1907 than in 1906. 

Stimulated by the .excellent results of this work, the 
New Yoik Health Department in the summer of 1908 
detailed a force of 83 nurses to do instructional .work in 
the live boroughs in Greater New York. Each borough 
was divided into districts which were in charge of a' 
chief medical inspector and a supervising nurse. In¬ 
struction was confined to the mothers of new-born babies 
whose births were reported to the Health Department. 
On being notified of these births the nurses visited the 
homes and, if the case was not already in the hands of 
the family physician or some competent person, in¬ 
structed the mother, and, by follow-up visits, saw that 
the baby improved in health. 

In this work the Health Department cooperated with 
the Conference on the Summer Care of Babies (now 
called the Conference on the Care of Babies, as it is in¬ 
tended, under the iiewly created Bureau of Child Hy¬ 
giene, to continue this work throughout the year), an 
organization composed of representatives of some fifty 
societies and agencies directly or indirectly interested 
in the problem of infancy ancl motherhood. As the re¬ 
sult of the combined and coordinated efforts of the 
Health Department and these agencies the mortality- 
rate among infants under one year of age was lowered 
in Greater New York from 17,438 in 1907 to 16,230 in 
1908, and to 15,977 in 1909. In the summer of 1909, 
140 nurses were detailed to this work by the Health De¬ 
partment alone. 

2. Class Instruction by Doctors. —The idea of edu¬ 
cating mothers in consultation or classes was first con¬ 
ceived by Dr. Budin in the Tarnier Clinic in Paris. Dr. 
Budin observed that many mothers, after leaving his 
maternity hospital, returned in two or three weeks with¬ 
out their babies. On inquiry, he found that these little 
ones, who had been dismissed in good health, had died • 
and he finally came to the. conclusion that their deaths 
occurred largely because their mothers had no idea how 
to feed and care for them. As a result of this discovery 
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throughout Europe and was introduced in America in 
160S in the infants' milk depots maintained by the Few 
Aork Milk Committee at that time organized under the 
Few York Association for Improving the Condition of 
the Poor. 

In the French consultations as well as in the consul¬ 
tations connected with the committee’s depots the main 
thing striven for was the encouragement of breast feed¬ 
ing, an educational feature of great importance. Fo 
nurses were employed in the French consultations, con¬ 
cerning which Dr. Budin made the statement that the 
main essentials were a pair of scales and the service of 
a devoted physician. 1 

3. Combined Class and Ilome Instruction by Doctors 
and Nurses. —Believing that educational work among 


, . , - - , continuity 

physical progress while under observation; and of the 
weight and physical condition of the child when dis¬ 
missed, the results of this work are both definite and 
trustworthy. 

Jn the seven depots maintained since June, 1,908, 
1,207 babies were regularly (that is, for periods of three 
months or more) under supervision of the physicians 
and trained nurses. Careful records were kept'of 46G 
cases; these records show that 55 per cent, of the babies 
were rated as fair, poor, bad or moribund; 70 per cent, 
of the families lived on $5 to $15 a week; 64 per cent, 
were housed in one, two or three rooms; 85 per cent, 
lived under conditions that were below normal; 64 per 
cent, of the mothers were rated .as ignorant. 

In spite of these facts, which it may be assumed apply' 
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mothers would be greatly strengthened if connected with to the entire group of infants fed by the Milk Commit- 

tbe distribution of pure modified milk, (a conclusion ‘ . 

reached in France where, it was discovered, the consul¬ 
tations dc novrrissons attained their greatest efficiency 
when connected with g on ties dc Jail) the Few York 
Milk Committee on June 15, 190S, opened seven infants’ 
milk depots in congested districts of Manhattan, In 
these depots pure milk was distributed to infants under 
the supervision of trained nurses. Volunteer physicians 
examine the babies weekly;, weigh them, prescribe then- 
food and talk to the mothers on infant hygiene in very 
much the same manner as do the physicians in the 
' French consultations do novrrissons. The French 
method has been improved on, however, by the addition 
of the trained nurse who, by her home visiting and by 
her personal contact with the mothers, not only greatly 
enhances and strengthens the work of the physicians, 
but in many cases, where other demands intrude them¬ 
selves on the doctor’s time, actually bears the main bur¬ 
den of the educational work. In these cases the doctor 
prescribes and attends to the feeding, and the nurse in¬ 
structs. 

In order to compare the value of group educational 
work in milk depots, with that of group educational 
work independently organized, the committee supported 
two nurses who were in no way connected with the dis¬ 
tribution of milk. These nurses cooperated with phy¬ 
sicians, and organized consultations or classes at which 
feeding and hygienic instructions were given. From the 
rcsult°of this work 2 it was apparent that combining the 
instructional work for mothers with the distribution of 
milk greatly enhanced its efficiency and effectiveness, as 
the necessity of securing milk from a certain depot not 
only attracts mothers to it in the first place but, by 
bringing them, either directly or indirectly, m daily con- 


i Tho results of (lie work started b.Y Dr. Budin and carried on 

method of conducting a dep<5t ?n' Btoomingdaie 

•*■** in thc May 
to infant MortaU.y, 

p. DO of the Milk Committee’s report. 


tee, the average gain in the physical vitality of the depot 
babies as estimated by the Bureau of Sociological Be- 
search was 24.6 per cent, and the number in good condi¬ 
tion grew during the year from 45 per cent, to 78 per 
cent. 

Owing to the limited time and effort of the nurses, 
control was not exercised among many babies who might 
otherwise have been saved. Of those under control, 
eleven or less than 2 per cent, died.' 

This record of a work which is not yet perfected, dem¬ 
onstrates conclusively that by educating prospective 
mothers and by throwing about them all possible social 
safeguards, it is certain that a large number of deaths 
which now occur from ante-natal causes can also be pre¬ 
vented. 

Educational I York of the Future. —In consider¬ 
ing the future of educational work for mothers, it is im¬ 
portant to remember that the quantitative problem of 
reducing the sum-total of infant mortality by carrying 
education to the mothers of the poor is no more import¬ 
ant, although perhaps more striking and gratifying in 
its apparant gross results, than the qualitative problem 
of saving the lives of children, better fitted by heredity 
ami environment to supply vigor and stamina to the 
nation. 

Inasmuch as knowledge, that is to say, education, is 
a commodity, like milk or sugar, to be purchased or 
given away, those mothers who desire and can pay for 
instruction should be able to purchase it, while those 
who equally desire, but cannot afford to pay for it, 
should obtain it free. In this connection, the idea has 
long been in my mind of commercializing the work of 
supervision and instruction, which is now carried on by 
the Milk Committee’s physicians and nurses in the tone- _ 
ment districts, of Manhattan, just as the committee is 
actually commercializing the sale of milk in its depots. 
Indeed, many persons hold the opinion and often ex¬ 
press it, that the time will come when physicians -and 
what applies to them applies equally to the nurses win 
be paid to keep people from being sick and not to cure 
them when they are well. People able to pay for the xnov 
edge which will accomplish this result would, in tins 
case, be made to pay for it, and people handicapped by 
poverty, sickness or disability would be allowed to obtain 
it at part price or for nothing at all. The doctor who 
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could duplicate on a paying basis among (lie upper 
classes wliat is already being done gratuitously among 
the poor with a sullieiont variation of method to meet 
the altered demands of bis patients, in the opinion of 
some persons, would be surprised bv the success of bis 
undertaking. The work might be extended to include 
the period of pregnancy, the importance of which is 
felt by all persons working on the subject of infancy. 
This would be a practical way of educating the middle 
class and wealthy mother, requiring only the energy and 
initiation of the practitioner, assisted as he is at present 
in other matters, by a trained nurse. 

For the mothers of the poor, free municipal education, 
the foundations of which have already been laid by the 
Xew York' Health Department, must inevitably he ex¬ 
tended. While ignorance as gross as that found among the 
foreign inhabitants of our overcrowded communities con¬ 
tinues to exist, infants’ milk depots, because of the natu¬ 
ral and tangible hold exercised by them over poor 
mothers, will prove a valuable aid. 

As the problem of the baby’s health is largely a fecd- 
. ing problem the proximity to the milk-supply of those 
J who prescribe the food and give the instruction is an im-. 
portant consideration. It is to be hoped that; the time 
will come when milk satisfying the requirements of phy¬ 
sicians can be secured at a reasonable cost by all mothers 
who have need of it; but the value of merely referring 
such mothers to places where they can get milk will be 
. increased if by daily supervision over them as they come 
for it, those upsets and irregularities, so often fatal, are 
immediately attended to. Keeping one’s eye on a large 
group of infants in widely separated homes is a difficult 
matter. The nurse who sits in a milk depot and 
receives daily the reports brought from her little 
patients by those who must come for the baby’s daily 
supply is much better able to feel the pulse of her situ¬ 
ation and intelligently to direct her energies than the 
nurse whose only knowledge is obtained by a separate 
visit to each infant. When education and social reform 
have eliminated bottle-feeding, by securing mothers who 
can suckle at the breast, the milk depot, with its abnor¬ 
mal features, will not be needed. The high mortality 
among bottle-fed infants urges a campaign of instruc- 
— tion and enlightenment which will accomplish this end. 

By carrying to all mothers, then, rich as well as poor, 
the knowledge how to feed and care for their infants— 
having the mother at the same time under the supervi¬ 
sion of a phj'sician assisted by a trained nurse, 
who, either on a charitable or commercial basis, 
supervises the child’s feeding and by home visi¬ 
tations and demonstrations, emphasizes the edu¬ 
cational features of the work—the problem of 
infant mortality will solve itself. Eventually, in 
one form or another, this is what it will come to— 
mothers will either demand and receive instruction for 
which they will pay, or will so sorely need it that others, 
m pity, will supply it free. Whether there is need of 
coordinating this work of paid or professional instruc¬ 
tion with free or municipal instruction is not clear 
Here, as in all other educational problems, public and 
private education will follow the usual lines—educa¬ 
tion for the many falling more and more into the 
hands of society as a whole, that is to say, in the hands 
■ oi the state or municipality, and education for the few 
confining itself to smaller and more expensive groups 


M ANTED EDUCATORS FOR INFANT WORK 

. In f 11 thi f educational work one need of paramour 
importance has received practically no attention up t 
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(lie present time. This is the necessity, if we are to 
educate, of securing properly qualified instructors for 
our infant work. It is not enough for a few doctors to 
have carefully studied the infant and its needs. Knowl¬ 
edge on these matters should be more generally ex¬ 
tended to all physicians, for however greatly the gen¬ 
eral health of the community may be elevated and sick¬ 
ness correspondingly decreased, as long as the world 
lasts, women will become mothers, children will be 
horn, and inexperience and ignorance must be replaced 
by intelligence and foresight. It will not be enough, 
if the work is to be educational, preventive, that the 
doctors know simply the technical side of their prob¬ 
lem: they must be instructors, too, able to teach others 
what they know, and if they labor with the poor, as 
some of them will, they must also have some idea of 
those social problems which arc not learned in the 
laboratory and the lecture hall. Consultations may be 
established, schools for mothers may be founded, in¬ 
structional work of one kind or another may be ever so 
carefully conceived and organized, but all, like a boat 
without oars or a college without professors, will be of 
no avail unless there are trained instructors to do the 
work. 

The need of educators for infants’work has been par¬ 
ticularly emphasized in the work of the Xew York Milk 
Committee where few of the nurses and physicians feel 
fully qualified for the work. It is one thing to feed 
and care for; another thing to instruct and prevent. 
Examining and prescribing are matters of individual 
attention; teaching can also be done individually but 
experience has demonstrated that the collective or group 
method is best. And not all doctors are qualified for 
this class-room work. 

What can be done by group instruction, in which 
emphasis is placed mainly on prevention by education 
rather than on scientific feeding alone, has been dem¬ 
onstrated by Dr. Ira S. Wile at the committee’s milk 
depot in Bloomingdale Guild, 14G West One Hundredth 
street. Dr. Wile talks to about thirty mothers of vari¬ 
ous nationalities at his weekly meeting. As each baby 
is weighed and examined he comments on its condition, 
either praising the mother for the manner in which 
she has followed his instructions or criticizing her for 
indifference or neglect. These remarks are accompanied 
by advice and instruction suggested by such incidents 
or circumstances as may happen to arise, as, for in¬ 
stance, the need of household as well as personal clean¬ 
liness, suggested by a dirty baby; the danger of over¬ 
dressing, suggested by the long red flannel bandages 
enveloping an Italian baby; the value of breast-feed¬ 
ing, suggested by remarkable gains in weight of a child 
recently taken off the bottle; the danger of crackers, 
sugar, beer, tea, etc., suggested by the anemic condition 
of a child fed on those articles. This information de¬ 
livered week after week in an entertaining way lias 
wrought a great change not only on the mothers them¬ 
selves but on the whole character of the neighborhood 
in which Dr. Wile has worked. Of course not all of 
the mothers listen all the time, any more than a col¬ 
lege student pays precisely the same attention to every 
word that falls from the mouth of his professor. The 
total effect of the work, however, is of great value and 
shows what can be done by a real teacher in work of 
this description. 

Dr. Wile educates at the same time that lie feeds, 
using each mother, baby and incident in the life of each 
as an illustration to his text. This method has been 
criticized because many physicians feel that their work 
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\ . , mdiuduals directly by men and women who em- 
plo> known methods of educational work. Tlie problem 
°1 mfant mortality is in its infancy. Taking life at it. 
source, it lays the foundation for all future' health and 
physical efficiency. The doctor who can teach and pre- 
3 ent is the one needed. If there are no educators they 
must be manufactured ; if in no other way by establish¬ 
es schools of medical and physical pedagogy. For the 
doctor is the educator of the future; the best knowledge 
ls * ia t which gives life, and gires it most abundantly. 
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THE PRESENT STATUS OF THE ETIOLOGY 
OF SQUINT * 

WILLIAM ZENTMAYER, M.D, 

PHILADELPHIA 

Twenty-five years ago, the theory of Donders as to 
die causation of squint seemed firmly established de¬ 
spite the objections brought forward at that time by 
Schweigger, but since then several new theories have 
been^ advanced, one of which at least, has secured a 
considerable following. A study of the various mono¬ 
graphs bringing forward theories other than the accom¬ 
modative one shows that there is a lack of unanimity 
regarding the essential phenomena entering into the 
question. Thus one observer (Straub 1 ), who believes 
that a failure of the development of binocular vision 
accounts for both the hyperopia and the squint, admits 
the almost constant and important association of the two 
conditions but has not found that the vision in the 
amblyopic eye can be improved frequently or materially 
by'practice, and i.n those instances where parallelism of 

* Read in the Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixty-first Annual Session, held at St. Louis, 
June, 3910. 

1. Etiology of Anomalies of Refraction and the Origin of Em- 
metropia, Arch. f. Ophth. (Gfaefc's), March 19, 1909, ixx, 1. 
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a ssoei ffij orwM 1 ° bEerva t ions - 0ne author findsTOnstent 
Knn™ ? f ll3 'P*™P la and convergent squint; another 
hnds no such association; one finds that the vision in the 

ano^ or materially be improved; 

tbit i!L fi d i that not on] T can vision be improved but 
that binocular vision can be established by practice- 

one finds-that when binocular vision is secured it is only 
nichmentary while another finds it so frequently restored 

fo e hi3!? - that h f, Js convinced that the center 
oi bmoculai vision could not have been undeveloped 

According to its opponents, the inherent weakness in 
the accommodative theory is that it is not always bjffi- 
c egree hyperopes who have a convergent squint and that 
not ail squmters are hyperopic. 

The fact that some clinicians have not found a "renter 
relative proportion of hyperopia and convergent “squint 
‘™ y-oukl be accounted for by actual greater frequency 
ot this lefraetive condition of the eye, has caused these 
observers either to discard Donders 5 ' theory or to assign 
but a secondary importance to the refractive error. 

. ens, who believes the causes of convergent strabis¬ 
mus to be the declination of the meridians of the eye 
and hyperphoria (the latter usually itself the effect of 
the declination), gives the state of the refraction in 67 
of his cases of esotropia. Of this number 23 individuals 
were emmetropes, IS myopes and 20 hyperopes. The 
estimations were made without the use of cycloplegics. 

He has observed that “in many cases in which during the 
period of life while accommodation was active, atropin 
revealed a supposed ‘latent Irypermetropia/ there has 
been no indication of hypermetropic when, as the result —< 
of presbyopia, years later, the accommodation has been 
practically abolished. 55 Pie says that “it thus appears 
that the mydriatic may cause a condition of apparent 
liypermetropia, which is not the normal refractive con¬ 
dition of the ej^e. 55 

He justly holds that the figures given above do not 
sustain the view that convergent strabismus is caused 

2. Squint: Its Causes. Pathology and Treatment, Philadelphia. 

!S. Art'll, f. Ophth. (Gracfe's), Jan. ii. 1909, Ixix, 3. 

4. Motor Apparatus of the Eye, Philadelphia. 
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principally by hyperopia but (hen these figures are at 
variance with those of all other writers. I do not share 
in the opinion expressed by Stevens regarding the 
production of hyperopia by the use of a mydriatic. 
1 have oftener seen a hyperopia develop or an existing 
hyperopia increase at. the time of life when the accom¬ 
modation is weakened by age. More rarely, a decided 
rapid increase in the refraction of the eye is seen as the 
result of swelling of the lens at this same period of life- 
I have made a tabulation of 4S5 cases of convergent 
strabismus with hyperopia in groups according to the 
refractive error present in the meridian of lowest error 
of the fixing eye. This plan was followed in order that 
the results might be compared with the statistics of 
Worth which arc similarly arranged. In my series, all 
the estimations were made under cyeloplegia produced 
by a 1 per cent, solution of atropin instilled into the 
eyes three times daily for from 2 to 5 days. Reference 


error above 3 D, and in 16 per cent, above 2 D, and in 
less than 0.5 per cent, was it above 5 I). In the above 
2 series the estimations were made either under atropin 
or homalropin eveloplegia. 

Sonic years ago I tabulated for Dr. William F. Norris 
.TJX cases of convergent squint in reference to the state 
of the refraction, in 96.-1 per cent, there was hyperopia, 
in 1 per cent, there was anisometropia and in 2.9 per 
cent, there was myopia. A consideration of the above 
figures will show that not only is hyperopia the pre¬ 
ponderating refractive error with other refractive states 
in a negligible quantity hut that in considerable more 
than one-half of the eases, when the estimation is based 
on the highest meridian of the deviating eye, the hyper¬ 
opia is above 3 1). and slightly less when it is based 
on the lowest meridian of the fixing eye. They also show 
that the high errors arc of far more frequent occurrence 
than in non-squinting eyes, outnumbering them 10 to I s , 


TABLE 1,—FOUR HUNDRED AND EIGHTY CASES OF MONOl.ATEUAl. CONVBKGKNT SQUINT ARRANGED IN GROUPS 

Refractive error In the lowest 
meridian In the fixing eye. 

Not above + XD. 


Above + 2 D, not above 4- 


3 D. 

Above 3 D, not above + 4 1). 
Above + X D, not above + 5D. 
Above + 5 D, not above 4- G D . 
Above 4- G D, not above 4- 7 D . 
Above 4- 1 D, not above 4- S D 


Above 4- S D, not above 
Above 4- 0 D, not above 


an.. 

10 D. 



prrrrn tjicp 

Refractive 

error 


Percentage 

No. of 

Whole 

in 

(lie highest 

meridian 

No. of 

Whole 

Cases. 

Numbers 

in the deviating eye. 

Cases. 

Numbers. 
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10 
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to.the table published by Worth will show that in 66 
per cent, of his eases the hyperopia was over 3 D. In 
my series this group represented 44 per cent, of the 
whole. In 68 per cent, of Worth’s cases the error was 
higher than 2 I). In mine in 70 per cent. Basing the 
calculation on the highest meridian of the deviating 
eye my series shows that in 55 per cent, the error was 
over 3 D, and in 75 per cent, it was over 2 D. It will 
be noted that in 10 per cent, the error was over 6 D. 

Comparing the above percentages with those in a 
series of 250 eases of hyperopia without squint, grouped 
according to the refractive error in the highest 
meridian, in which the patient sought relief 
from asthenopia, it was found that in only 10 per cent. 
was the error over 3 D, and in 27 per cent, over 2 D, 
and in only 1.2 per cent, was the error above 6 D. There 
were no cases in which the hyperopia equalled 8 D. In 


TABLE 2.—TWO HUNDRED AND FIFTY CASES OF HYPEROPH 
REFRACTION ARRANGED ACCORDING TO THE REFRAC¬ 
TIVE ERROR IN THE HIGHEST MERIDIAN 


Not above ID. 

Above ID, not above 2D. 
Above 2D, not above 3D. 
Above 3 D, not above 4 D. 
Above 4 D, not above 5 D. 
Above 5 D, not above G D. 
Above 6 D, not above 7 D 
Above 7 D, not above S D 


Number of 
Cases. 


50 

137 

4G 

11 

9 


4 

1 

o 


Percentage 
Whole Number. 

20 I 

54 t«2% 

18 S 

4 

• 3 

1.6 
0.4 


TABLE 3. FIVE HUNDRED CASES OF HYPEROPIC EEFR4 
TION ARRANGED IN GROUPS ACCORDING TO THE RE 
FRACTIVE ERROR IN THE LOWEST MERIDIAN 


Not above ID . 

Above ID, not above 2D. 
Above 2D, not above 3D. 
Above 3D, not above 4D. 
Above 4 D, not above 5 D. 
Above 5 D, not above G D 
Above G D, not above 7 D 


Number of 
Cases. 

... 270 
... 150 
... 01 
... 0 
S 
1 
1 


Percentage 
Whole Number. 
54 ) 

SOVOGVo 

T 

2 

0.2 

0.2 


n series of oOO cases m which the percentages are cr 
dilated on the error in the lowest meridian of eith 
eye it was found that in less than o per cent was tl 


In the presence of a hyperopic error any condition 
which would reduce the vision of one eye below that of 
its fellow would act as an exciting factor in the produc¬ 
tion of a convergent stabismus, and this factor is fre¬ 
quently found in the existence of a higher degree of 
hyperopia or an astigmatism of a higher degree in one 
eye than in the other or in an unilateral astigmatism, as 
shown in I In- Table 4. 

TABLE I —TABLE OF COMPARISON OF THE REFRACTIVE 
ERROR IN THE TWO EYES OF SQUINTEUS 


Percentage. 

Astigmatism greater in the deviating eye 0.50—ID. 17 

Astigmatism greater in deviating eye over ID. 25 

Astigmatism greater in fixing eye. 12 

Hyperopia greater in deviating eye, 0.50—1 D. 10 

Hyperopia greater in deviating eye over ID. 20 

Hyperopia greater in fixing eye. 2 

No difference . 10 


According to my figures, there is not the close cor¬ 
respondence between the number of hyperopes of over 
2 D in squinting and non-squinting patients, found by 
some clinicians. 

Worth admits that hyperopia stands in some close 
etiologic relation to convergent strabismus, but con¬ 
siders that a defect of the so-called fusion faculty 
is the cause of the squint. If a defect in the fusion 
faculty lie the cause why is this defect so largely asso¬ 
ciated with hyperopia of middle and high degrees and not 
oftener with hyperopia of low degree, emmetropia and 
non-progressive myopia ? In my series, only 30 per cent, 
of patients had hyperopia of less than 2 D, whereas in 
hyperopia without squint this amount of error repre¬ 
sented 72 per cent. 

A fusion faculty which had normally developed up 
to the time of the occurrence of a squint from disturb- 


ah tuw uiiica ivuicu wau uutuinea irom tne records 

of Dr. Norris, it was remarked that in tbe earlier Tears when less 
exact methods of determining tbe refractive error were in use tile 
estimations gave a lower degree of hyperopia than in those obtained 
from more recent records and this probably accounts for the lower 
Worth's*®' s SVCCS ° £ hyper °P ia In my series than in 
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mice of the normal relations between accommodation and 
convergence might lose its function when the need for 
such had disappeared with the loss of binocular vision. 
A similar loss of'function is seen in the amblyopia of an 
c 3 e which lias been turned. In children convalescing 
from febrile disorders., and particularly from whooping 
cough, the power of accommodation is’weakened and if 
the child returns to its books during this period a con¬ 
vergent strabismus sometimes results even though there 
may be present only a low or moderate hyperopic error. 
The weakening of the accommodation produces a dis¬ 
turbance of its relation to convergence precisely in the 
same manner as does a higher degree of hyperopia with a 
normal accommodative power, and a squint results even 
at an age when the fusion faculty is believed to be fully 
developed. The fact that patients with convergent strabis¬ 
mus have been cured by developing the fusion faeultv 
after the method of Worth is taken as proof that a defect 
in this faculty must have been the cause of the squint 
However, the method by which the cure of the squint is 
brought about consists of many steps and this renders 
it difficult to decide in what degree any or all are con¬ 
cerned in bringing about the result. The first step is 
the correction of the existing refractive error. The 
second is the overcoming of the amblyopia in the turned 
eye. The third is developing true fusion. The fourth is 
increasing the amplitude of fusion, during which pro¬ 
cedure the angle of the tubes of the amblyoseope is 
altered in a way that aids in a restoration of the parallel¬ 
ism of the visual axes. The fifth is the further develop¬ 
ment of the fusion faculty by stimulating it to bring 
about binocular vision with the sense of perspective 
under equalized illumination of the objects. 

Every clinician has observed how frequently the simple 
correction of the refraction error relieves the squint, and 
there is general agreement that Worth’s ingenious method 
of restoring vision in the amblyopic eye is productive 
of excellent results; furthermore, in increasing the am¬ 
plitude- of fusion something is also accomplished in 
the way of diminishing convergence excess. So that 
'aside from its purpose in developing the fusion faculty, 
the treatment must aid materially in restoring the normal 
relations between convergence and accommodation. 

One of the eases reported by Worth is of particular 
interest. It was that of a child 5 months old with H.— 
5.5 D in one eye, and 6 D in the other. This child was 
cured by glasses and an occlusion bandage. Worth’s 
explanation is that by giving glasses and so relieving 
strain on accommodation the visual axes were in the 
course of from 5 to 6 weeks brought back to parallelism 
and this allowed the natural development of the .fusion 
sense to take place. 

If it be as Worth says that the fusion faculty was 
allowed to develop naturally by reason of the visual axes 
having been brought back to parallelism it follows that 
if the visual axes had not been brought back to parallel¬ 
ism the fusion sense would not have developed naturally; 
and this, it seems to me, explains why the fusion faculty 
is found undeveloped in those cases of squint in which 
the refractive error has not been early corrected and m 
consequence of which a convergent squint has occurred 
In other words, the undeveloped fusion faculty is a result 
and not the cause of the squint. The theory of the 
absence of a normally developed fusion faculty seems best 
adapted to explain essential alternating squint, that is, 
3l squint which does not evolve into the monocular per¬ 
manent type but which continues through life as an 
alternating one, as herd as a rule, the visual acuity and 
.the fraction are not a\ fault. To me, it would seem- 


that'these facts, the absence of an error, of refraction and 
the equal visual acuity of the two eyes, which sustain 
the theory when it is applied to this class of strabismus 
rather weakens the theory when it is sought therewith 
to explain permanent monocular squint, as this form is 
so constantly associated with hyperopia and unequal 
vision (which determines the deviating eye that later 
becomes amblyopic). It would seem reasonable to sup¬ 
pose that the almost constant feature is the essential 
causative one. 

The perfect correlation of the facts in myopia with 
divergent strabismus, with those in hyperopia with con¬ 
vergent starbismus, is a strong argument in support of 
Donders’ theory. As the divergence does not occur early 
in life, but appears only after the developing myopia 
has produced a derangement of the normal relations 
which exist between convergence and accommodation, the 
fusion faculty is found to be well-developed. Notwith¬ 
standing this, it is powerless to maintain the parallelism 
of the visual axes when once the coordination between 
these faculties has been disturbed. 

The theory of Donders is upheld by the following 
facts: Convergent strabismus is associated with hyper¬ 
opia in over 05 per cent, of the cases; the average degree 
of refractive error is very much higher in a series of 
cases of hyperopia with convergent stabismus than it is 
in a series of cases of hyperopia without squint; there 
is usually a difference in the refractive error in the two 
eyes sufficient to unequalize the visual acuity and thus 
favor a deviation of the more defective eye; in a con¬ 
siderable number of cases the correction of the refractive 
error relieves the squint (I believe that this number 
would be greatly increased if glasses were prescribed as 
early as the third year of life. Worth 1ms shown that it 
is perfectly possible for them to he worn at an even 
earlier age); the fact pointed out by Donders that ,a 
convergent squint can be produced by placing before the 
eye a concave glass: that divergent strabismus is usually 
associated with myopia and that the same process oi 
reasoning by which it is shown that hyperopia is the cause 
of convergent stabismus serves to explain the causation 
of divergent strabismus by myopia. 

It appears to me that when one approaches the subject 
with an unbiased mind and considers the facts as they' 
are, the accommodative theory accords best with these 
facts and when it fails in individual cases these can well 
be explained by other known causes of strabismus, such 
as congenital palsies, structural defects or anomalies, 
favoring effects of abnormal orbital axes, divergence 
weakness and congenital amblyopia. I believe, with some 
other authors, that congenital palsies of the ocular mus¬ 
cles are more common than heretofore supposed and that 
some of the cases of monocular permanent squint appar¬ 
ently corn!tant. with normal vision in the squinting eye, 
are the end results of paralytic strabismus. 

I wish to express my thanks to Dr. J. Hiland Dewey 
and to Dr. D. Forest Harbridge for their, kind assistance 
in the preparation of the statistics of this paper. 

1819 Spruce Street. 
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. Cassius D. Wescott, Chicago: One of my revered 
iers was fond of saving tliat “no effect is the result of a 
e cause.” It is quite likely that there arc two or more 
, s each one evinced, in every case of squint. The mul i- 
-y of opinions field to-day as to the cause of squint 
d, of itself, indicate the probability of a vaney o 
JB Of this defect. It must be true, however, as Dr. /cat- 
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mnvor suggesls, Hint some who have written on the subject, 
“have been influenced hv bias, or have drawn their conclusions 
from the study of too few eases” or, 1 would add, from a 
faulty method of study. I think we need not. for example, 
Ion" consider the opinion of one who studies squint eases 
without a oycloplegic or who finds 21! emmet ropes in 07 eases 
studied. Mr. Worth’s contribution is important, if true, but 
I cannot avoid the feeling that his studies have been made 
to establish a theory rather than for the purpose of learning 
all of the truth about squint. lie gets rather careless of 
his theory, however, when he tells about the little girl of 
fi mouths, referred to by Hr. Zont mayor. cured by glasses 
“which restored parallelism and allowed the natural develop¬ 
ment of the fusion sense to take place.” 

yiy own experience would indicate that convergence excess 
induced by excessive accommodation due to hyperopia is a 
sufficient cause of convergent squint in a very large number 
of cases. If. added to this, we have defective vision, or more 
complicated refraction in one eye, we have another potent 
reason for squint. Hr. Zentmayer’s figures are very suggestive 
in this connection, and lie has placed us all under obligations 
to him for presenting his tables, and bringing this subject 
before us once more. I believe with him and Hr. Huane that 
the undeveloped fusion faculty is often a result of squint: 
that it is ever the sole cause. I very much doubt. We must, 
not forget the anatomic conditions which favor squint. Hr. 
Rislev especially lias called our attention to the formation 
of the head, and the direction of the axes of the orbits in 
connection with both dynamic and static squint. In account¬ 
ing for some cases of squint, as well as for the fact that not 
all liyperopes squint, it is well to remember also the very 
great individual difference in the elasticity, or amplitude 
of the relation between accommodation and convergence. It 
is also quite possible, as Dr. Huane says, that convergence 
excess with divergence deficiency, and the contrary conditions, 
are due to central causes. I see no reason why any ease of 
eomitant convergent squint should not he alternating, pro¬ 
vided vision is equally good, and the refractive error rela¬ 
tively the same in both eyes. The tiling that determines 
constant squint is the low vision, or more difficult vision of 
one eye. I do not mean to undervalue the labors of Mr. 
Worth or the assistance lie has given us in the treatment of 
this troublesome condition, but I quite agree with Dr. Zent- 
mayer that the results of Worth’s treatment do not prove 
the correctneess of his premises as to the etiology of squint. 

Dr. G. C. Savage, Nashville, Tenn.: Dr. Zentmayer has pre¬ 
sented about the sanest paper on squint that I have ever 
,heard in this Section. The fundamental, underlying essential 
of binocular single vision is corresponding retinal points. 
Without this there can he no such vision, I am going to 
show the fundamental underlying principle of corresponding 
retinal points, and that its non-existence is the cause of that 
form of squint which no man has ever yet corrected or ever 
will correct. At the crossing of the vertical and horizontal 
meridians is the macula of each eye. Now they should cor¬ 
respond one with the other. Let us begin at the macula on the 
right side and follow a fiber to the commissure, across the 
commissure and on until it terminates in a cell of the left 
cuneus. Then let us trace a fiber from the left macula until 
it terminates in the same cell of the left cuneus. A double 
image means a double impression. The double impression 
carried along these two nerve-fibers to a single cell means a 
single sensation, and therefore means that the images have 
been fused. Unless common brain-cell connection exists there 
is no such tiling as binocular single vision. Now. tracim- the 
fibers to separate cells in the same cuneus, or findiii" that one 
macula is connected with one cuneus and the other with the 
opposite cuneus, would mean double sensation and impossible 
fusion. Corresponding retinal points mean common brain¬ 
cell connection. In the absence of common brain-cell connec¬ 
tion there can be no fusion. Now we know that we have a 
case of squint depending on want of common brain-cell con¬ 
nection because of two things: first, the child squints at 
birth and squints from that time oil; second, whether in a 
child or a youth or an adult or an old person, one eve sees 
as well as other alone. That I call insuperable squint. You 


may try to fuse these images'only to fail. They will cross 
or recede. Yon may get these close, together but they will 
not fuse, because of tbe want of common brain-cell connection. 
But suppose yon have a ease of squint that has occurred in 
the second or third year. You will find that at the time of 
crossing or squint the vision in fho crossing eye is low. 
In a few years 'il is less still, and still lower later on, and 
finally there is no vision in the squinting eye at all. This 
is Die kind of a case in which there is a common brain-cell 
connection: but because of the existence of factors that lead 
to divergence, convergence, elevation or depression, one image 
must be suppressed by the mind, and the mind begins to 
suppress it. and keeps on suppressing it until the power is 
perfected. We can train the blind eye out of its blindness 
nfter operating. These are the cases I like to find for the 
patients can lie cured. 

The fusion power is a power of the mind. There arc fusion 
centers and over these fusion centers the fusion faculty of 
the mind preside-. Knell fusion-center has its own muscle 
under control, and only one muscle. Now suppose a child is 
born with common brain-cell connections and there is a dis¬ 
position for the development of squint. If tbe eye turns in 
or out far enough to let tbe image go beyond the fusion 
retinal area tbe eye will stay turned until properly treated. 
As long a- may be possible tbe fourth basal centers, by acting 
on the two extorni, will prevent the interni from crossing 
tbe eye-, but these centers act only when the images are on 
tbe fusion area, and thus under the stimulus of the fusion 
faculty of the mind. 

Hit. L. Emerson, Orange, N. ,T.: It does not seem to me 
that there is opportunity for controversy between tbe theories 
of Worth and of Donders on tbe. etiology of squint. I am 
very much a believer in Worth’s theory. There is without 
question a fusion faculty, and a point which Worth makes 
and which does not seem to he clearly understood is that 
there may not only be an absence of the fusion faculty, but 
a deficiency thereof. Now as underlying all eases of squint 
I have never seen one case in which the fusion faculty was 
not either deficient or absent. There is also tbe cause, hyper¬ 
opia, and given these two things, absence or deficiency of tbe 
fusion faculty and the presence of a refractive error, you 
can account for nearly all forms of convergent squint. The 
deficiency of the fusion sense explains why we have cases of 
squint in which there are no refractive errors, and there are 
many of these cases of squint which can be cured by proper 
methods. The patient has a perfect cure and yet with the 
stereoscope or amblyoscope it is absolutely impossible to get 
any fusion up to the second or third grade, showing that 
there is a deficiency of tbe fusion sense. 

Dr. W. Zentmayer. Philadelphia: I have no quarrel with 
Worth as to the existence of a fusion faculty. I do not 
doubt that it exists, and I do believe that its absence may be 
the cause of certain cases of convergent squint. 


THE NORMAL VARIATION OF THE SYSTOLIC 
BLOOD-PRESSURE 

A STUDY OF ONE THOUSAND CASES 
H. P. WOLEY, M.D. 

CHICAGO 

The practice of taking blood-pressures in insurance 
examinations has become comparatively common in the 
last few years. The question was soon asked. What, is 
the.normal blood-pressure? Is the blood-pressure differ¬ 
ent at different ages and. if so, what is the difference? 
We all know that the pulse may fluctuate between cer¬ 
tain limits, say 60 to 85, and still we would not hesitate 
to say that a person within those.limits was’in health 
If it is beyond either limit we would make a further 
study of the ease, fearing that it might be a pathologic 
condition. ° 
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The medical examiner, from an insurance standpoint, 
is in the opposite position from the general .practitioner 
in his office, for the latter is dealing almost entirely with 
cases in a pathologic condition, while the insurance 
medical examiner is dealing with healthy persons and 
trying to find out how far their eases may deviate from 
the normal, typical case and'still he healthy and a first- 
class risk. He is trying to establish boundary lines, a 
high mark and a low mark, within which an applicant 
may he safely considered in health, aud outside of which 
he would be looked on with suspicion. 

With these ideas in view J have collected, during the 
past three years, the records of 1,000 blood-pressures, 
all of supposedly healthy individuals. There has been 
excluded every case of kidney disease, heart disease, and 
in fact, every case in which there was a pathologic con¬ 
dition found, cither from physical examination or from 
the history. These cases represent typical healthy indi¬ 
viduals, ranging in age from 15 to 'Go. These records 
were all taken by five different physicians. Often they 



Chart showing the normal limits of variation in' svstolic blood-pressure. 


were taken by two physicians working together. Again 
records were made at the same sitting with two different 
instruments: for instance the mercury column and the 
Collins or the Dr. Rogers’ Tycos sphygmomanometer. 
p rom time to time the instruments were corrected or 
standardized by subjecting them to the same pressure 
aud then the readings taken. This was done by using 
the usual 5-inch cuff, but one having several openings 
or rubber tubes, to each of which a sphygmomanometer 
wa8 attached. When the pressure was raised m the rub¬ 
ber bag, an equal pressure was made at the same time on 
every instrument. This was done to reduce the liability 
of error and insure as far as possible an accurate and 
°* -AZ reading aS of the results herein recorded 
matte by using tlL-ineh cuff about the arm, «tb 
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the subject in the sitting posture, and the systolic read- 
nig taken at the point at which the pulse disappeared 
and reappeared, with the finger on the radial artery. 

From comparison and study of many cases during the 
last five years, I believe that, at any age, a constant 
blood-pressure of 160 mm. or over is pathologic, and 
therefore should he excluded from forming any part in 
the results or conclusions reached in this paper. Many 
of these cases have been studied, where it was possi¬ 
ble, and albumin andjeasts have been found in the urine 
sooner or Inter, though sometimes in small amounts. 
It explained the condition, however. This has been of 
considerable assistance, for many risks might have been 
accepted as first-class, were it not for the abnormal ele¬ 
vation in blood-pressure, which led to a further study. 

Experience lias taught us that the selection of a single 
individual’s blood-pressure, as a high marie or a low 
mark, would be manifestly unreliable, while it is equally 
certain that the general average of a group of blood- 
pressures would be pretty nearly tbe truth. The larger 
the group the more accurate tbe results. It is 
found to be practically correct in considering 
vast numbers of supposedly healthy individuals' 
that about 85 per cent, prove to be healthy and 
15 per cent, are questionable. Following this 
principle, J shall take the general average of 
the group of 15 per cent, of the highest blood- 
pressures and the general average of the group 
of 15 per cent, of the lowest blood-pressures, 
and designate them as the average high, and the 
average low blood-pressure. 

With this explanation, the results reached 
after a study of 1,000 blood-pressures are as 
follows: 

The average blood-pressure for males at all ages 
was 127.5 mm. 

The average blood-pressure, for females, at all 
ages, was 120 mm. 

By taking them in groups, first, from ages 15 to 
30, the average blood-pressure was 122 mm.' An 
average high blood-pressure of 141 mm., and an aver¬ 
age low of 103 mm. 

Second, those from 30 to 40 years of age gave an 
average Wood-pressure of 127 mm. An average high 
of 143 mm., and an average low of 107 mm. 

Third, those from 40 to 50 years of age gave an 
average blood-pressure of 130 mm., an average high 
of 140 nun., and an average low of 113 mm. 

Fourth, those from 50 to 60 years of age gave an 
average blood -pressure of 132 mm., an average high 
of 14!) mm., an average low of 115 mm. These are 
best shown by the accompanying chart. 

By looking at the chart it will be noticed 
that' the maximum and minimum blood-pres¬ 
sures are about equally apart from the average 
blood-pressure at a given age. It can also be 
at a glance wlmt the average blood-pressure with its 
and minimum marks should be at am 
from 15 to 60. There is a gradual 
vise m the blood-pressure as the years advance. 
There is also a corresponding rise m the 
and low averages. It can be readily seen that between 
50 and 60 years of age a man giving a blood-pre-- 
of 145 mm. could undoubtedly be accepted without 
ther question, while a man under 30 years of age g - 
ing the same bloocl-pressure would present a case 
further study and investigation.- 

In regard to women, it will be noticed that the avm c 
blood-pressure at all ages was 120 nun, about 8$ »»• 
below the average in males at all ages Them is PJ..^ 
ticallv the same ratio of increase m blood-pre^i 
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women ns in men at the same age. In women it averages 
8 points below the men. 

It is a source of regret thafthc number of cases above 
the age of GO proved to he too small to obtain a fail 
average. There appeared, however, to be quite an ad¬ 
vance" in blood-pressure above the age of 55. There¬ 
fore. 1 have selected the group from 55 to (>5, which gives 
an average blood-pressure of 13S mm., on average high 
of 153 mm., and an average low of 120 mm. 

There are a few points worthy of notice that might 
he mentioned here, namely, in regard to the pulse—rapid 
or slow. The average blood-pressure in all eases with a 
pulse under G5 was 123 mm, while the average blood- 
pressure in all cases with the pulse over 85 was 130 mm. 
It was also noticed that there were twice as many healthy 
individuals with a pulse over S5 as there were with a 
pulse under G5. 

It was the desire in making the above study to obtain 
as far as possible the normal variation in blood-pressure 
in health, which would he of practical service, not only 
to the insurance examiner, but to the general practi¬ 
tioner. It would not have been sufficient to accept the 
-^blood-pressure alone; therefore, physical examination of 
every ease was necessary in order to exclude all of those 
who were in any way impaired, thus leaving, as far as it 
was possible, typically healthy individuals. 
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Fourth, one suture firmly introduced into the sclera 
is sufficient and it should be placed with the tendon 
insertion in view and before the muscle has been severed. 

Fifth, the suture in the tendon must be firmly lodged 
to avoid a tend cue}' to give or cut out, yet it must not 
be looped or knotted to the muscle, which would impede 
the vascular supply of the tissues involved and also 
make its removal difficult, thereby endangering the satis¬ 
factory adhesion of the tendon to the sclera in its new 
position. 

Sixth, and this is very important, the tendon and 
globe should not be pulled into the position for fixing 
by the process of tying the sutures. 

An old surgical law, the observance of which is par¬ 
ticularly important in ophthalmic surgery, which for¬ 
bids that tissues be pulled into position by the sutures, 
is broken in nearly all the methods for advancement 
known to me. Traction aids will eliminate the opera¬ 
tors agony from broken sutures or cut and strangu¬ 
lated tissues due to vain efforts to obtain the desired 
position bv straining at knots already tight. . 

Apropos of these statements I beg to describe an 
advancing and shortening operation which I first did five 
years ago and which, with slight modifications, has since 


THE ADVANCEMENT OPERATION IN 
SQUINT * 

VAltD H. HULEN, A.M., M.D. 

HOUSTON, TEXAS 

Teachers of ophthalmic surgery have long advocated 
the more frequent performance of advancing and short¬ 
ening-operations, and some do them exclusively in pref¬ 
erence to tenotomy for strabismus, but I believe that 
most of us are still very largel} 7 doing tenotomies. It 
must be that none of the various methods of advance¬ 
ment are considered entirely satisfactory, the simpler 
operation of tenotomy being more frequently chosen, 
hoping thereby to obtain an acceptable result. 

Most ophthalmologists will agree that the advance¬ 
ment operation is more certainly corrective, physiologic¬ 
ally more scientific, and functionally safer than tenot¬ 
omy, and it is my conviction that a tenotomy alone 
should rarely be done in any case of squint. 

A rather extensive observation of the work of vari¬ 
ous operators, including repeated visits to many of the 
large European eye clinics, convinces me that the ideal 
advancement operation has not yot been presented 
There aie ceitain requisites for this ideal operation, as 
they appeal to me: 

Eiist, the method must be simple and expeditious in 
order that the average patient may submit to it under 
local anesthesia and that the average operator may use 
it satisfactorily. J 

Second, iihen the operation is done under general 
anesthesia the determining sutures should be under such 
subsequent control that any possible deviation mav be 
easily corrected when the true position of the eyes 1= 
ascertained. . ‘ ' 

Third, the scleral suture should not depend in the 
least on the episcleral or conjunctival tissues for its 
support. 



" Road in the Section on Ophtlialmolos.v o£ the American Meri 
icniA.sociatmn, at the Sixty-Orst Annual Session, held at St. Louisj 


Fig. 1.—Method of introducing the sutures. 


seemed to have fulfiled my requirements. Reference to 
the two accompanying diagrammatic illustrations will 
render a minute description unnecessary. Figure 1 
shows the method of introducing the sutures; Figure 2 
shows the position of the traction sutures in use and the 
method of knotting the fixing sutures. 

The necessary instruments are two No. 2S full-curved 
sharp flat needles threaded with No. 6 iron-dyed black 
silk, the needles being placed in the middle of the 
sutures, a needle holder, fixation forceps, a strong pair 
of advancement or muscle forceps, tenotomy scissors, 
and a speculum; a strabismus hook is often useful. 

The procedures are the same for either the internal or 
external rectus. After complete anesthesia, local or 
general as the case may require, the speculum is intro¬ 
duced, the conjunctiva pinched up and- incised verti¬ 
cally about 4 mm. from the cornea; the incision is 
extended above and below parallel with and correspond¬ 
ing to about one-third the circumference of the cornea, 
and the conjunctiva separated toward the cornea and the 
site of the tendon. Next the tendon is loosened a] on" 
its upper and lower margins and clamped close to the 
scleral insertion with the muscle forceps, including the 
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distal margin of the retracted conjunctival wound The 
globe is held in perfect control with the muscle forceps 
diKij the tendon insertion being compjeiely exposed the 
scleral stitcli should he accurately placed. The ’con¬ 
junctiva is first entered from without inward, then with 
tiie needle firmly grasped in the holder the suture is 
inserted vertically into the sclera close to the limbus, 
taking- as deep and wide a bite as is safe, and the double 
suture drawn half-way through, again penetrating the 
conjunctival flap. 

J lie tendon is next severed from its attachment, all 
the tissues as held in the jaws of the forceps are lifted 
and stretched into position for placing the second 
suture; the needle is made to penetrate from without 
inward through conjunctiva, Tenon’s capsule and mus¬ 
cle at a point one-fourth the width of the muscle from 
one edge and as far hack as ire way wish to advance, 
the doubled suture is pulled half-way through and the 
needle is reintroduced at the corresponding point from 
the other border penetrating, from within outward, 
muscle, check ligament and conjunctiva. 

The muscle forceps are then cut loose by severing the 
.tissues as far from the jaws as one wishes to shorten, 
but not close enough to the suture to weaken its hold. 

The needles are removed by cutting the sutures close 
to them. It will then be seen that there are really two 
sutures in the sclera and also two in the muscular tis- 
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At the conclusion of the operation done under local 
anesthesia we can be satisfied to remove the traction 
sutures immediately^ 

ca S ^ 011 ^ ^ 10 slu ’S eon prefer in any case to do the 

tucking operation/’ the method should'be precisely the 
same as described, except that the tendon is not severed 
the muscle forceps are simply undamped (the scleral 
suture will have been placed further from the limbus) 
then, when the traction sutures are used the muscle is 
smoothly folded on itself and any desired tension or 
position fixed by knotting the other sutures as in the 
strictly advancing operation. 

Both eyes are bandaged and the patient is kept quiet. 
In five or six daj's the sutures are removed by cutting 
the upper one to the nasal side of the knot and the lower 
suture to the temporal side of its knot, or vice versa, 
and lifting them out. 

It might be added that in doing this operation under 
general anesthesia, especially in marked squint, in 
which I combine it with tenotomy of the opposing mus¬ 
cle, a control suture is introduced through the tenotom- 
izccl muscle and its stump. 

In this method of advancing an ocular muscle attend 
tion is directed particularly to its simplicity, to the 
minimum amount of traumatism to all tissues, to the 
accuracy possible and security obtainable from the 
method of anchoring the scleral suture, the vertical 
introduction is decidedlj' advantageous, to the efficient 
“bite” of the tendon suture looped across the under sur¬ 
face of the muscle, to the perfect control of the parts to 
be united by means of the traction sutures which were 
obtained without additional suturing, and to the advan¬ 
tage of having already at hand a perfectly placed pair of 
sutures to be used, if required, for correcting any over- 
effect following the primary operation. 

Scanlan Building. 


Fig. 2.—Position of tlie traction sutures in use, and the method 
of Knotting tlie fixing sutures. 

sues. One of the scleral sutures and one of the muscle 
sutures are crossed and used during the tying part of 
the operation for traction purposes only. The assistant 
has perfect control of the globe and the muscle by means 
of these traction sutures, and when he has brought them 
into the exact position required for correct fixation the 
operator ties loosely with a double twist the upper ends 
of the other sutures, the lower ends of those sutures 
are similarly tied, then'he tightens the upper knot, now 
the lower one, and so on until the proper tension has 
been secured; each knot is then completed by the final 
twist, and the operation is practically finished. Sup¬ 
plementary conjunctival sutures will rarely be required. 

Many details and important points not here desenbed 
will readily occur to the surgeon performing this opera¬ 
tion, or are common to all similar procedures. 

Under general anesthesia, we cannot be sure of the 
correction, and it is one of the decided advantages o 
this method that the sutures used for traction can be left 
in situ until consciousness is regained. I usually allow 
them to remain until the following day and M the 
cniint has been, materially over-corrected the tied 
sutures are remoV a..d thetraction s<>tares a™ ^^ 
fix the eye in its correct position with but little clisco 
fort to tiie patient oil embarrassment to the operatoi. 


ABSTRACT OF DISCUSSION 

Dr. II. II. Briggs, Asheville, N. C.: The great variety of 
principles and methods employed in shortening an ocular 
muscle is sufficient evidence that no one method satisfies even 
the majority of ophthalmic surgeons, or is adequate for the 
correction of the various types and degrees of lieterotropias 
with which the clinician is constantly confronted. Were there " 
one and only one exact and best method of changing the 
anatomical relationship, and therefore the physiological effect, 
of an abnormally acting muscle, surely some one of our con¬ 
freres of to-day, not to mention the great ophthalmologists 
who have gone before, would have discovered it. Even as it is, 
we have graduated tenotomists, partial tenotomists, tendon 
stretchers and tendon tuckers. If no operation for advance¬ 
ment had ever been made, and if one familiar with the anatomy 
and physiology of the eye, and surgical technic, should he 
required to devise a method of advancing or shortening an 
ocular muscle for the correction of heterotropia, I fancy he 
would reason thus: 

I. It must be done without danger to the vision and with 
the least possible chance of infection. In these days of aseptic 
surgery we expect healing without infection, but in wounds 
made in mucous membranes we can never be absolutely sure.^ j 
of this, and to.this end the amount of suture material and the >- 
number of knots should be reduced to a minimum consistent 
with efficiency, and the dissection also should be limited to 
that barely necessary to accomplish the advancement. 2. i 
must he effective; that is, the globe must he rotated to and 
maintained in such position as’is necessary to transpose ino 
visual axis as nearly as possible to the primary position a . 
convalescence. The‘advanced tendon, in case of advancemen , 
or the shortened tendon or muscle in case of resection or tuc 
ing, must be held firmly in situ and maintained in po.it.m 
until adhesion takes place. 3. The cosmetic effect urns be 
ood The eye is the most beautiful of all the organs, and ««» 
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beauty must lie guarded. The purpose of advancement is to 
improve the appearance, and straightening the eye is prac¬ 
tically all that is ever accomplished, binocular single vision 
and fusion being seldom ever acquired, and an ugly scar from 
reckless mutilation of conjunctiva and Tenon’s capsule and 
from redundant sutures and knots may he worse than the 
squinting eye, otherwise beautiful. 

The object of advancement, is to change the direction of the 
visual axis of a squinting eye hack to a position parallel to 
that of its fellow eye, or to its primary position. To accom¬ 
plish this, we change the point of application of a force which 
rotates the globe by acting as a fulcrum about the center of 
jotation of the eye.' This force is the muscular force, and acts 
in a somewhat variable tangential plane to the globe toward 
the origin of the muscle. The tendinous insertion, or point 
of application of the force, is a variable point as compared 
to its origin, which is fixed, and which cannot he changed. 
The insertion after tenotomy or resection may he transferred 
forward or the same physiological elTect may he had by tuck¬ 
ing or looping the tendon without molesting its insertion. 

It is difficult to discuss a method of operation without hav¬ 
ing first tried it. and 1 am sorry I have not had the oppor¬ 
tunity to try that of T)r. Union. It has the same features as 
do all operations where tenotomy and resection are used, and 
the disadvantage over the shortening methods without tenot- 
^ omy—the possibility of not advancing the muscle along a 
meridian of the eye directly forward from the original inser¬ 
tion. This may result from not placing the scleral sutures 
in the proper position at first or by the suture of one side cut¬ 
ting through, leaving the attachment more on the other side 
of the tendon than intended. Ilis method lias the advantage 
of one suture, or practically one, and of being placed previous 
to the severing of the tendon. The counter tension on tendon 
and globe by the sutures inserted is rather unique, and I 
should think very serviceable and convenient. 

Dn. G. C. Savage, Nashville, Tenn.: I want to congratulate 
Dr. Hulen on his suture and condemn him on cutting the 
muscle. If lie had not cut the muscle, but pulled it forward 
and tied liis sutures, they would have held it in contact with 
the ball and it would have been a beautiful Lagleizc fiat ad¬ 
vancement operation. I think if Dr. Hulen will turn to Norris 
and Oliver, or turn to a smaller book of mine, lie will find 
the Lagleizc operation described and then he will cense to cut 
that muscle in two. I did this operation ten or fifteen years 
ago without cutting the muscle, the thought occurring to me 
just as I was about to cut the tendon, and seeing the beautiful 
results following claimed the operation for myself, but I found 
that Lagleize had done it before, and I immediately gave credit 
for the operation to Lagleize. In connection with this opera- 
-tion, and any other stitch operation, let me advise you to tie 
your suture over a Price suture plate. It will not excite any 
additional irritation and it will be the easiest suture removed 
that you have ever seen. 

. Dr. F. C. Todd, Minneapolis: While I believe in the tuck¬ 
ing operation and prefer not to cut off the loop of tendon, 
and beliex e that can be best attained by an instrument which 
one may have under his control, yet it is evident to me that 
there are some valuable features in this operation, as, .for in¬ 
stance, the vertical suture. The objection which I wish to 
point out to this operation is the fact that the pull is along 
the fibers of the tendon so that the degree of effect produced 
cannot be thoroughly controlled. The fibers of the tendon 
going toward the cornea, the thread then to be pulled in the 
direction of the tendon fillers, will cause the thread to cut 
through and it may give way entirely. I would suggest that 
this objection can be overcome by inserting a suture in the 
edge of the tendon in the manner I do with mv tucking opera¬ 
tion, using a catgut suture which will he absorbed, so that' 
when tied at right angles to the direction of the tendon fibers 
it will bind them together and then the silk sutures mav be 
inserted back of them and thereby the silk sutures will "pull 
against the already tied catgut sutures and so will not cut or 
slip. Thus there will be an anchorage against which to pull 
and a more definite and permanent control over the tendon 
Dr. Mark D. Stevenson, Akron, 0.: There are many things 
about this operation that commend it. The simple use of 
traction sutures is unique and helpful. The needle and doubled 
thread must be forced through each suture canal in every case 


so there is no reason why both threads should not he used. 
If the thread is oiled before use by some sterile ointment, it 
will slip through the canal more easily, will absorb and carry 
less fluid info the canal, with less likelihood of infection, and 
the two threads will occupy the canal space belter than one. 
If one of the threads should break, the other can be used to 
fix the muscle on the globe. In a paper, “A Secure, Looped, 
Single-Stitched Advancement Suture, with a Consideration of 
Scleral Anchorage” (Ophthalmology, July, 1900J, 1 described 
the best position of scleral anchorages. The sclera is thickest 
quite near the cornea and at the muscle insertion, being thin¬ 
ner between these two points. I described in a paper before 
this Section in lfiOfi the single vertical suture canal, where 
the pull of the suture is against the side of the whole canal 
and not merely against the shelving anterior edge of a hori¬ 
zontal canal which is much more likely to be cut through by 
the suture. The scleral suture should be made strong enough, 
hut anyone who will make these sutures through pigs’ eyes 
will be alarmed to find how many of them go entirely through 
the sclera. I think Dr. Union's hold on the muscle tendon in¬ 
adequate, except where low degrees are to be corrected. It 
could he improved by a loop on upper and lower threads of 
tendon, the cross part of the loop assisting in grasping the ten¬ 
don fibers so as not to cut between them so readily, and also 
to support the traction parts of the suture. 

Dr. John Green, Jr., St. Louis: If I may be permitted to 
speak on the basis of a single experience with this operation, 
I may say that the operation appeals to me as being decidedly 
simple. The scleral suture can be easily and exactly inserted 
as the tendon insertion, which serves as a landmark, has not 
been interfered with. In the second place, the placing of the 
tendon suture is equally easy. The most gratifying feature of 
the operation is when you ask the assistant to draw on the 
traction sutures, you will be surprised and gratified at the 
ease and exactness with which the tendon is brought into posi¬ 
tion. Finally, after the operation is completed, the apparent 
traumatism is hardly any greater than after a simple tenot¬ 
omy. 

Dr. E. C. Ellett, Memphis: It has been demonstrated 
recently that in these operations where the tendon of the 
muscle is advanced you do not advance the true attachment 
of the muscle at all. The muscle attaches itself solidly to the 
globe from the point of the new attachment clear hack to 
where it was cut from the sclera and the true new point of 
attachment is the old point of attachment. You have merely 
shortened the muscle. If that is true, and it has been demon¬ 
strated anatomically to be true, it seems to me a great deal 
would be gained by abandoning this scleral anchorage alto¬ 
gether and fastening the stump of the cut muscle at the site 
of the original insertion, which is very much easier to do. 

Dr. Vard II. Hulen, Houston, Tex.: If Dr. Savage has 
time to read my paper, he will find that I have described the 
procedure to which he refers, and in some cases of heteropho- 
ria, where a large effect is not necessary, I might recommend 
this looping operation; you can easily do it by placing and 
tying the sutures without severing the tendon. I have used 
this plan and like it in just these cases. 

Dr. Todd, I think, will find that by putting the tendon 
suture in vertically and, as I have described, the loop under 
the tendon will give efficient friction clear across, and there 
is no tendency for the suture to cut out. 

Dr. Ellett may be correct when he says the tendon is' not 
ultimately advanced beyond its original insertion. But we 
know the action of these operations is principally mechanical, 
and certainly by introducing the suture far forward in the 
sclera you can get a much greater effect than by puttin" it 
in at the site of the original insertion of the tendon, and we 
may thus get the desired result with less sacrifice of the ten¬ 
don itself. Wherever you have great disturbance of the tissues 
underlying the tendon, or of the tendon itself, you mav «et 
adhesions and thus fail to advance ultimately the insertion. 
One of the great advantages of my plan is that of putting the 
sutures in the sclera before severing the tendon, as you know 
where the insertion is and can judge the correct site for the 
new insertion, and not get it too high or too low. 

I am much gratified that Dr. Green has tried this operation 
in one case since the appearance of the presessional reprints 
ami can here testify to the great usefulness of the traction 
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sutures. 

placed 


If the sclern is tlun, tlie scleral suture must not be 


Jock. A. Jr. A. 
Jew o, ioio 


<oo deeply, and to broaden the loop the suture may 
eral twite, thus increasing the distance between the 


be ente 

enhance and exit of this suture, so that the tendon will not 
be bunched when the fixing sutures are tied. 


A NEW CARTILAGE KNIFE FOR USE IN THE 
SUBMUCOUS RESECTION OF THE 
NASAL SEPTUM 

ALFRED X. MURRAY, M.D., 

CHICAGO 

1 o obviate the danger of perforating the opposite 
mucous membrane when making tire initial incision in 
flic cartilage in the submucous resection of the nasal 
septum, I have devised a simple blunt knife not unlike 
a number of other knives used in various fields of sur¬ 
gery, which reduces the chances of this accideut to a 
minimum. While it is true that in experienced hands 
the sharp knife can be used with comparative safety, 
many who do this operation are not so skilled, and not 
infrequently produce perforations. Even in the case 
of the skilled operator, however, the use of this protected 
knife will greatly simplify the making of the initial 
incision in the cartilage. A description of the manner of 
using the instrument will demonstrate its simple prin¬ 
ciple and the ease with which it is adapted to its purpose. 

Having reached the stage in the operation where the 
cartilage is to be incised, the incision is begun in the 
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ordinary way with the sharp knife, the finger being 
placed in the opposite nostril to feel the point of the 
knife as it penetrates the cartilage. The incision, how¬ 
ever, is made only 2 or 3 mm. long, or just sufficient 
to admit the dissector point of the blunt knife. When 
this- is in position the knife is moved at will along the 
line of incision, dissecting the mucous membrane of the 
opposite side in its course and incising the cartilage at 
the same time. Thus the dissection of the opposite 
’ mucous membrane is also already begun when the in¬ 
cision is completed. 

Some little difficulty may be'experienced in first in¬ 
troducing the knife, but I‘have found that hv placing 
the dissector point at right angles to the line of incision 
and working it under the mneous membrane of the 
opposite side, one soon has ample space in which to 
direct it property and start the incision. 

The knife is, of course, not adapted to all cases, or 
to work far back in the nose, its especial use being to 
make the primary incision in the cartilage. 

100 State Street. 


tial part in the growing of organisms from the blood 
Accordingly after doing the Widal agglutination test in 
a ease that a as not a clear enteric, I was prompted after 
the removal of the scrum from the Widal tube - to nut 
the small remaining clot in a tube of bouillon. This 
I incubated for twelve hours and then examined by 
means of the hanging drop. I noted many organisms 
morphologically characteristic of the Bacillus typhosus. 
From this tube I inoculated a tube of litmus milk, one 
of agar slant, one of potato and a stab of glucose agar 
and incubated over night. On examination the follow¬ 
ing morning I noted that the growths were all typical 
of typhoid. 

Next day I did the same in five other cases with like 
results. The Widals had been collected in tbe ordinary 
manner and I was not surprised to find growths of 
Staphylococcus albiis. I plated my growths and again 
inoculated, using litmus milk, agar, glucose, potato, lac¬ 
tose and litmus lactose with the same results. Later 1 
tried the agglutination test on my recovered organisms. 
They clumped and I was satisfied that I had recovered. 
the Bacillus typhosus from the elot. 

I was at once struck with the simplicity of the method 
and have since tried it in sixteen other cases with 
equally good results, each time obtaining a growth of tbe 
Bacillus typhosus. 

In all but three cases the Widal was positive. In two 
of these three eases a positive reaction was obtained 
later but not to date in the third. Another feature of 

this third ease is the fact that a 
blood-culture taken in the usual 
manner gave a negative result, 
being sterile. In a number of 
these cases I obtained the organ- 
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REPORT OF WORK ON CLOT- 
CULTURE 


LOYAL A. SHOTJDY, A.B.. M.D. 

Senior Resident Pathologist to the German Hospital 
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After reading the work done by Gaffky, Durham, 
Gruber and others with the Bacillus typhosus•, noting 
the dilutions to a greater or less degree for the pux- 
• nose of lessening the inhibitive power of the serum, 
the idea came to me\that the blood-clot was the es=en- 


isms before a positive Widal reaction was secured. 

My teelmie to date is to sterilize my Widal tubes and 
blood-sticker, wash the finger or ear carefully (in the 
usual way, with mercuric chlo rid, etc.) collect the blood; 
seal the tube, shake the blood to the opposite 
end, place in the centrifuge for fifteen minutes 
or until the serum is separated, break open the tube and 
by means of a sterile pipette remove the serum, remove 
the clot and place it in a tube of bouillon, incubate ___ 
twelve to twenty-four hours and then plate, inoculate, f 
and identify the organisms. My series of twenty-one 
cases extends over a period of two months and with 
positive results in eacli case. 

T am sure that, with care one can secure negative re¬ 
sults or sterile cultures, where the blood contains no 
organisms, because I have done so in three cases as a 
check to my work in the laboratory. 

In three cases I have made a hanging drop of normal 
salt solution and inoculated this from the clot and noted 
organisms morphologically characteristic of the typhoid 
bacillus; and later cultures proved them to be such. 

I have also tried collecting the blood in a 0.2 per cent, 
solution of sodium citrate to prevent the clotting and 
compared results. 

On this I will report later. At the present time I am 
working with cases of general infection other than 
typhoid with the idea that the clot is the essentia pai 
for culture work. ' I feel that this method of culture 
by clot, however obtained, will simplify blood work m 
general and typhoid in particular. 

° This is but" a preliminary report of the work now be- 
ing done in the laboratory of which I will give a 
plete account in the near future. 
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A NEW COMBINATION MOUTH-GAG AND 
TON G UE-DEPR ESSOli 

F. II. BRANDT, XI.1). 
noisn, Idaho 

Because it is almost impossible for an assistant to 
hold the tongue down properly in operations on the 
throat, under general anesthesia, without being in the 
way of the operator. I have designed an instrument, of 
simple construction and easy to adjust, which keeps the 
tongue out of the field of operation. The objection to 
similar instruments now on the market lies in the impos¬ 
sibility of removing the tongue-depressor without tak¬ 
ing out the mouth-gag also. This is important, as con¬ 
ditions may arise during an operation which necessitate 
the immediate removal of the tongue-depressor. 

The mouth-gag is the well-known Stubbs-M unlock 
model, to which I have attached the tongue-depressor, 
working on a swivel joint, which accommodates it to 
the base of the tongue, so hard for an assistant to hold 
down. As seen in the illustration a set-screw is 
fastened to the lower tecth-platc which controls and 
fastens the tongue-blade at. any angle desired, and it is 
"'not necessary, in order to remove the tongue-depressor, 



to touch 01 unfasten the set-screw. The main feature of 
the instrument lies in the readiness and ease in which it 
can be introduced, adjusted to the base of the tongue 
and instantly removed. 


THREAD WORMS IN THE APPENDIX 

EEPOET OF TWO ADDITIONAL CASES 
J. M. ALLEN, M.D. 
st. joh’xsbuby, VT. 

A few months since I reported the finding of threa 
worms m the appendix of a young girl. I now wish t 
add two additional cases of this somewhat rare cond ; 

• Lon. 

Case 1.—Dec. 11, 1000, while operating on a boy aged 4 fc 
a right inguinal hernia the appendix was found in tiie hernh 
sac. and was. of course, removed. On opening it there wer 
tound eleven thread worms. 

Case 2.—.Jan. 15. 1010, a girl aged 14 was presented fc 
operation by Dr. F. E. Farmer of this place. The patient gai 
a history of one sharp attack of appendicitis over a year am 
and several attacks of colicky pain at intervals since tin 
time, ihe last attack occurred January 12, There was n 
rise in temperature nor increase in pulse rate but there wo 


great ienderness and pain in the region of the appendix. The 
appendix was removed January 15 and appeared to be full of 
fecal matter. On opening it there were found a ball of thread 
worms in the distal end and several single worms along the 
walls. There were no gross changes in the walls, and it seems 
reasonable to suppose that the movement of the worms excited 
spasm of the appendix and the pain was caused in this way. 

Al! of these cases were seen by my assistants, Drs. 
\Y. B. Fitch and F. E. Farmer, 


A SINGLE AND INEXPENSIVE DEVICE TO 
PREVENT THE CONTAMINATION OF 
STERILE SOLUTIONS 
A. G. BETTMAN, M.D. 

Demonstrator of Histology, Medical Department, University of Oregon 
rOKTI.AXi), OltECiO.V 

Sterile solutions are often put into carefully steril¬ 
ised bottles, closed hv sterile stoppers and then set away. 
By the time the solutions are to be used dust has col¬ 
lected on the lips of the bottles and in pouring out the 
contents the germs are washed off and the solutions are 
no longer sterile. Wiping the top of the bottle, at best, 
removes only part of the germs and drops the rest of 
them directly into the bottle. Then the stopper is laid 
down on some unsterile surface and, loaded with micro¬ 
organisms, is returned to the bottle. 



To obviate this I have devised a simple inexpensive 
device, so simple, in fact, that I hesitate to present it. 
From a piece of heavy rubber sheeting (that from a hot- 
water bottle answers best) cut a round piece, of such 
size that when placed over the mouth of the bottle the 
edges project somewhat. Then cut a small round hole 
in the center, of such size that the rubber is with some 
difficulty slipped over the stopper. When the stopper is 
now returned to the bottle the rubber covers the lip and 
extends a little beyond, thereby keeping off all dust. 
Evaporation of the bottle contents is also prevented. 

A third advantage, and probably the greatest, is that 
the stopper may be laid down without the inner end 
resting on the unsterile table, as the rubber acts much 
the same as the rest on a carving knife. This device 
may be used for stoppers of any size, shape or material 
by varying the size of the rubber and of the hole. For 
an ordinary^ eight ounce perfume bottle I cut the rubber 
a little larger than a silver dollar and the center hole 
not over *4 in. in diameter, 

I believe that many stitch abscesses might be pre¬ 
vented by using this device on suture containers and on 
dressing jars; druggists could adapt it to advantage 

392y> Sixth Street.' ° ' 
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EXCESSIVELY HIGH TEMPERATURE IN A 
CASE OF INCIPIENT PULMONARY 
TUBERCULOSIS 

0. H. BROWN, M.D. 

ST. LOUIS. 

The patient in this ease was in the Missouri State Sana¬ 
torium for fr.om twelve to fourteen months. One morning, 
a year or more ago, the nurse brought a thermometer to me 
complaining that she could not tell where it registered. She 
said that this happened every time she shook the mercury 
down and" returned the thermometer to the mouth of tin's 
particular patient. The nurse also complained that the patient 
had bitten the bulb off from one or two thermometers. On 
examining, I found that the mercury extended nearly to the 
free end of the thermometer. I was aware that a patient 
sometimes plays a trick on the nurse by holding the mercury 
bulb in the steam-jet of the radiator, so I took the ther¬ 
mometer and placed it in the patient’s mouth and stayed by 
her side. Soon the patient complained that the thermometer 
bulb was broken in her mouth. So it was, but the mercury 
also tilled the tube nearly to its free end, and she had not 
bitten the glass. 

Thinking that it might have been the fault of the ther¬ 
mometer, I tried another, and with each the mouth tempera¬ 
ture registered 109 to 110, or higher. The patient’s rectal 
and arm temperatures were both normal. This observation 
was made on several different days. On one occasion only, 
and this several days after the high mouth temperature ceased, 
the patient’s rectal temperature registered about 10S. 

On seeking for an explanation for this singular manifesta¬ 
tion, it was found that the patient had several small sublingual 
ulcers. No bacteriologic study of these was made. She also 
had some decayed teeth and inflamed gums. The patient was 
of a hysteric type and frequently had pains and other symp¬ 
toms that were unexplained except as hysteric manifestations. 

I regret that I was not-able at that time to make a bacterio¬ 
logic examination of the ulcers, as these were possibly the 
cause of the phenomenon. The high rectal temperature was 
perhaps caused by an ulcer of the rectum against which tho 
bulb of the thermometer came in contact. 

Humboldt Building. 


PROLONGED USE OF EPINEPHRIN 
ASTHMA 
J. N. HALL, M.D. 


IN 


DENVER 

Patient .—A physician of unusual enterprise and intelli¬ 
gence, aged 35, an athlete weighing over 200' pounds, contracted 
whooping cough in May, 1903, and during convalescence from 
this disease began to suffer for the first time with bronchial 
asthma. During the summer nasal polypi were removed from 
the region of the middle turbinate, with much aggravation of 
the asthma. During the next year he was treated by promi¬ 
nent physicians in two of the largest American cities and in 
Liverpool and London, more polypi being removed in the 
latter city. The asthma became progressively worse so that 
the patient came to Denver a complete invalid in October, 
1904. He had at this time no free interval of over an hour, 
and slept in the upright posture. 

Physical Examination .—This showed pronounced general 
asthmatic wheezing. There was marked dulness over the upper 
sternal region and the voice and respiratory sounds on the 
rrnht were decreased in intensity. I believe that these phe¬ 
nomena were due to enlargement of the traclieo-broncliial 

^ Treatment and Course of Disease .-1 recommended a trial 
of a l-to-1000 epinephin solution hypodermatically 1 “ e “ lfet 
do«e of 8 minims in half a minute gave the first absolute 
relief from the asthma and the terrible mental depression 
from which the patient suffered The tenacious mucons secre¬ 
tion was loosened and expectorated at once. The relief lasted 


Joint. A. M. A 
July o, loid 

two or three hours, and the patient thereafter took the remedy 
whenever symptoms of the return of the paroxysms appeared. 
Dining the past five and a half years he has taken about 200 
ounces of the solution, at times taking from 40 to 00 doses 
bypoderniatically in a twenty-four-hour period, generally 5 or 
IS minims at a dose. He progressively lost weight until lie ' 
stood at 114 pounds in January, 1910. Without any change 
in treatment or other circumstances which might ex-plain ft, 
he suddenly began to improve, and the asthma entirely dis¬ 
appeared in six or eight weeks. He weighs today 185 pounds 
and is apparently entirely well. He has, of course, stopped the 
epinephrin. 

Attention is called to this case on account of the phenomenal 
amount of epinephrin used. The reports from clinical labora¬ 
tories led me to fear serious damage to the arteries and heart 
from the long-continued use of it. The blood-pressure is nor¬ 
mal (135 mm.), heart and arteries entirely negative, urine 
free of albumin, and general condition absolutely good, so far 
as careful examination can demonstrate. Dr. Henry Sewall 
confirmed these findings, and Dr. E. W. Stevens examined the 
retinal arteries and reported them negative as to the presence 
of arteriosclerosis. The dulness in the upper sternal region 
has disappeared. No emphysema is present. 

The patient has had three attacks of suddenly developing, 
intense distress with emesis, headache, involuntary evacua.- 
tions and profuse perspiration, and tense wiry pulse after tak- - 
ing his medicine. He believes that they were due to too rapid 
absorption of the drug, presumably from its entrance into a 
vein. He concludes that the remedy is best given diluted with 
normal saline solution and placed so superficially in the tissues 
as to prevent too rapid absorption, with the purpose of avoid¬ 
ing the frightful attacks described. 

The patient exhibited himself at our local society meeting 
and attracted so much attention that he has given me per¬ 
mission to report his case. 


Therapeutics 


HEXAMETIiYLENAMIN 


Ilexamethylenamin, U. S. P., is a solid crystalline 
substance obtained from formaldeliyd. It is very solu¬ 
ble in water and soluble in ten parts of alcohol. 

Tin’s most useful drug has been known for a number 
of years, and was made official in the Pharmacopeia of 
1900, but its efficient activity as an antiseptic in the 
fluids of the bod}', combined with its comparative liarm- 
lessness, has not been thoroughly recognized _ until 
recently. It has been freely used as a bowel antiseptic 
and a genito-urinary antiseptic, but it had not. been 
demonstrated until within the last few years how effi¬ 
cient it was as an antiseptic and germicide in the gall¬ 
bladder. It has been clinically positively demonstrated 
that it is valuable in acute infections of the gall-blad¬ 
der, and efficient in preventing the development of, 
and the propagation of, typhoid bacilli and other bacilli 
in the gall-bladder. Consequently, when used during or 
after typhoid fever it is efficient in preventing these 
bacilli from remaining in the parts of the body where 
they prefer to harbor and perpetuate tbeir kind, viz., 
o-all-bladder and the pelvis or other parts of the 
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tiliary passages with the bile it acts as an antisepti 
or all of the biliary ducts. When any operation on 
lie gall-bladder is decided on, unless the operation is 
ne of emergency , a course of several davs of hex.' 
aethylenamin treatment should be inaugurated as ten - 
G o- to render the gall-bladder more or less antiseptic. 
Vt least it is possible with this drug enormous} 
Iminisli the bacteria in this infected region 


Cro.ve (Archives intervationalcs dc Pharmacodjn 
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on dogs Hint hexamcthylcnnmin was excreted not, only 
by the liver ducts into' the gall ducts, but also by the 
gall-bladder itself and also by tbe pancreas. After 
exposure of tbe duodenum an opening was made about 
3 cm. below the pylorus, and small catheters inserted 
into the orifices of the pancreatic and common bile 
ducts. The bile and pancreatic juice were collected 
after the intravenous injection of secretin. The ex¬ 
periment? showed that liexamethylenamin is excreted 
in both the bile and pancreatic juice. Examination of 
the bile in tbe gall-bladder in experiments in which the. 
cystic duct had previously been ligatured, showed that 
tiie substance is excreted directly by the gall-bladder 
as well as by the hepatic cells. The milk and saliva of 
these dogs also gave the test. 

In view of the findings in animals it was determined 
to make a bactcriologic and chemical study of the bile 
obtained from patients with biliary fistula before and 
after giving liexametbylenamin. The number of 
colonies of organisms obtained from one loop of bile 
in all cases was rapidly reduced to zero. In one speci- 
nen before giving tbe drug. 150,000 colonies were ob¬ 
tained from one loop of the bile, while after giving (lie 
drug for a few days, the bile was absolutely sterile. 
The organisms found were chiefly typhi, eoli and pyo- 
cyaneus. Typhoid germs are particularly susceptible 
to liexametbylenamin. Tiie dose necessary to 
obtain the desired effect quickly in the gall-bladder 
was found to be 5 gm. (75 grains') a day. Usually one 
to two doses are sufficient to render the bile absolutely 
sterile. 

Crowe also demonstrated what lias since been re¬ 
peatedly noted, viz., that liexametbylenamin is excreted 
into the cerebrospinal and synovial fluids. One instance 
was that of a boy aged 13 who had symptoms suggest¬ 
ing a cerebellar tumor. A decompression operation was 
done and tbe wound closed. A plaster dressing was 
applied, and on removing it twelve days later, a cere¬ 
brospinal -fistula was found in the upper part of the 
incision. The discharging fluid - contained a few pus 
cells, bacteria, and shreds of necrotic tissue. Meningitis 
was feared. Thinking that hexamethvlenamin might 
possibly be excreted by this route also, the hoy was 
given a 0.66 gm. (10 grain) dose of .the drug and five 
Or six hours later some of the discharging fluid was 
collected and tested. A distinct test was obtained and 
the dose was increased to 2.0 gm. (30 grains) a dav 
Three weeks later, under this treatment the fistula had 
closed entirely and the temperature was practically 
normal. - " 


The second ease was one of acute gonorrheal arthritis. 
The knee joint was swollen, very hot and tender. The 
patient was given 1.0 gm, (15 grains) of liexamcthvl- 
enamin. Nine Iioiits later the joint was aspirated and 
about 100 e.c. of pus withdrawn. The chemical test 
shoved the presence of liexamethylenamin in consider¬ 
able amount. The dose was increased to 5.3 gni. (SO 
grains) a day, and four days later cultures from the 
joints showed a marked decrease in the number <F 
organisms present. A third aspiration, ten days'nfter 
admission into the hospital, showed that the organ^m 
had completely disappeared, but some periarticular ‘in¬ 
filtration and some limitation of motion still remained 
In no case were ill effects noticed after the admini*- 
- tration of .liexamethylenamin, other than painful 
micturition after prolonged administration Tin's en 
tirely and rapidly disappeared on withholding the dnm 
• At the recent annual meeting of the American Tliera- 
peutm Society, held in Washington, May 5, 6 and 7 


Dr. Wilfred N\ Barton, of Washington, D. C.,. related 
a number of eases of otitis media in which the suppura¬ 
tion rapidly' healed and became sterile under the admin¬ 
istration of liexamethylenamin. 

11 therefore seems demonstrated that in bowel infec¬ 
tion. typhoid fever, and especially post-typhoid, in 
gall-bladder inflammations, in cerebrospinal infection, 
and in middle ear infection, it is scientific and logical to 
administer hcxamcthlyenamin whatever other treatment 
is inaugurated or deemed advisable. It has, now, long 
been recognized that this drug is the most valuable 
urinary antiseptic that can be administered, and it is, 
therefore, useful when the urine contains bacteria of 
anv kind; in inflammations and suppurations of the 
pelvis of the kidney, in cystitis, and in urethritis. 

From the observations of Crowe it would certainly 
seem advisable to administer this drug in gonorrheal 
artlnitis. pncumococcic arthritis, and perhaps in tuber¬ 
cular aithn'tis. Wc arc not aware that it has yet been 
shown to be of value in tubercular disease, whether of 
the joint?, kidneys, or lungs. It certainly is worthy 
of investigation in this disease. 

Tiie dose of liexamethylenamin varies from 0.25 to 
1,0 gram (4 to 15 grains). The size of the dose 
should he determined by its frequency. Probably -0.50 
gram (7(A grains) is always a sufficient dose, and this 
dose could be administered two or three times in twenty- 
four hours, or 0.25 or 0.30 gram four times in twenty- 
four hours. It is quickly absorbed and quickly, appears 
in the urine. Occasionally it causes slight irritation to 
the kidneys, and rarely has seemed- to be tbe cause of a 
slight hematuria or hemoglobinuria.' This, however, 
has occurred so rarely as to be considered instances of 
peculiar idiosyncrasy'. It is, perhaps, however, unwise 
to administer this drug, except in much smaller 
amounts, when there is an acute nephritis. The writer 
of this editorial has used tins drug in many instances 
for weeks or even months, and in one instance at least 
for two years in daily doses of the size above described 
without any symptoms or signs of undesired action. 
It can, therefore, be presumed that the drug is harmless 
to the digestion, nutrition, circulation, blood-making 
organs and kidneys. 

This drug will act satisfactorily' in preventing phos- 
phaturia when all other drugs, diets and. treatments 
have failed, and hence, can be used to prevent undesired 
alkalinity of the urine. 


Healthy Diphtheria Bacillus-Carriers.—Lemoine inoculated 
tubes of coagulated serum with mucus from the pharynx of 
232 individuals including 80 entirely healthy, 90 with measles 
and 50 with other affections. He found that the diphtheria 
bacilli developed in 22 per cent, of tbe healthy, in 37 per cent, 
of the measles patients and in from 30 to 47 per cent, of the 
others. Notwithstanding these positive bacteriologic findings 
no cases of diphtheria developed in the environment of any 
of the persons tested. Contagion occurred, however, from 
others sheltering the bacteria who had not entirely recovered 
from a preceding attack of diphtheria, some sequel still per¬ 
sisting. On the whole his experiences show, he declares, that 
no danger need he apprehended from the really healthy diph¬ 
theria bacillus carrier, but that persisting sequels of the dis¬ 
ease seem to maintain the virulence of the germs. The devel¬ 
opment of coryza or sore throat in persons in the environment 
of a diphtheria patient also calls for prompt bacteriologic 
examination. It is scarcely necessary, he thinks, to examine 
the persons in the environment not in direct contact with the 
patient if they remain free from clinical symptoms under 
close supervision.— Bull. Soc. Mill, des HGp., March lo 191() 
page 1G0. ’ ’ 
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HEMORRHAGE AND TRANSFUSION 

The stud)' of hemorrhage and transfusion of blood 
and various associated changes and conditions, as now 
being canned out in surgically equipped research lab¬ 
oratories, is producing results of much interest. The 
work is so intensely practical that it merits the atten¬ 
tion of the pure clinician as well as of those who devote 
their energies solely to scientific pursuits. 

In summing up the results already accomplished in 
this comparatively new field of work we find much of 
value. The early workers of recent times, among whom 
are Carrel, Guthrie, Crile and others, demonstrated the 


Boycott and Douglas are doing interesting work in 
following out the changes which transfused blood under¬ 
goes and in studying the effects of transfusions 
on file organism of the recipient. They find 
flie anatomic and histologic structure of trans¬ 
fused rabbits not essentially altered. The spleen 
is three times the normal size, the liver and kid¬ 
neys slightly increased. Eosinophilic granules in the 
phagocytic cells of the mesenteric glands and spleen 
show an activity greater than normal. The organism 
disposes of transfused blood, they conclude, in the same 
way as normal animals dispose of their own. “effete” red 
blood corpuscles. It is taken out of the circulation by 
phagocytic cells, chiefly endothelial in nature, in the 
spleen, bone-marrow and liemolymph-glands and then 
broken up, first into recognizable fragments, later into 
residue, part of which is seen in iron-containing pig¬ 
ment. 

The work of Crile in elinic-al investigation of trans-, 
fusion, of Carrel and Guthrie in vascular anastomosis 
and transplantation of organs, in conjunction with that 
of Boycott and Douglas and others who are concerned 
with the histopathologic and chemical features of the 
subject, promises to yield rich returns in the near 
future. 


feasibility of vascular anastomosis and vascular suture. 
They have shown that the technic of direct transfusion 
from one person to another is easily mastered, can be 
quickly performed, and opens up a large field for future 
therapeutic achievements. We are already assured that 
direct transfusion is a life-saving measure in case of 
accidental hemorrhage. It is of value in the prevention 
and treatment of shock. It probably is of considerable 
aid in tuberculosis and some other chronic diseases. 

Control experiments, performed with the object of 
comparing the value of blood and saline transfusions, 
tend to show that the latter has enjoyed undue promi¬ 
nence as a therapeutic measure; for example, in the 
treatment of accidental hemorrhage it rarely is a life¬ 
saving measure, whereas blood-transfusion certainly is. 
Indications are that the use of blood will also m a large 
measure supersede the use of saline transfusion m illu¬ 
minating-gas poisoning. 

Study of the blood elements has revealed a diagnostic 
00 i n t of aid in differentiating acute hemorrhage from 
shock; in the former, the red cells and hemoglobin are 
decreased, while the white blood cells undergo a distinct 
leucocytosis; in shock these changes do not occur. 

The present-day workers are expending their energies 

in various directions. The injection of blood-serum or 

uncontrollable hemorrhage promises to yield gooc 

ZiT The logic of the universally accepted calemm- 

chlorid therapy in hemorrhagic conditions is being m 
chlorio tne pj eonrse of time we may hope 

i'„ CS S as a result of carefully planned ami wcll-eou- 
L W work, whether such treatment is truly of value 
i irted eases or is toW discredited and given up. 


THE MAXIMUM. OF HUMAN LONGEVITY 

To continue the subject we discussed last week, 
it would be a matter of interest if the extreme age 
limit of human beings could be definitely ascertained. 
Instances of extreme longevity, reaching 132 years, bare 
been reported, but according to the mortality report 
of the Census Bureau of Vital Statistics as prepared by 
Dr. Cressy L. Wilbur, most of these reports when inves¬ 
tigated are found to be unreliable; not intentionally un¬ 
truthful in many instances, perhaps, but untrustworthy 
because based on unverified report. This is also found 
to be the case in Europe, as reported by Thoms and 
Youn°\ It is believed that the age of 100 has been 
attained, but, as Dr. Wilbur suggests, “it is perhaps 
doubtful whether, as shown by incontrovertible evidence, 
the age of 110 has ever been readied or exceeded.” If 
it could be determined by exact observation that human 
beings had lived 140 or 130, or even 110 years, that fact 
would establish the capability of the human organism 
to keep up those metabolic changes winch are essential 
to life for a period much greater than the present ascer¬ 
tained average or Scriptural allotment of years. 1 us 
it would furnish a mark toward which superior eugenics 
and real hygienic living could aim, and the extieme 
Sait might be attained more frequently and the average 

“Gottis theories in rotation to longer- 
itv The idea has hecn advanced that the human 
machine in any particular instance, or m a familj, ■ 
wound vip to ran about so long, and, harnng w » • 
the individual life will attain approximate!) that len 0 
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Another idea, advanced by Naschcr. 1 is that if i!ic period 
of development is not forced, and maturity not reached 
too soon, the period of maturity is longer and the rate 
of decline into old age slower and a greater age is thus 
attained; In the period of youth and maturity the pro¬ 
toplasm of the cell is more abundant: in old age the 
nuclei of the cells are larger in proportion to the cell- 
contents and there is a greater and more inflexible 
differentiation of the cells. With an improvement in 
the inherited vitality of the cell by improved eugenics, 
a hotter understanding and attainment of the correct 
nutritional equilibrium, and the preservation of the 
status bv correct hygiene, the maximum span of life 
may he reached more frequently and the general average 
lengthened. What that maximum is at, present can he 
determined only by tire adoption of efficient methods of 
obtaining vital .statistics. 

In Maine and Massachusetts details in regard to the 
deaths of reputed centenarians' are collected and the 
facts authenticated. As Wilbur says, physicians should 
be interested in such cases, and together with registra¬ 
tion officials, should endeavor to ascertain the truth 
about them. Complete and reliable vital statistics would 
establish the present maximum of longevity, a fact of 
real scientific as well as popular interest. 


THE BRITISH AWAKENING 

“Great is truth,' and it will prevail”—somewhat 
slowly, however. For some years The Journal has- 
been exposing the fraud and deception connected with 
the exploitation of proprietary remedies and at last its 
campaign appears to be overcoming even the inertia of 
British conservatism. In a recent issue, the British 
Medical Journal- editorially protests against antikam- 
aia and gives the results of The Journal’s analysis 
published five years ago. Wo mention is made of the 
fact that the Association Laboratory demonstrated that 
after the Food and Drugs Act went into effect in this 
country the antikamnia people substituted acetphene- 
tidin for aeetanilid in the product sold in America 
uhile they retained the older and cheaper drug in the 
antikamnia on the British market. 

I he immediate cause' of editorial indignation seems 
to be that now the British public is being circularized 
with the “Do-vou-suffer-pain?” letters, and our con¬ 
servative oyer-seas contemporary is constrained to object, 
mildly it is true, but nevertheless to object. It <roee 
even further and deplores the fact that physicians have 
written testimonials for this nostrum. Of course, as the 
British Medical Journal says: “They are, it is true 
American doctors: but are British practitioners miiit- 
less m the matter?” Unfortunately they are not On 
this side of the Atlantic, in fact, the most widely eh- 
cnlated testimonial of the ant ikamnia people is one 

}■ New Tork Mod. .Tour., April 17 , loop. 

VWs" Issue. COmm ° nt ° £ °" r London Correspondent, in London Letter, 


erediled to “Win. TTy. Griffith. M.D., L.B.C.P., Edin.; 
L.U.C.S., Edin.; L.F.P.S., Gins.” A gentleman answer¬ 
ing to this somewhat elongated cognomen appears in the 
British Medical Directory as living in the “rare old 
city” of Chester, England. We also find among testi¬ 
monial-givers a “Dr. Arthur Bailey Francis (Queen’s 
College), Belfast, Ireland”; “Dr. John Arthur Diggle 
(Med. lief. Globe Accident Assnr. Soc., of London,. 
England),” and “Dr. M. G. Dundas,” who eulogizes 
antikamnia in Medical Reprints —whatever that may 
he—London. England. We read too, in one of the 
latest. American advertisements, that “among those who 
have paid high tributes to their [antikamnia tablets] 
value and who occupy positions of great eminence, may 
tie mentioned Dr. J. Aclieson Wilkin and Dr. E. J. 
Blacklinin, practitioners of London.” 

Doubtless there are very many more. Yet 
it is probable that more American physicians than 
British have written panegyrics on this “headache mix¬ 
ture” ; but that is natural. There are more American 
physicians than British and, besides, the nostrum, we 
are ashamed to admit, is an American one. As a class, 
however, American physicians have long since ceased 
to be fooled on the subject of antikamnia. The adver¬ 
tisements of this nostrum which appear in high-class 
medical journals indicate that as much can hardly 
he said for our British confreres. We find that up to as 
late as last month such publications as the Lancet, Prac¬ 
titioner, Medical Press and Circular, Dublin. Journal of 
Medical Science, Glasgow Medical Journal and the 
Journal of Obstetrics and Gynecology of the British 
Empire, were still carrying the advertisements of this 
dangerous nostrum. 

We hope that this is the opening wedge. Antikamnia 
was one of the first “ethical proprietaries” which-the 
Council on Pharmacy and Chemistry exposed through 
The Journal; since it was first shown up a host of 
others just as bad, if not as impudent, have been dealt 
with in these pages. May the British Medical Journal 
—which has already purged its pages of these frauds— 
take up this unsavory brood seriatim and it will not 
not be long before medical journals of the better class 
across the water will have as clean advertising pages as 
American journals of the same class already have. 


- REPORTS ON MEDICAL EDUCATION AND THEIR 
RESULTS 

Two thorough investigations of the medical schools 
of the United States and Canada have been completed 
in the last few months, one by the Council on Medical 
Education of the American Medical Association, ex¬ 
tending through a period of six years; the other by the 
Carnegie Foundation for the Advancement of Teaching, 
extending through the last two years. 

In its report the Council on Medical Education pre¬ 
sented a list of the medical colleges graded in three 
classes: Class A, including those considered accept-. 
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.able; Class B, including those needing certain improve¬ 
ments. and Class C, those which require a general re¬ 
organization to make them acceptable. 1 

As a lesult of its investigation, the Carnegie Founda¬ 
tion published an exhaustive report on its findings ex¬ 
posing defects wherever found. Hypocrisy, misstate¬ 
ments of fact in college announcements or otherwise, 
and makeshifts in the enforcement of standards re¬ 
ceived particular attention, and even some regarded as 
of high standard did not escape criticism. Humorous 
cries of "unfair” "unwarranted,” "lack of knowledge.” 
and even of "prejudice” have been raised, which show 
that the shoe fits pretty tightly in certain quarters. 
There is an adage that it is the truth that hurts. It is so 
in this instance. The report may be subject to criticism 
in some matters of detail, but those who are competent 
to judge—those who know the actual facts—realize 
that, in general, the conditions set forth in the Carne¬ 
gie report are true and indisputable. 

It is not surprising that one college, the St. Louis 
College of Physicians and Surgeons, has filed a suit for 
damages against the officers of the Foundation and the 
editor of The Jovusal of the American Medical Asso¬ 
ciation. Possibly that was the only answer the school 
could make to the charges brought against it, judging 
from an abundance of information in the possession 
of the Council on Medical Education. We fear that 
the college will not bring the suit to trial; but, if it 
does the public will be made acquainted with the facts 
—a highly desirable result. Many colleges have taken 
the better course, have frankly admitted their short¬ 
comings, are endeavoring to make the needed improve¬ 
ments, and planning to make the best of a bad situa¬ 
tion. 

How that the investigations have been completed aDd 
the facts have been clearly set forth, it is to he hoped 
that the splendid reconstruction already begun may be 
carried on with increased vigor. As set forth in the 
report of the Council on Medical Education, medical 
teaching in this country should he developed as a part 
of onr educational system, coordinating and not con¬ 
flicting with the other departments of that system. Let 
there be a strict enforcement of a four-year high-school 
education as the minimum preliminary requirement; 
let there be well-trained, full-time salaried teachers in 
the laboratory branches; let there be better equipped 
laboratories, better clinical facilities, more bedside 
clinics, better courses in laboratory diagnosis, and 
finally’ let there be at least as thorough methods of 
teaching in our medical schools as prevail in our stand¬ 
ard universities and colleges of liberal arts. 

" Undoubtedly the faculties of the majority of colleges 
will attempt to develop stronger and better institutions 
in place of those now existing. This is evident from the 
reports of additions to the endowments of medical ec n- 
cation, of the erection of new buildings, of voted m- 
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creases of preliminary standards and of the eager search 
for better laboratory instructors. In justice to the col¬ 
leges it should he said that many of these extensive im¬ 
provements were planned long before the results of the 
investigations referred to were made public. After all, 
the improvements which are inspired by an actual 
desire to teach medicine properly are . the ones which 
count the most. Other colleges, desiring to make im¬ 
provements, heartily welcomed the investigations, since 
the changes which could he made to the best advantage 
would thereby be indicated. May this improvement 
and development go on until medical education in the 
United States is second to that of no other country! 


Current Comment 


A. NEW PATRIOTISM 

Those who have been engaged for several years in 
keeping toll of the awful cost in life and limb through 
the old methods of celebrating the Fourth of July, and 
"To have been persistently advocating more quiet, 
orderly and uplifting methods, have been looking for¬ 
ward to this year’s celebration, more hopeful than in 
any previous year. During the last two years, and 
during the last year especially, an enormous amount of 
comment has appeared in the newspapers and maga¬ 
zines, calculated to educate the public to a more sensible 
method of celebrating this national holiday. And from 
the newspaper reports from all over the country, the 
educational work has counted, the hoped-for change has 
come, and the newer method of celebration has been 
adopted. If the change in method of celebration of In¬ 
dependence Day lias been as great all over the country 
as in Chicago, then indeed lias a new era begun, and a 
•new patriotism developed. Instead of the senseless 
booming and snapping of bombs and firecrackers, not 
only on the Fourth of July itself but for several days 
preceding, quiet reigned supreme. Instead of whiting- 
away the time in thoughtless , aimless efforts to create 
a noise, the people assembled by the hundreds of thou¬ 
sands to witness parades, intelligently planned and of 
marked educational value; they looked on displays of 
flags and witnessed the marching of soldiers to the 
vhvtlim of inspiring music; they saw floats representing 
the signing of the Declaration of Independence, the 
birth of the American flag, the inauguration of the 
nation’s first president and other historic incidents of 
which the nation, the state, and the city are justly 
proud. Tliev spent the rest of the day at picnics, 
at band concerts, in the parks, in visiting friends and 
relatives—and even here the main topics of conversation __ 
were doubtless influenced by the inspiring incidents of 
the morning. Of more vital importance, however, was 
the fact that, for the vast majority of homes, the day 
was peacefully ended without any awful aftermath of 
sorrow and suffering. And the wonder is, why the old 
methods were tolerated so long as they were; and why 
the celebration of the Fourth of July had not long since 
been recognized as a great opportunity to develop a 
genuine patriotism. Such celebrations as ffiat wit* 
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licssocl in Chicago, and mulonhicdly in a large number 
of other cities, cannot fail to create a stronger national 
spirit, a gennino love for our country, a pride in her 
past, achievements, and a desire to uphold her future 
—and surely this is patriotism. 


UPIIOLOIXC. THE VITAE STATISTICS LAW 
All Ohio physician was convicted of violating the vital 
statistics law hv persistently refusing to report births. 
He was not a member of a county society, but in appeal¬ 
ing the case to the Supreme Court he solicited financial 
aid from the societies. On this account the matter came 
before the House of Delegates of the state society. That, 
body wisely expressed its disapproval of this violation.of 
the law, and also of the action of those county societies 
which had extended aid to the physician. In effect the 
resolution adopted by the Ohio House of Delegates says 
that the vital statistics law of Ohio should he upheld by 
physicians and strict compliance with it insisted on. 
We believe this is right. A physician who refuses 
to comply with this law does not appreciate his responsi¬ 
bility or liis obligation to the state. The attitude of 
physicians in such matters should he carefully consid¬ 
ered. It is an axiom in the legal profession that every 
lawyer who has been admitted to the bar is in fact an 
officer of the state. In a similar way every physician who 
has been licensed to practice medicine in accordance with 
the laws of the state is in fact a health officer of that 
state. The state has granted him certain privileges, in 
addition to placing its seal of approval on him in the 
form of a license to practice medicine. In Teturn for 
this he is under moral, and in some states legal, obliga¬ 
tions to render a fair and proper return by promptly 
performing the duties his position requires. The impor¬ 
tance of vital statistics is known better to physicians than 
to others, and they should be the last to resist in any way 
the enforcement of these laws. Hence the attitude of 

._ phvsicans who Tefuse to make returns of births or who 

demand the payment of a small fee by the state cannot 
be commended. 


MEDICAL SECTS 

Sectarianism in medicine has long been with us; yet, 
singularly enough, its literature-is exceedingly limited, 
aside from that of a controversial and partisan char¬ 
acter. Apparently no one has thought it worth while 
to inquire why medical sectarianism exists, or why 
each new cult, no matter how absurd its tenets from a 
scientific point of view, always succeeds in attracting a 
following. The superficial explanation that “the public 
likes to be humbugged” has been repeated, ad libitum, 
although it is not true; and even if it were true, it is 
no explanation. Mr. Flexner, in bis report to the Car¬ 
negie Foundation, on American medical schools, devotes 
a chapter to a dispassionate review of the subject, sum- 
mmiv.es the present conditions, and prophesies for the 
future. This chapter is one of the most important in 
the book, and is deserving of careful perusal on the 
part of every thoughtful physician. It is for this rea- 
son that we have copied the greater part of the chapter 


in (liis issue of Tiie Journal . 1 Mr. Flexner’s explana¬ 
tion of sectarianism and its underlying causes .consti¬ 
tutes the first attempt that has been made to account 
psychologically' and philosophically for the peculiar fact 
lliiii, historically speaking, medicine, using the term in 
its broadest sense, lias given rise to more sects than 
anv other form of human activity—except religion. The 
philosopher, the psychologist, the economist, even the 
latler-dav sociologist and anthropologist, who has consid¬ 
ered all fields of investigation as his by right—all have 
overlooked the enormous influence of medicine and med¬ 
ical sects on our social organism. It would be interesting 
to speculate on what might have been the differences in 
our present social, economic and educational systems 
and conditions, had sectarianism in medicine never ex¬ 
isted. Onlv hv a thorough understanding and an accu¬ 
rate appreciation of the causes underlying sectarianism 
in medicine, can wc hope to evolve a permanent system 
of rational, legal regulation to take the place of the 
existing illogical, inequitable and constantly changing 
patchwork of compromise and legislative stupidity, 
which makes up most of our existing system of state 
regulation. Flexner’s contribution will help to make 
such an understanding possible. 


FOURTH OF JULY ACCIDENTS 

Although, as stated above, new methods of celebrat¬ 
ing the Fourth of July seem to have largely super¬ 
seded the noisy, unenlightened methods heretofore in 
vogue, we must not lie too confident of the future. 
Possibly nothing has been so effective in bringing about 
this now order of things as The Journal’s annual 
presentation of the net results of the older methods. 
Furthermore it will be particularly interesting this year 
(o show what effect these new methods have had in 
diminishing the numbers of killed and injured. The 
Journal will therefore gather statistics of Fourth of 
July casualties, as in previous years, and again asks the 
cooperation of its readers. It is hoped that each reader 
of The Journal will report any accidents that come 
to his knowledge. Complete details are particularly 
desired regarding all cases resulting in tetanus or death. 
Special blanks for such reports will he sent on applica¬ 
tion. 


Medical News 


CALIFORNIA 

Health Conditions in the State.—That health conditions arc 
improved is shown from the records of the State Board of 
Health. In 1900, 30.9S5 persons died as against 31.278 in 
1908, and 31,095 in 1907; births and marriages show an in¬ 
crease over the previous year. The births reported in 1909 
numbered 30.882; in 190S, 2S.077, and in 1907. 24.G47. Tiie 
marriages during 1909 numbered 22,917; in 1908 ‘>1*734 ail( i 
in 1907, 23,000. 

Care for the Insane.—The State Lunacy Commission at 
Sacramento has raised the salaries of the superintendents of 
tile five state asylums and of the superintendent of the Sonoma 
Home for Feeble-minded Children. Dr. Hatch, secretary of the 


1. Department o£ Medical Economies, p. 147. 
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• commission states that commitments to the State Hospital for 
the Insane have been large tins year, due to the increasing im- 
mgratmn and the use of alcohol. The state board is endeavor™" 
to secure an amendment to tlic present law governing the com” 
mitment of the insane, and the legislature will be asked to 
create a fund for the establishment of a special building at 
one of the asylums for the care and treatment of inebriates 
and drug habituCa. 

CONNECTICUT 

Personal. Hr. :Rohert S. Clark, New Haven, has been ap¬ 
pointed intern in the House of Mercy Hospital, Sprhmfiekl 
Mass. 105 

New Dean for Yale Medical School.—Dr. George E. Pdumer, 
professor of theoiy and practice of medicine, is to he the new 
dean of the Yale Medical School, to succeed Dr. Herbert E. 

Smith, who has been dean for twenty-five years.- A silver 

loving cup was presented to Dr. Smith at‘the Yale Medical 
Alumni Association banquet, June 20. and he responded to the 
toast, “Twenty-five Years of the Yale Medical School.” The 
toastmaster of the evening was Dr. Edward R. Baldwin. Sara¬ 
nac Lake, N. Y.-The ninety-seventh anniversary of the 

founding of Yale Medical School was held in the College 
Street Hall, June 20. The annual address in medicine was 
delivered by Dr. William T. Councilman, professor of pathol¬ 
ogy in Harvard University. 

DISTRICT OF COLUMBIA 


Joan. A. Ji. a 
July £>, lgffi 

Frank E. Wing, Chicago; treasurer, David R. For™ cine-,™ 
medical members of the central council Dr Iff m?.’ 

S l w“, ! , Dr, v.T!' c °‘ lOTC * nd, li £ “• 

W. Webster, Chicago, and Dr. St. Elmo M. SalaflKk Island 

Chicago 

•< F f e --^ rCUl0sis Hospital.—The Chicago Fresh Air Hn- 
p.tnl, 7*28 Northwestern avenue, exclusively for tuDimlons 
patients, opened July 1. Treatment will be free. The bo 
jntal is equipped with two open air sleeping porches and 
mdooi accommodation for more advanced cases. The "rounds 
comprise twenty acres. b ounas 

Endowment for Medical Research.—By the will of tiie late 
U. b. A. Sprague, the Sprague Memorial Institute for Medical 
Research will be established with an endowment of Sl,GQu,C00, 
llie first step m organization has been the securing of a cliar- 

nlViif 5 ’ ^. nstpcs ’ A - B - Bartlett, Charles L. Hutch¬ 
inson and Albert A. Sprague. 

Personal.—Dr. Alice Hamilton, a resident of Hull House 
lias beep granted the honorary.degree of M. A. by the Univer¬ 
sity of Michigan.-Dr. W. H. Holmes has been appointed 

bacteriologist to the State Board of Health to succeed Dr. 

N. E. Wayson, resigned.-Dr. N. E. Wayson has been 

appointed a physician in St. Francis Hospital, Wichita, Kan. 

-Dr. Robert H. Babcock, Chicago, lias been given the decree 

of LL.D. by the University of Michigan. 


New Doctors for Army.—Forty-five members of a class of 
lifty physicians who have taken the course of instruction at 
the Army Medical School, Washington, D. C.. successfully 
completed their work, June 1, and were awarded commissions 
as first lieutenants in the medical reserve corps of the army bv 
the secretary of war. Surgeon-General George II. Torney pre¬ 
sided and the principal address was made by Dr. Victor C. 
Vaughan, Ann Arbor, Mich. 


ILLINOIS 


New Sanitarium.—Contract has been let for the new 
Memorial Sanitarium at Charleston, to be known as the Mack 
A. Montgomery Memorial Sanitarium. 

License Revoked.—At the meeting of the State Board of 
Health. June 24. the board revoked the license of Dr. David 
Apfelbaum, Chicago, for advertising under a fictitious name. 


State Civil Service Examination—Secretary Joseph Mason, 
of the State Civil Service Commission, has announced the 
successful candidates in the promotional examination for 
physicians in the various state institutions. There were ten 
successful candidates for promotion to physician and twelve 
to assistant physician. 

Fraudulent Diplomas.—On June 24. Judge Landis, in the 
United States District Court, sentenced Dr. Alexander Chit- 
tick. Chicago, to serve sixty days in the county jail for the 
fraudulent use of the mails in connection with the sale of 
diplomas from the Chicago Medical University and the Cres¬ 
cent Medical University. Dr. Chittick’s license was revoked 
by the State Board for’this offense May 24. 

State Board Rules Against Night Schools.—The Illinois 
State Board of Health adopted a ruling, June 21. that it 
would not consider in good standing any medical college which 
after June 30, 1911, offers, during the evening or at night, 
all or the major'portion of the clinical and hospital instruc¬ 
tion or of the didactic work such as is commonly embraced in 
the third and fourth years of the medical curriculum. 


Personal.—Drs. William Phuner and Frank Robb have been 

arointed township physicians at Farmington.--Dr. V ilham 

1 Miller, Columbus, was appointed physician for Adams 

ounty, June 15.-Dr. Augustus R. -Reder has been appointed 

tv health officer at Aurora.-The late Dr. Jacob H. Hubei, 

ana, has bequeathed $50,000 to his home city for benevolent 

imposes. 

Reorganization of Antituberculosis Association,—-The Illinois 

t!“ Ssoclatio,, for the Prevention of 

uve been practically out of existence since 1900 , v as mu 
anized'at a meeting in Chicago June 25, under the call of 
ie Chicago Tuberculosis Institute. An effort will be made 
3 arouse 8 an interest in the formation of county and other 
3 t ^ orrv/oiimm and cm appropriation will be asked from 
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IOWA ( __ 

Bierring Goes to Drake.—It is reported that Dr. Walter L. 
Bierring, former professor of the State University of Iowa 
College of Medicine, will move to Des Moines, where he lias 
accepted the chair of medicine in the reorganized College of 
Medicine of Drake University. lie will be provided with two 
salaried assistants, in clinical diagnosis and in pharmacology. 

Medical Society Meetings.—Jones County Medical Society 
held its regular semi-annual meeting in Anamosa June 9 and 
elected the following officers: President, Dr. Aram G. Hejinian, 
Anamosa; vice-president, Dr. Aileen B. Corbit, Wyoming; sec¬ 
retary-treasurer, Dr. John E. King, Anamosa, and delegate, Dr. 

Thomas M. Redmond, Montieello.-The Des Moines Valley 

Medical Association met at Ottumwa, June 23, and elected 
the following officers: President, Dr. Lawrence W. Littig, 
Iowa City; vice-presidents, Drs. Lewis A. Rodgers, Oskaloosa, 
and Ernest C. McClure, Bussey; secretary-treasurer, Dr. Fred 
W. Bowles, Ottumwa, and censors, Drs. Smith A. Spilman, 
Ottumwa; Jerry A. Beplogle, Udell, and Henry C. Young, 
Bloomfield. 

KANSAS 

Personal.—Dr. II. A. Dykes, Lebanon, has been elected 
secretary of tlic Kansas Board of Medical Registration and 

Examination to succeed Dr, F. B. Hatfield.-Dr. Albert S. 

Ross, Sabetlia, the newly appointed member of the board, 

was elected president.-Dr. Oscar R. Troje, Kansas City;- 

lias entered government service in the Canal Zone. 

Meeting of State Health Officers.—At tlie meeting of the 
Association of Public Health Officers, held at Topeka, June 
15. Dr. Clay E. Coburn, Kansas City, was elected president 
to succeed Dr. Charles H. Lerrigo, Topeka. Dr. Benjamin J. 
Alexander, Hiawatha, was elected vice-president. The fol¬ 
lowing were reelected members of the advisory board: Dr. 

F. O. Marvin, sanitary adviser, Lawrence; Dr. William C. 
Hoad, sanitary and civil engineer, Lawrence; Dr. E. II. S. 
Bailey, chemist, State University, Lawrence; Dr. J. T. Wil¬ 
lard, Agricultural College, Manhattan; Dr. L. E. Sayree, 
State University, Lawrence; Dr. Robert S. Magee, Topeka; 

Dr. Sara E. Greenfield, Topeka; Dr. W, J. V. Deacon, statfs- . 
tician, Topeka, and Dr. Samuel C. Emley, lecturer, Lawrence. 

The association declared that measles, infantile paralysis, 
typhoid fever and ophthalmia neonatorum are henceforth to 
be reportable diseases, Ex-Senator J. E. Brewer, Abilene, 
appeared before the board with a copy of resolution adopted —^ 
by the Merchants Association to the effect that when the 
rides of the board operate in restraint of trade and to no 
benefit to the consumer they should be dispensed with. The 
next meeting will be held in Hutchinson in September. 


KENTUCKY 

New Hospital Located.—The new city hospital for Emm¬ 
ie i s to be located on the present site at Lloyd and Clicsi- 
t Streets. 

Society Meetings.—The Southwestern Kentucky J^diea 
rietv met at Paducah recently and elected the foHmt w„ 
President, Dr. John Q. Taylor, Paducah; vice-prcsi- 
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dents. Drs. George W. Pavne, Tkirdwell. nml Quintus 1,. .Shel¬ 
ton. Paducah; secretary, Dr. E. C. Reynolds, Paducah; treas¬ 
urer. Dr. Vernon Illytlie. Paducah, and historian, Dr. Robert. 

T. Hooker. Arlington.-Under the auspices of the Lincoln 

County Medical Society, the local hoard of health at Goshen 
held a public meeting, at which health questions were dis¬ 
cussed in a popular way by various physicians of the county 
society. 

Personal.—The State Hoard of Control June IS elected - Dr. 
llenrv P. Sights. Paducah, superintendent of the Western 
Asylum for the Insane. Hopkinsville, to succeed Dr. Thomas 
W." Gardiner, who has become a member of the hoard of 
control. Dr. Sights is the present health officer of Paducah, 
and was for three years first assistant physician at. Hopkins¬ 
ville.-Dr. Lleweilvn P. Spears, Louisville, has been made 

jail physician to fill' the. vacancy made by the resignation of 

Dr. Samuel II. Garvin.-Dr. S. .1. Smock has been elected 

health officer at Glasgow to fill the unexpired term of the 

late Dr. Richard E. Garnett.-Dr. Henry Enos Tuley and 

family. Louisville, have gone to Europe to remain until 
September. 

MARYLAND 


Personal.—Dr. Marshall West has been appointed health offi¬ 
cer of the l'irst District, Baltimore county, vice Dr. Arthur 
H. Mann, resigned, on account of ill health. 

School to Be Enlarged.—It is announced that the recent 
legislative appropriation of $150,000 for the Maryland Train¬ 
ing School for the l'ecble-Minded, will enable Hint institution 
to care for 200 additional patients. 

Bequest of Hahnemann Portrait.—The late Dr. Alfred 
Wnnstall. homeopathic physician, bequeathed a bust and por¬ 
trait of Hahnemann and his medical hooks to the Maryland 
State Homeopathic Society, and all his medical instruments 
and drugs to the Homeopathic Hospital. 

Monument to Dr. Horace H. Hayden.—A monument was 
unveiled at Windsor, Vt., - his birthplace, June 25, in honor of 
Horace H. Hayden, M.D., the “Father of Dental Science.” He 
came to Baltimore in 1S00, joined the Medical and Chirnrgieal 
Faculty in 1810, took part in the organization of the Mary¬ 
land Academy of Sciences, delivered the first course of dental 
lectures in the University of Maryland in 1837, founded tlm 
first dental college and society in 1S40 and the first dental 
journal in 1841. He was an uncommon genius, an inde¬ 
fatigable student and investigator, particularly in geology and 
botany. He collected a valuable cabinet of minerals, now at 
Roanoke College, Va. He was twice honored with the. M.D. 
degree, by Jefferson College and by the University of Mary¬ 
land. He served as surgeon with the troops defending Balti¬ 
more in 1814. The Baltimore College was represented at 
Windsor by Dr. B. Holly Smith, the dean, who delivered the 
address. 


State Society Notes.—The Medical and Chirurgieal Faculty 
has assumed financial management of its Bulletin, which was 
begun two years ago by Dr. Henry 0. Reik, who conducted it 
with much credit. The present staff are Dr. Emil Novak, 
editor; Dr. Joseph A. Chatard, associate editor; Dr. Arthur P 
Herring, business manager. The Bulletin recommends that 
there be a medical man on the staff of every daily newspaper 
to exercise oversight in medical matters. This is necessi¬ 
tated by the constantly increasing importance of medical and 
health news and the lamentable frequency with which such 

news is incorrectly presented or distorted.-The semi-annual 

meeting of the state society will he held at Annapolis about 

the middle of September.-Drs. J. McPherson Scott, 

Hagerstown and Henry M. Fitzlmgh, Westminster, wore! 
elected medical examiners for Maryland. The Medical and 
Chirurgieal Faculty null hereafter elect its officers in general 
meeting, the nominations to be made in the House of Dele- 
gates. 

Baltimore 

Mite])en J»8 sailed for Europe. 

Hr T p o- ?; ? In11 Iias cone to Munich, Germany,- 

Dr J. Bun- Piggott lias assumed charge of University IIos- 
pital as superintendent, vice Robert P. Bay resigned-_ltr 

Dr r a u Y'\ Cft for Chester, Nova Scotia, June'20.-‘ 

Di. C. Urban Smith has resigned as professor of medicine and 
diseases of the stomach at tlm Maryland Medical College 

Food and Drug Law.—The State Board of Health on Ldv l 
took up the enforcement of the new mire fnnrl’mil ’i-V 
became effective then. The legllatnre^propltedSnoO 
for expenses. The act prohibits the sale of 2 dr, ! I r™ i 
that is adulterated m any way, unless the fact* is stated on a 
label showing the percentage of adulteration. Although the 


act became efl'eclive July 1, it docs not apply to foods and 
drugs purchased liy the dealers prior to the passage of the act, 
until Jan. 1. 1011. thus giving dealers ample opportunity to 
dispose of all goods which do not come up to the requirements 
of tin; law. It is believed that the druggists welcome the law. 

NEW YORK 

Personal.—Health Commissioner Fronczak, Buffalo, left 
June 2(1 for Europe, whore he will study open air schools and 

attend the conference on school hygiene in Paris.-Dr. .John 

I’armonler lias been elected president of the health board at 

Geneva.--Dr. and Mrs. John II. Collins, Schenectady, have 

sailed for Europe. 

Bills Signed by the Governor.—Governor Hughes has signed 
hills permitting the establishment of a board of inebriety for 
New York City; authorizing the State Lunacy Commission to 
contract for the completion of the Moliansic State Hospital for 
the Insane at a cost of $2,000,000 and making a preliminary 
survey appropriation of $100,000; and placing the care of the 
insane during temporary.commitment with the health officer. 
He vetoed hills providing for the reconstruction of the Long 
Island State Hospital, and for expenditures for tlic Kings 
Park Slate Hospital and the Central Islip State Hospital. 

Would Ease Restrictions on Milk.—Modifications in the 
health hoard regulations as to milk are being urged by the 
Sanitary Milk Dealers’ Association which was originated by 
Dr. Ledcrlo. Among the provisions which it is desired to 
remove is one requiring that barns he swept in the morn¬ 
ing before the milking is done. It is claimed that this require¬ 
ment is practically a dead letter and that sweeping just before 
milking increases rather than diminishes the number of germs 
in the air that may gain access to the milk. The association 
also wants to sell pasteurized milk from cans like raw milk, 
and they want the time limit in which pasteurized milk must 
he disposed of increased from twenty-four to thirty-six or 
forty-eight hours. 

New York City 

White Plague Exhibit in Italian Quarter.—The charity 
organizations opened tiicir tuberculosis exhibit June 20 in 
Grand street. The Italian consul-general made an address. 
The exhibit will be kept open for a month. 

Floating Hospital Begins Season.—The Helen Ci Juillavd 
floating hospital for sick children, made her initial trip from 
Manhattan Island to New Dorp, S. I., July 5. This vessel 
carries children sick enough to require skilled treatment to 
the Seaside Hospital at New Dorp. 

Personal.—Yale University has conferred the degree of 
doctor of science on Dr. Simon Flexner of the Rockefeller 

Institute of Medical Research.-Dr. A. Norton Brockway 

was stricken with apoplexy while attending the commence¬ 
ment exercises of Hamilton College.-Dr. Francis E. Butler 

lias sailed for Europe. 

New Medical Building for Fordham.—Fordliam University 
■School of Medicine has secured $100,000 for the erection of a 
new medical building on the university campus, consisting of 
throe stories anil a basement, 110 by 150 feet. It will he used 
largely as a dispensary, all the first floor and a part of the 
second being divided into rooms for clinics and laboratories for 
microscopic work. The building also provides for two lecture 
balls, a students’ common room, etc. 

New Hospital Dedicated.—The Peoples’ Hospital at 203 Sec¬ 
ond avenue has recently been dedicated. Meyer Grenbaum 
made the address and stated that the funds had been raised 
entirely by the Jews. He stated that there were at the pres¬ 
ent time in New York city 1,250,000 Jews and of that number 
less than 5,000 could be eared for by the Jewish hospitals of 
the city. He upbraided his race for not having fulfilled the 
contract that they made with the Colony of New Amsterdam 
by which they agreed to care for their own sick and destitute. 


PENNSYLVANIA 


Personal.—Dr. Harry B. Adams, Media, has been appointed 
chief house surgeon at the Metropolitan Hospital, New York. 

-Dr, William S. Vanneman, formerly of Pennsgrove, has 

come, home after having spent twenty years as a medical 
missionary in Persia. 


. uiCKson vary n,piaemic waited.—Within the past few davs 
no new cases of smallpox have been reported in Dickson Citv 
Thc physicians from the State Department of Health, the 
Dickson City Board of Health and the seven physicians’ em¬ 
ployed hv the borough were kept busv vaccinatin'* the resi¬ 
dents of the stricken city, and are now'confident that the eni- 
dcinie is well under control. 1 • 
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School Medical Inspection.—The Wilkes-Barre school board 
lias adopted Dr S. P, Longstreet’s plan for a medical examina¬ 
tion of all pupils twice a year. Dr. James T. Williams lias 
been appointed clnef medical inspector and his salary fixed at 
91,OOP a year. Pupils mill be examined at the bemnnin" of 
each term and at the spring vacation. Teachers mill also be 
instructed bow to determine physical defects in pupils. 


Philadelphia 

, Addition .to Hahnemann Hospital.—Ground was broken 
.nine 2f> for the erection of a four-story $40,000 addition to 
the Hahnemann Hospital at Fifteenth and Race streets. 

Infant Mortality Campaign.—Active work was begun July 
by the new child' health division of the Department of Public 
Health and Charities, under the direction of S. W. Ncwniaver, 
who is in charge of the infant mortality work of the depart¬ 
ment. Eight visiting and one supervising nurse bemm an 
active campaign to reduce the death-rate among children par¬ 
ticularly in the congested sections. ' ! 

Measles Delays Panama Liner.—Development of a ease of 
measles on board baited the Panama liner Alliance, July 1, 
when fifty miles down the coast on the way to the isthmus. 
The steamer returned to quarantine, and "the patient was 
removed to the hospital on Hoffman Island with another 
child which was exposed to the infection. The steamer 
resumed her way the following day. 


TEXAS 

Site for Quarantine Home.—Tlie War Department has ceded 
a portion of its reservation on Pelican Spit at Galevston to 
the government health department for a site for the new 
quarantine station. About $200,000 is at present available 
for the work. 

Society Meeting.—At a meeting of the Taylor County 
Medical Society held on June 27. in Abilene, Dr. Charles M. 
Rosser, Dallas, delivered an address on “Cancer of the Uterus.” 
A dinner was given in honor of Dr. Rosser at the Hotel Grace. 
Covers were laid for thirty. 

College Commencement .—At the commencement exercises of 
the Medical Department of the University, of Texas, Galves¬ 
ton, May 31, medical degrees were conferred on a class of 
fifty-seven by President Mezes. The principal address was 
delivered by Dr. Ashley W. Fly, Galveston, a member of the 
board of regents. 

Personal.—Dr. George M. Declierd lias been appointed health 

inspector at Austin.-Dr. Edward Scott lias been appointed 

county health officer at Bay City to succeed Dr. Bat Smith, 
who lias resigned.-Dr. John F. Y. Paine, professor of ob¬ 

stetrics and gynecology in the medical department of the 
University of Texas, was presented with a loving cup by the 
senior class, June 1. 

Fraudulent Instructor.—The El Paso County Medical As¬ 
sociation warns physicians to look out for a man speaking 
broken English, weighing about one hundred and eighty 
pounds, and pretending to give courses in bacteriology and 
pathology to physicians. It is said that he knows but little 
of the subjects,* and at El Paso be forgot to pay his hotel 
bill. The society wishes to have him located. 

GENERAL NEWS 


New Chief for Leper Colony.—Dr. James H. Biggar, former 
chief of the Culion leper colony in the Philippines, has resigned 
from the service and will take up the practice of medicine in 
Texas. He has been succeeded by Dr. Paul Clements, medical 
inspector of the bureau of health. 

Annual Conference of American Hospital Association.—The 
twelfth annual conference of the American Hospital Associa¬ 
tion will be held at the Planters’ Hotel. St. Louis, September 
20, 21, 22 and 23. An extensive and interesting program has 
been arranged for the meeting. 

Epidemic of Smallpox in Mexico—An epidemic of smallpox 
is reported to have been raging for several months w the 
district of Ozumba, Northern Chihuahua, Mexico, and an 
anneal has been made for medical officers and soldiers to en¬ 
force quarantine laws. It is reported that over six hundred 
deaths have occurred in six months. 

Appointments and Promotions at Rockefeller tostitute 
The directors of the Rockefeller Institute for Medical Research 
announce the following promotions and appointments for the 
rear 1010-191): Laboratory Stafl—Jacques Locb, Head of 
benartment of Experimental Biology. Associates, u. A. 
Jacobs biologic chemistry; D. R. Joseph, physiology and pltar- 
maeology; Peyton Rous, pathology; B. T. Terry, protozoology; 
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7 enemistry. Assistants, M. T Bur. 

rows, experimental surgery; P. F. Clark, bacteriology;’ I S 
Kleiner, physiology and pharmacology; IJardolph Wastcncvs 

t r 3 ’* ™ ! r?> F - J - Birdiard - ^logic Chem- 
t ? ’ B ■ horga, biologic chemistry. Scholar, J. Bron- 

£lST^ at, ' 0! H- Staff-Resident physician, l. 

i } Ro ™ n - Interns, George Draper, H. K. Marks, F. IV. 
1 cabody, If. F. Swift. General manager, Jerome D. Greene. 

Internationa] Congress of Medical Electrology and Radiology. 

Inc fifth international congress for discussion of these 
branches of the medical sciences is to meet at Barcelona 
Spam, September 13 to 18. Among the topics to be discussed 
are the unification of methods of electrodiagnosis, electricity as 
an antiphlogistic agent, the biologic action of high-frequency 
currents, the therapeutic action of the uninterrupted current 
and the electrolytic introduction of medicinal ions, the use of 
'■ * n abdominal diagnosis and auloconduetion. 
committee in charge of the congress includes 
among its twenty-five members C. Beck of New York and S 
Ledue of Nantes. Dr. C. L. Leonard, 112 South Twentieth 
street, Philadelphia, Pa., is the representative for this country. 
He is to present an article on the progress realized in Roentgen 
diagnosis to date. 


National Confederation of State Medical Examining and 
Licensing Boards.—At the twentieth annual meeting of this 
confederation held in St. Louis, June fi, the following officers 
and committees were elected: President, Dr. J. C. Guernsey, 
Philadelphia; vice-presidents, Drs. Janies A. Egan, Springfield, 
Ill., and Charles A. Tuttle, Now Haven, Conn.; secretary- 
treasurer, Dr. George IT. Matson, Columbus, Ohio; assistant 
secretary. Dr. Darlington Snyder, Columbus, Ohio; executive 
council, Drs. N. R. Coleman. Columbus. Ohio; Edwin B. Harvey, 
Boston, James A. Duncan, Toledo, Ohio, A. H. Hamel, St. 
Louis, D. P. Maddux. Chester. Pa.; committee on clinical 
instruction, Drs. Henry Bentos, Philadelphia, Charles A, Tuttle, 
New Haven. Conn.. Fred C. Znptfe. Chicago, Maurice J. Lewi, 
New York; L. F. Bennett, Beloit, Wis.; committee on materia 
medica, Drs. M. G. Matter, Washington, D. C., J. C. Gurnsey, 
Philadelphia, George MacDonald, Washington, D. C.; com¬ 
mittee on lay publicity, Drs. Darlington Snyder, Columbus, 
Ohio, Frederic Singer, Pueblo, Colo., Fred C. Za'pfl'e, Chicago. 


MANILA LETTER 


(Flow Our licfjuiar Correspondent ) 

Manila, May 31, 1910. 

Medical School and Hospital 

In medical circles in Manila considerable interest is shown 
at present in the Philippine Medical School and the new 
Manila General Hospital which is nearing completion. Much 
pride in the possession of such handsome and modern struc¬ 
tures as those of the hospital and medical school is felt by 
both the American and Filipino physicians. It is expected 
that tlie building of tlie medical school will be completed and 
ready for occupancy in time for the opening of the fourth 
annual session, June G. These buildings are modern service¬ 
able types, of reenforced concrete. Especial attention lias 
been given to sanitation, light and fresh air and the buildings 
are well adapted to a tropical climate. During BIOS the Phil¬ 
ippine Commission appropriated the sum of 780,000 pesos for 
the construction of the hospital, which is planned on the 
pavilion system. At the same time there was set aside the 
sum of 250.000 pesos for a new medical school laboratory 
building to be erected on tlie same campus as the Bureau of 
Science and the hospital. These buildings are now nearing 
completion. 

The Philippine Medical School 


The Philippine Medical School is an outgrowth of tlie eduea- 
ional system instituted throughout the Philippine Islands by 
lie Philippine Commission and it is also a natural develop- 
lent of the Bureau of Science and the Bureau of Health, 
'he movement looking toward the establishment of such a 
cliool had its origin at the second annual meeting of the 1 ml* 
mine Islands Medical Association in 1905, at which meeting 
he proceedings demonstrated the great need of supplying 
hvsicinns to the people of the islands. It was s5l 7” 
tatistics that there is an average of one physician to At.~u- 
f the population of the Archipelago, and that at present there 
5 only one physician to each 430 square miles of tern • 
n this connection it is to be. remembered that the; popiimt> 
f the Philippine Islands is greater than that of Canada . 
hat the density of population per square mile isi equal to ti. 
f Indiana, and, deducting New York City, neariy as g M ' 
hat of New York state. In view of these amazing fads one 
3 inclined to ask whether a great proportion of the popula 
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having done without reputable physicians so tong. will take 
to improved medical attention or will patronize the modern 
nhvsioinn. Tn the ease of the Filipino physician this, to some 
extent, mav he answered l*y the citation of the twelve months’ 
career of a native graduate, a former scholarship student of 
tiie Philippine Medical School. After taking some hospital 
work he returned a little over a year ago to his native province 
and started practice in a town of a few thousand inhabitants, 
which np to that time had been without a registered physi¬ 
cian. On the day of his arrival a man was shot through (he 
stomach. The new doctor was sent for, merely, however, to 
give relief to the man before his expected death. The new 
doctor at his first serious case became scared out of his wits. 
ITowcver. with the moral support and the assistance of an 
American scout, ether was administered, rather at the protest 
of the relatives, and the wounds sewed up and dressed. By 
careful nursing the doctor was able to bring the man through, 
and. ns a result, at once became a hero of the town. hast, 
week one of the leading druggists of Manila received an order 
from this doctor for drugs, office fixtures and surgical sup¬ 
plies amounting to nearly, $1,000. and he paid cash. 

Scholarships 

In order that tiro medical school may serve as wide a field 
as possible, the Philippine Commission has established "for 
each province in the Philippine Islands one free scholarship in 
the Philippine Medical School.” This scholarship is competi- 
—'dive and entitles the successful competitor, who must, he at 
least a high school graduate, to ‘The expenses of transportation 
to Manila, board, subsistence and maintenance while in Manila 
attending the Philippine Medical School not exceeding 500 
pesos per annum each.” In accordance with act. No. 1 (532: 
“(d) Each scholarship strident who shall graduate from the 
medical school with the degree of doctor of medicine, unless he 
shall accept appointment under the government of the Philip¬ 
pine Islands or one of its branches, shall return to his 
province and practice medicine and surgery therein for a 
period at least equal to the time of his scholarship tuition, 
unless permission to do otherwise be granted by the Secretary 
of the interior. Failure to comply with the terms of this sec¬ 
tion shall be deemed sufficient grounds for revocation of his 
license to practice medicine and surgery in the Philippine 
Islands in the same manner as arc other ofTcnses described by 
section 8 of act numbered 310.” 


Entrance Examinations 


Ouring the past week entrance examinations of the Philip¬ 
pine Medical School have been held. These examinations arc 
made necessary because the schools throughout the provinces 
aie not of a uniform grade and the different colleges are too 
often deficient in their science instruction. There were 34 
applicants. 

■ LONDON LETTER 
(.From Our Regular Correspondent) 

• London, June 25, 1910. 

. Annual Meeting of the British Medical Association 


The seventy-eighth annual meeting of the British Medical 
Association winch will be held in the University of London 
* u y — to 29, promises to be one of the most important and 
successful functions of the association, both from the scien¬ 
tific and social standpoint. It is many years since the annual 
meeting was held in the metropolis, which contains a popula¬ 
tion equal to that of some European countries and is the 
center of medical as of all other activities in the country. 
The scientific business will not commence until July 20, when 

t r'(' T; B ” t,in his address. Among 

V? ? ^ tirms 18 a conversazione at tlie Guildhall giver 
bj the lord mayor and corporation. 


Tetanus ana the Motor Car 

The statistics of recent years show a great increase of ft 
number of deaths from tetanus in spite of the use of ant 
tetanic serum and increasing knowledge of the mode c 

mimvT °f t, ’ C ( ’ ise ? se ‘ In th f years 1SS9 to 1900 the avenm 
immKn of deaths in England and Wales from tetanus wa 
between 30 and 40. In 1900 the number rose to 66? but fe 
to at Ill 1901. In 1902 an extraordinary increase oecurre. 
the number rcaclung 201, and this high j evel It! , s 
surpassed. From 1903 to 190S the figures are respectively^ 

^s 24 t!’J 5 ri f° J ,,e ^dicl^rnJl 

r-ests that the cause lor tins extraordinary increase is tl 
motor car It might at first he thought tl.aV the great deve 
opment of motor traffic of recent years would have an opposif 


etrcct, for the concomitant reduction of the number of horses 
in the streets and roads would diminish the amount of animal 
excreta lying on them. But simultaneously the distribution of 
the excreta which remains lias been greatly increased by the 
dust -raising powers of the motor car and the germs have been 
spread far and wide. To this greater distribution it is sug¬ 
gested that the increase of cases of tetanus is due. The slight 
fall in 1908 may be due to the fact that tlie supply of horses is 
rapidly diminishing in recent years, now that it has been 
proved that mechanical traction is commercially superior to 
liorse traction. 

Typhoid-Carriers in India 

Tlie annual report of tlie sanitary commissioner of India for 
i9!K. which has just been published, shows that while inquiries 
to truce the source of outbreaks of typhoid fever in tlie army 
to ua ter. food. etc., usually failed to yield definite results, the 
disease was traced to typhoid-carriers in many stations. At Well¬ 
ington the scureh was carried out with great thoroughness by 
making a bacteriologie examination of tlie excreta of all con¬ 
valescents, tlirice weekly: one man was found to have chronic 
typhoid baciHurin 13 months after his attack. At Sialkot the 
investigations revealed the grave danger which may arise from 
the employment of the native cooks in the kitchens. A servant 
fn the officers’ mess was found to have typhoid bacilluria and 
two cooks in one of the squadrons of a cavalry regiment to 
have a similar condition. As results of these discoveries all 
natives applying for the post of cook were examined and 
another carrier was detected. At other stations the blood was 
examined for the Widal reaction, which was found in some 
cooks. Though this does not prove that the subject is a 
typhoid-carrier, it was considered sufficient grounds for dis¬ 
missal. Evidence is also recorded of the danger of contracting 
the disease from patients during tlie acute stage. This danger 
is recognized at all stations, but despite careful precautions 
seven orderlies became infected. 

Antikamnia 

After a long career of tolerance in the advertising pages of, 
most of tlie medical journals of this country, including, I regret 
to say, some of the best, Antikamnia has at last come undei 
editorial censure. The proprietors of this nostrum have man¬ 
aged with some success to appeal to the profession as vendors 
of an “ethical” preparation and at the same time to the public 
with the usual wiles of the nostrum humbug. Even the reve¬ 
lations published by The Journal seem to have had no effect 
on our editors. One journal at the very time it was publishing 
a series of articles denouncing and exposing quackery of all 
kinds and criticising with due severity the lay press for insert¬ 
ing fraudulent advertisements of nostrums had a running 
advertisement of Antikamnia. The exploiters of this prepara¬ 
tion have gone a step too far. They have sent to women 
through tlie mail samples and pamphlets, with a letter begin¬ 
ning: "Do you ever suffer from pain? If so please try 
enclosed sample of Antikamnia tablets. Always prompt and 
reliable.” Among the conditions for which it is claimed to he 
a sovereign remedy are the menopause, miscarriage pains, 
painful menstruation, “after debauch.” It is especially recom¬ 
mended for Americans in London who arc the subjects of “brain 
fag!” The British Medical ■Journal has received a shower of 
complaints from doctors whose wives and women patients have 
received these objectionable pamphlets. It reprints the analy¬ 
sis of this nostrum made by the Council on Pharmacy and 
Chemistry of the American Medical Association and published 
in the “Propaganda for Reform in Proprietary Medicines.” 
Your contemporary regrets that several of the testimonials 
quoted appear to be from physicians and points out that one 
of the greatest obstacles to reform in tlie trade in proprietary 
medicines is that physicians can be found to testify to their 
virtues. [This subject is commented on editorially in this 
issue of The Journal.] 

Medical Treatment of School Children in London 

A conflict lias been in progress for some time between the 
London County Council and the British Medical Association on 
the medical treatment of the children who attend the council’s 
schools (the greater part of the children of London). Bv a 
recent act the medical inspection of school children was estab¬ 
lished. A large number of children were found sufiferin" from 
various diseases—adenoids, otorrhea, enlarged tonsils, impetigo 
ringworm, errors of refraction, deafness, etc.—which interfered 
with their education. It was then realiz.ed that it was of no 
use to make provision for medical inspection if medical treat¬ 
ment did not follow. Unwilling to incur tlie lar^e e.xnensp 
which this would involve the council made arianmunents with 
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several of the London hospitals io treat the children on condi¬ 
tion of receiving donations. To this the British Medical Asso¬ 
ciation has objected that it was wrong in principle for the state 
to endeavor to get new services carried out on its behalf bv 
trading on the charitable institutions of the eountrv. A fur¬ 
ther objection is that the scheme provides only for the treat¬ 
ment of about a fourth of the children who require it The 
association suggests that the only satisfactory method is for 
the council to make provision for the treatment of the children 
by local physicians at suitable local centers. Again, the council 
has made no provision whatever for the treatment of the chil¬ 
dren s teeth. As shown in previous letters, dental caries is 
prevalent to an appalling extent: at the age of G nearly 100 
per cent, of children suffer from it and in each child an average 
of 0 teeth are affected. When the permanent teeth appear 
there is only slight improvement; at the age of 14 less than 
15 per cent, of children are free from caries, and this percent¬ 
age gradually falls until not more than 5 per cent, of adults 
hare a perfect set. No provision has been made for the treat¬ 
ment of children's teeth for the simple reason that the dental 
hospitals have declined to undertake it and have informed the 
council that the only method is to establish school-clinics for 
the purpose. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, June 24, 1910. 

Vital Statistics of France for xgog 

The Journal Officiel has just published the annual vital sta¬ 
tistics of France for 1909. The number of births was very 
small; in fact, only 709,999 live births were recorded, in place 
of 791.712 in 190S, a diminution of 21.743. The excess of 
births over deaths was only 13,424, being less by 33.017 than 
in 190S, when the excess was 4G.441. At least a third of this 
diminution in the excess of births was due to the fact that 
there were 11,274 more deaths in 1909 than in 1908, the 
remaining two-thirds being due to the actual diminution of 
the number of births. In the first semester of 1909 the num¬ 
ber of deaths was greater than the number of births by about 
2S,000; but a fortunate compensation occurred in the course 
of the second semester, in which there was an excess of 41.524 
births, thanks to the lowering of the mortality. As for the 
share of the various departments in the French birth-rate, it is 
stated that the only regions where the birth-rate is gaining 
over the death-rate are the regions of the north. Brittany, the 
eastern frontiers, the Limousin and Corsica. On the other 
hand, in the departments of the Garonne and the Rhone val¬ 
leys each year there are more deaths than births recorded, so 
that depopulation increases from year to year. In the Depart¬ 
ment of the Seine there were recorded last year 73.400 births 
and 74,570 deatlis. an excess of 1,110 deaths. While the pop¬ 
ulation of France remains, so to speak, stationary, that of 
Germany is increasing annually by more than 900.000. that of 
Austria'by more than 300.000.' that of England by more than 
400-000, that of Italy by more than 400.000. Doubtless the 
diminution in the birth-rate is far from being a phenomenon 
peculiar to France, but in the other countries this diminution 
has not vet attained the same proportions; and, moreover, 
thanks to their previous headway, these other states preserve 
a lar«e excess of births. While the average annual excess of 
births over deaths for eacli ten thousand inhabitants, or the 
increase in the population does not exceed IS for the last five- 
year period in France, it amounts to 100 in Italy. 113 in 
Austria, 121 in England, 149 in Germany and 155 in the 
Netherlands, In other words, the annual increase in popula¬ 
tion is six to ten times more rapid in the other countries than 
in France. The number of marriages has also d'minished in 
France. In 1909 there were registered only 307,951 marriages, 
while the preceding year there were 315,92S and in 190i 
314.750. The number of divorces lias continued to increase 
since 1900 There have been, in fact, 12.874 divorces during 
the last year, against 11,515 in 1908. an increase of 1,3;>9 
divorces. There were only 10.93S in 1907, 10,573 in 1900 and 
only 7 <157 in 1900. 

Improved Vaccination Against Typhoia 

On June 21 Dr. H. Vincent, professor at the school of mili¬ 
tary hvmeue at Vnl-de-Grace, read before the Academic de 
Mcdeciue an interesting communication on vaccination age 
tvnhoid fever. The vaccine prepared from dead bacilli by 

centrifugation and sterilized by agitation and mixed uith 
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ether. The ether is easily disposed of by evaporation at 37 O 
for a few minutes. The vaccine is not heated and no anti-' 
scpric is added to it. It is perfectly limpid and is easily 
absoibed. Used on animals, this vaccine 1ms shown high ml 
tecine qualities, lo immunize human beings Dr. VincenUm 
used a polyvalent vaccine prepared with eight strains of typhoid 

l? d nSS t ‘«S! l W baC,,! i‘ Ti his ™ CCine ’ "' i, ' el1 was injected*into 
13 adult subjects under the skin of the side, was well tol- 

oiated and caused only a slight local pain without fever It 
was absolutely moflensive. The serum of the subjects so vac¬ 
cinated shows very energetic bactericidal properties. In con¬ 
tact with it the Eberlh bacillus became deformed, smaller, 
granular, irregular and unrecognizable. It'is active for para¬ 
typhoid as well as for typhoid fever and causes a large pro¬ 
duction of specific antibodies which renders its use of great 
value for the prevention of typhoid fever. 

BERLIN LETTER 
(From Our Regular Correspondent) ■ 

Bebpix, June 10. 1010. 

German Society for Protection of Infants 

May 20 and 21 the second session of the German Society for 
the Protection of Infants occurred at Munich with a large 
attendance. The first subject of discussion was the measures 
which are included in the imperial insurance law for the pro¬ 
tection of infants. The provisions that have been introduced 
in this bill were regarded as in part Insufficient. A demand 
was made that it should be made obligatory on the Kranken- 
kassen to provide for puerperal patients as follows: 1. A 
weekly allowance up to the amount of the sick relief money 
for eight weeks, of which at least six must fall in the period 
after delivery. 2. Service of a midwife and medical treatment 
for symptoms during pregnancy. 3. Aid on account of preg¬ 
nancy in case of inability of the pregnant woman to work, 
amounting to the sick relief money for the entire time of six 
weeks. 4. In addition to the puerperal aid. a nursing payment 
amounting to the sick relief money to be paid to the nursing 
woman as long as she nurses her new-born child up to twelve 
weeks after delivery. The amount of the nursing money is to 
be correspondingly diminished if the nursing money and the 
puerperal money exceed the amount of the regular wages. The 
expenses which would arise in carrying out these demands 
would be small in .comparison to the object to be accom¬ 
plished and in view of the fact that they would lead in the 
end to lessened expense on the part of the Krankenknssen. 
They amount to 22 cents (90 pfennigs) per head of the 
insured for the nursing payment and 10 cents (40 pfennig) 
per head for the midwife and medical services. 

There was also considerable debate on the removal of the 
evils connected with the German wet-nurse system. It was 
demanded that the furnishing of wet nurses should be placed 
under the supervision of the state. So far only one state ill 
Germany, viz.. Hamburg, has regulated' wet nursing by law 
and there a physician is in charge of the matter. According 
to Professor Schlossmann it wo.uld be best to forbid the fur¬ 
nishing of wet nurses by private parties altogether, and turn 
the matter over to the foundling asylums. The foundling 
asylums are best prepared to form a safe judgment as to the 
health and nursing capacity of the wet nurse and particularly 
to decide whether she is free from syphilis or not. On the 
other hand, the wet nurses should also be protected in their 
rights, for instance against infection by the child they nurse. 

It should also be provided that a mother shall offer herself 
as nurse only when she has nursed her own child for three 
months. The foundling asylum should oversee and provide for 
the nurse’s child for two"years. The asylums should make 
regular reports to the authorities in charge, regarding the 
children of the nurses. In the discussion much stress was 
properly laid on the great difficulty in the practical carrying 
out of'these provisions. The physician would be burdened 
with a responsibility which he might not he able to accep • 
The furnishing of nurses bv asylums would be very expensive^ 
It would be best, if on the whole there were no wet nurses; . 
reference was made to America, where wet nurses are sa,< 
exist no longer. For the displacement of the wet nurses, fe 
so-called nursing women (Stillfrauen) should be rcc 
mended, healthy women, known to the physician, who go 
the house of their employer several times a day and nw- ‘ 
child without completely depriving their own child ot o • 

^Finally, the subject of infant hygiene in the; country 
taken up, especially the question of the . c ^ e f a ^ on tn] t £ > 
eians and midwives in the prevention of infaM(lift 
a chief cause of infant mortality m the cotuitn, o ■ 
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and the indnlonce of mothers wore given. Where the infants 
are breast fed. the mortality in the country is small. Essen¬ 
tially tlvc propaganda is one for nursing reform and this can 
be most efficiently carried on by the mid wives. The nursing 
premiums given to the midwives have proved very useful in 
this respect in small cities; 13 cents (50 pfennig) after six 
weeks’ nursing. To avoid contradiction in the advice-of 
physicians they should he required to employ a circular of 
instruction. Milk kitchens are indispensable in small cities. 
The introduction of trade guardianship, regulation of the sys¬ 
tem of boarding out children, the erection of institutions for 
sick infants and the improvement of the housing conditions 
are especially needed in the small cities. It is not practi¬ 
cable to extend the present arrangements for the care of 
infants in the cities to the open country. In the. country 
musing premiums are not necessary, as there the women as 
a rule have time for nursing, ft is important to improve the 
method of inspection of the dead, as carried out in the coun¬ 
try: the cause of every death should be exactly determined. 


Personal 


Privy Councillor Go!d=chcidcr has been selected as flip suc¬ 
cessor of Professor Senator. Goldsclicider has been until now 
director of the department for internal medicine of the ltudolf 
Virchow Hospital, which was opened under liis direction. He 
is very glad I am sure to exchange this position for that of 
the directorship of the university medical policlinic. The nu- 
-lnerous administrative demands winch are made on the 
director of a hospital, especially so large a one ns the Virchow 
Hospital, require so much of a clinician’s time, that it is 
easy to understand his dissatisfaction with Iris present place. 
Moreover in such a position conflicts witli the authorities are 
very apt to arise and in this ease with the municipal authori¬ 
ties, and as Goldselieider possesses a somewhat excitable tem¬ 
perament such conflicts have occurred to a greater extent than 
was agreeable to him. 

The filling of the chair of ophthalmology at Heidelberg 
which Professor Leber resigned on account of his advanced age. 
has caused some difficulty. Professor Hess, of Wurzburg, and 
Professor Axenfehl. of Freiburg, refused the call, but now it 
has been accepted by Professor Wngenmnnn. of Jena. 


Dedication of the New Building of the Kaiser Wilhelm 
Academy 

-Tune 10 the new building of the Kaiser Wilhelm Aeademv 
for the instruction of military surgeons was dedicated in the 
presence of the Kaiser and tlie Empress and mauy ministers 
and other officials. The institution is designed, as its name 
indicates, for the instruction of students = of medicine who 
wish afterward to serve as armv surgeons in the active 
Prussian army. It was founded'Aug. 2, 17!>5, under the 
name of the ’Pepiniere.” The number of students has eon- 
Jtnnially increased and as the old institution in all its arrange¬ 
ments was no longer suitable to modern requirements, the 
corner-stone of tbe new building was laid five years ago. 
Hie building is arranged for the accommodation of about 
500 students. Like all other students they attend the lec¬ 
tures of the university and are expected to follow tbe same 
course in general, but in the academy tliev are also instructed 
especially by lectures and practice, in military surgery and 
hygiene. Laboratories for scientific investigation are also 
provided. The new building, which was erected at an expense 
of $1,500,000 (7.500,000 marks), is architecturally a verv 
benntiful edifice and one most admirably suited to its pur¬ 
poses. A series of valuable collections' has been installed 
m it: a collection of drugs, one of instruments and dressings, 
a collection of models of apparatus for tlie care of tbe sick, 
for transportation of tbe sick, for lodging tbe sick, for tlie 
saidy of ophthalmology, pathologic anatomy and of ear and 
throat diseases. There is also an anatomic' collection, a col- 
lecho,, for phys.es a collection for military surgery, including 
™ Prepanrtwm* of guml.ot wounds of the bones from manv 
; . s : presented by Professor v. Esmarch, and finally a librar'y 
wlucl, at present contains about GS.000 volumes. Further 
there is found in the new building the hygienic laboratory, 
m which investigations on the provision of drinking water, 
on preserved foods for the army, on tbe clothing of soldiers! 
on methods of disinfection, etc., will be carried on In the 
academy postgraduate courses for sanitary officers will be 
annually provided. A number of our most distinguished pliv- 
swiaus have been graduates oi the academy: Helmholtz. 
I irchow, I eyden, Behring. Lr,filer. Gaffky, etc.-whicj, is good 
evu,ente of the excellent instruction which the youths study¬ 
ing military medicine receive at this place. 


VIENNA LETTER 

(Prom Our Itc/jular Corrcspomlcni) 

Vienna, June 23, 1010. 

The Right to Grant the Title of Specialist 

A difference of opinion has arisen recently between the 
medical council and tlie government as to the right to grant 
(lie tide of specialist. For a few years endeavors have been 
made to regulate tlie question and'to prevent the increase of 
self-styled specialists. The right to confer this title was 
claimed bv two universities, and special examinations or at 
least certain studies were demanded as tlie minimum require¬ 
ments. In die case, a doctor who had made die treatment 
of diseases by physical means, like massage, gymnastics, 
electricity, his special study, settled down in a country town 
and asked and received from the medical council permission 
to call himself “specialist for physical treatment” (Spccialarzt 
/iir phtisikalischc i/cilmcf hodc-ii) which, however, was not 
recognized by the district government officer. At length the 
right of the, council to grant tlie title was recognized, and tbe 
right of a medical representative body to regulate the 
affairs of its own members lias been clearly acknowl¬ 
edged for tlie first time in this country. v In connection 
with other satisfactory achievements, like the right to settle 
financial dispute* between practitioners and private corpora¬ 
tions. the growing influence of medical representatives 13 
clearly shown, proving the value of a good organization. 

Benzoic Acid—A Dangerous Food Preservative . 

By order of the Bureau of Health of the ministry of home 
affairs (.Uinistcrium dcs Jnncrn) to whose notice several cases 
of adulteration of food by preservatives had come, an investi¬ 
gation of the question was recently conducted. Tlie laboratory 
for food examination in Vienna, a government institution, 
lias recently published tbe results of tbe investigations. It 
has been clearly proved that the addition of benzoic acid is 
necessary only to disguise either tlie smell or tlie color of 
articles of food which are not fit for use and which would 
otherwise not be procured by the public, and that thus it 
tend* to be used in a fraudulent way. Apart from this fact, 
its constant use in even small doses may cause irritation of 
the mucous membranes of tlie gastro-intestinal tract. There¬ 
fore its u*c was condemned as a preservative and an order 
made to seize all articles containing such addition in a higher, 
percentage than 0.025 per cent. 

Results of Surgical Treatment of Lupns 

In a publication dealing with the necessity of centralizing 
the endeavors to treat lupus systematically. Professor Lang, 
an authority on this subject, is strongly in favor of surgical 
treatment of certain forms of this disfiguring disease, in pref¬ 
erence to tlie Finsen treatment. He has operated on 455 
patients, showing in 250 instances lupus of the face. The latter 
cases are very interesting, as they prove that in skilled hands 
excellent cosmetic and functional results can be expected from 
surgical treatment with a minimum expenditure of time and 
expense in comparison with the Finsen method. The lesion in 
the face was in 05 cases larger than a five-shilling piece, in 
some instances nearly covering one side of tTie face. Lang, 
formerly head of tbe dermatologic department of tbe Vienna 
General Hospital, extirpated all these lupus patches and fol¬ 
lowed up the extirpation by plastic operations. Of all bis 
patients operated on for lupus, 273 remained free from all 
recurrence for 1C years (tlie length of time that he has 
employed his method). Three patients had a recurrence, but 
outside of the field of operation, and after 12, 3% and 3 vears, 
respectively; 22 of tbe patients had recurrence within the field 
of operation, which yielded to another surgical interference, 
with good results, while 10 had inoperable recurrence out of 
455. All these 10 belong to the first half of the cases, or 7 to 
the first quarter, shoving clearly the better results with im¬ 
provement of technic and of indication. Extirpation is, of 
course, not always possible. Surgical removal is indicated 
only when the patch is well defined, which is not the case when 
it is in the mucous membranes. Size and number are not con¬ 
traindications, but progressive anemia and grave complications 
of other organs contraindicate operative measures. In these 
cases Finsen’s method is indicated. Its only disadvantages are 
the expense and the duration of treatment." Lang is absolutely 
opposed to exeoeh I cation and scarification of lupus, because of 
the resulting dense scars which hinder later excision or Finsen 
treatment. He insists that every lupus station shall he in 
charge of a competent surgeon dermatologist, who is capable 
of dealing with the eases according as thev require excision 
plastic operations, Finsen, hot-air or the actual cauterv Such 
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equipments require great funds,• therefore, it is hotter to have 
one large, completely equipped institute than several small 
ones. As the means of the Vienna Lupusheim are rather lim¬ 
ned, the adoption of the light method alone mould have 
sufficed to consume the funds at disposal. Therefore 
the advantage of the surgical method is evident, as the result¬ 
ing scars are as supple as those of the light treatment. 


Correspondence 


Practical Examinations for Medical License 

To the Editor :—Of all the methods of raising standards, 
efficiency of examination is no doubt bv far the best plan. I 
doubt whether any other branch is more exposed to a reeling 
oil of mere patter instead of the furnishing of evidence of 
training than that of psychopathology and psychiatry. The 
diliercnces of teaching are so great and the vocabulary seems 
to play such an undue part that there is no fair way to size up 
Mie efficiency of a man outside of a demonstration of what lie 
does with an actual case. This plan was in practice when I 
passed my state examination at Zurich, in Switzerland, in 
1800; both in psychiatry and in medicolegal work we had to 
examine and report oil a case, which is perfectly feasible and 
really the only way to get around the differences of teaching 
and the hollowness of answers to mere abstract questions. 
I therefore plead for the introduction of these practical exam¬ 
inations as it will be as much to the interest of the public' as 
to the interest of true efficiency of the work of our colleges. 

Avoi.ru Mever, New York. 

Director-elect of the Henry Phipps Psychiatric Clinic, Johns 
Hopkins University, Baltimore. 


McCourt's Early Study of Cancer Treatment by Toxins 

To the Editor :—A rereading of your editorial on “Dr. 
Hodenpyl, a True Scientist” (The Journal, May 14, 1910, 
p. 1G1S), and the article of J. W. Vaughan (May 7, 1910, 
p. 1510) describing the treatment of cancer by the cancer 
residue, recalls to my mind the earlier work of Dr. P. J. 
McCouvt. Dr. McCourt for a long time treated malignant 
neoplasms by a diluted glycerin 'solution of their toxins. The 
remedy was administered per os. Some very encouraging 
results were reported, including some apparent cures. A point 
much insisted on by Dr. McCourt and worthy attention of 
other investigators is that the remedy used should represent 
the. toxins, not only of the neoplasm but of other complicat¬ 
ing affections, such as syphilis, tuberculosis, etc. 

At the time when Dr. McCourt began his work, the immun¬ 
ity theory was not distinctly worked out, so that his work 
appears to us somewhat crude, but it seems to have been 
along much the same line's as the later work and deserves 
attention, not* only as a matter of historical interest hut 
possiblv also because it may be fruitful in suggestion to other 
investigators. Through former acquaintance with the doctor 
I am able to send you reprints of his articles on this subject 
published in the Medical Review, of Reviews, November, 1899, 
February, 1900, and April, 1904. I believe these articles are 
worthy of study by those who are interested in this line of 
wor l./ * ’ J. IV. Wallueoi, M.D., New York. 


Comments on Dx. Pettey’s Article Criticizing the Lambert 
Treatment for Drug Addictions. 

To the Editor :—It would appear from a casual reading of 
Dr. Pettey’s article (The Journal, May 14, 1910, p. 1593) 
that his method of procedure in treating drug addictions is 
radically opposed to that set forth by Dr. Alexander Lambert 
(The Journal, Sept. 25, 1909, p. 985). As a matter of fact, 
the underlying principle and purpose in both treatments aie 
the same. Dr. Pettey’s article, on careful analysis, reads not 
unlike a document designed to explain the various steps fol¬ 
lowed in the Lambert method. .... „ 

Dr Pettey lavs stress on the fact that, he admin.sters the 
purgatives so that Obey may act at a time when the paralyz¬ 
ing “effect on peristalsis, of the narcotic to which the patient 
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is addicted is at a minimum. That is, he takes advantage 
of the habitues customary absence from his drug duriiw his 
sleeping hours; when, naturally, peristalsis is being reestaF 
/.shed. Precisely this idea is adhered to in the treatment 
advocated by Dr. Lambert. The latter waits fourteen hour* 
horn the time he administers the narcotic before begiimiim 
active purgation; and further narcotics are not administered 
until this is obtained. Dr. Pettey, too, insists that the nar¬ 
cotic must not be given again until the bowels have been 
thoroughly emptied. Tims it is seen that in each case 
cathartic activity coincides with the fag-end of narcosis. Dr. 
Pettey decries the drastic cathartics employed by Dr. Lam¬ 
bert and then proceeds to advise a dosage which does not 
appear to me less heroic when we consider the powerful check 
the belladonna exerts in Dr. Lambert’s plan. Moreover, in 
the cases in which I have used the Lambert method, the 
catharsis has not been more than was needed for successful 
elimination and has seemed secure from dangerous purgation. 
It must be borne in mind, too, that Dr. Pettey is outlining 
a course of treatment for a patient taking not more than 10 
grains of morphin daily, while Dr. Lambert’s treatment 
embraces the maximum amount of narcotic that may be taken. 

Dr. Pettey aims to get the same results by the use of the 
alkaloids, atropin and scopoiamin, which are obtained by Dr. 
Lambert from the belladonna and liyocyanius from which the 
alkaloids are derived. In the one, the administration is’ hypo-' 
dermatic; in the other, by mouth. There are objection's to 
both as a routine practice and virtue in either where indicated. 
Dr. Pettey rightly objects to the use of the term “specific” 
as applied to the combination used by Dr. Lambert. The 
most that can be said for the drugs in this combination is 
that they are antidotal. But I cannot agree with Dr. Pettey 
when lie says that the prickly ash lias no value in the treat¬ 
ment. This drug is a stomachic and intestinal stimulant and 
certainly gives the stomach greater tolerance for the other 
drugs used. 

In both treatments characteristic bilious stools are sought 
for. Dr. Lambert says that “the castor oil will produce a 
characteristic stool composed of mucus and bile ‘after which’ 
the patient is relaxed and comfortable.” Dr. Pettey states 
that the hyposulphite causes the “patient to have small bilious 
stools which prepare him for a rapid convalescence.” Now, 
to that part of Dr. Lambert’s article concerning this phase 
of the treatment Dr. Pettey gives this critical interpretation: 
that the patient reaches a “state of placidity and comfort” 
because he has had a liquid green stool composed of mucus 
and bile. I believe, however, that anyone will see from a 
careful reading of the two articles that the significance 
attached to this stool i§ identical in the minds of the 
two men. Each considers it merely as an evidence that the 
“hyperesthetie state” has terminated and effective elimination 
taken place. 

Dr. Pettey has failed to call attention to a noticeable 
omission in the Lambert paper. While the method for treat¬ 
ing alcoholics is carefully outlined, yet in the appended table 
of cases, the physician endeavoring to apply the formula finds 
not a case of alcoholism recorded. Then, too, Dr. Lambert’s 
article seems to say that the treatment for a morphinist may 
cease at a specified time—the “characteristic stool shows that 
the entire, treatment may cease.” Yet a study of the appended 
table shows that in the majority of eases the so-called “spe¬ 
cific” was continued for longer or shorter periods after the 
time at which, judging from the treatment outlined, it might 
have been stopped. In my own cases. I have found it> nec¬ 
essary to continue tlie “specific” in most cases for a soiny^ 
what longer time than Dr. Lambert designates. 

While it is necessary often, as Dr. Pettey suggests, to 
detain patients in the sanitarium for a convalescence of “one 
or two months,” I believe that patients are sometimes harmed 
bv over-careful carrying along. I have obtained excellent results 
by dismissing patients from my sanitarium just as soon as i 
seems at all advisable, and letting them feel that they in vh 
rely on their own strength. In most cases, however, m 
it best to have patients return to my office at niterva s m 
I am confident that their self-reliance is iully rees(ahl.-.h«. 

C. C. WuoLEr, Pittsburg, Pa. 
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Marriages 


Chaei.es 4. Wehr. M.D., to Miss Lena HitMlherger, both of 
Bellevue, Ohio. .Tunc IS. 

Alexander J. Rooney. M.O.. to Miss Sophia Livermore, 
both of Brooklyn, .lune 21. 

Kinchex K. Taylor. M.D.. to Mrs. Bosnia C. Morton, both 
of Xew York City, .lune 10. 

Jonx H. Thompson. M.D.. to Miss Mabel Ayers, botii of 
Grecnspriug, Ohio, .lune 22. 

II. Seth Andertox. Yl.D., Diboll. Tex., to Miss Margery J. 
Smith, at Baltimore. .Tunc 24. 

Fr.Ennr.iCK George Dyas. M.D.. Chicago, to Yliss Ytabel 
Freer, of Hinsdale. 111., dune 20. 

Jacob John Ivocher. M.D.. to Yliss Clarcta Margaret Hicks, 
both of San Jose. CM.. June 15. 

John B. Walker. M.D.. to Miss Mai Elmendovf UackstafT, 
both of Mew York City. June 22. 

Xoel Gano Mupsey. M.D., Glendale. Ohio, to Miss Penelope 
Lever, of Loveland. Ohio, June 1C. 

Julies B. Evans. M.D., and Mary L. Evans, M.D.. both of 
Ada. Ohio, at Columbus, June 20. 

Leslie \Y. Mobsman. M.D., Omaha, 'to Mrs. Margaret M. 
riuirwood, of Vail, Iowa. June 10. 

Charles X. Sterdevaxt. M.D.. Detroit, to Miss Katharine 
rvine. at Mercershurg. Pa.. June IS. 

J. Raymond Kirk. M.D.. Paw Paw. W. Va.. to Miss Mary 
\rnold. at Springfield. IV. Ya„ June IS. 

Arthur George Blakeslee. Yl.D.. to Mi«s Helen Catherine 
Monroe, both of Yew York City. June 22. 

Walter Green Evans. M.D., Stuart. Okla.. to Miss Hilda 
Ybernethy Grayson, of Mobile. Ala.. June 15. 

Gustaves Golsetii, YID., Jamestown. X. Dak., to Miss 
Florence Pugh, of Casselton. X. Dak., June 14. 

Ei.win Carl Schneider. M.D.. Washington, D. C.. to Miss 
Celina Cruett King, at Alexandria. Va., June 21. 

John Peter Schnerle, M.D., Woodliaven, X. Y., to Miss 
Ida Brandeustoin, of Glendale, Brooklyn. June 15. 


Deaths 


Dwight .Robbins Burrell, M.D. Universitv of Michigan, 
Department of Medicine and Surgery, Ann‘Arbor. ISOS: a 
member of the Medical Society of the State of Xew York, 
-American Medieo-Psvchologieal Association, Rochester Path¬ 
ological Society, and Rochester Academy of Medicine; resident 
physician at Brigham Hall; one of the incorporators of the 
Ferns Thompson ^Iemorial Hospital^ Canandaigua; a veteran 
of the Civil War; died at his home in Canandaigua, June 18 
from cerebral hemorrhage, aged 07. 

Alfred Wanstall, M.D. Xew York Homeopathic Medical Col¬ 
lege and Hospital. Xew York City, 1875; a member of the 
Amen can Medical Association; of Baltimore; aurist and physi¬ 
cian in charge of the Baltimore Homeopathic Free Dispensary; 
a member of tlie staff of the Atlantic Medical College Balti¬ 
more: died at Baltimore, recently, from heart disease, 
aged oS. * 

Arthur Ludwig Anderson, ILD. University of Michigan, 
Department of Medicine and Surgery, Ann Arbor, 190S; a 
member of the American Medical Association; health officer of 

2f as the n t St- Charles Hospital, Aurora. June 
2G - as ,. t, !f. resn,t °f complications following an operation for 
—appendicitis some time before, aged 2S. 1 on I0r 

Jesse W Downey, M.D Univc'rsity of Maryland. School of 
Medicine. Baltimore, 1SG0: a member of tl.e YIedieal and 
Clnrurgicnl Faculty of Man-land: a Confederate Veteran- for 
many years surgeon of the First Regiment, Man-land National 
Guard; died at his home m Xew Market. June 25. from cere- 
hral hemorrhage, aged 62. ' e 

Willis Sidney Anderson, SID. College of Physicians and Sur¬ 
geons. Yew York City, 1S91; a member of the American Med¬ 
ical Association; of Detroit, Ylieb.: in.charge of the eve and 
ear department at Harper Hospital for twenty years- was 
drowned near Belle Isle, June 27, by the eapsirtim of l,is 
canoe, aged 42. s 


Orin A. Lyon, M.D. Homeopathic Hospital College, Cleveland, 
1881: a member of the Northeastern Medical Society; of 
Akron. Ohio: died June 17, from internal injuries caused by 
being crushed between his automobile and a tree while crank¬ 
ing the automobile a few days before, aged 55. 

Henry Stanley Warren, M.D. Harvard Medical School, Bos¬ 
ton. 1D00: n member of the American Medical Association; for 
two vrars house snrgcon at the Boston Children’s Hospital; 
died at the Massachusetts General Hospital in that city, June 
25. from r-webrnl hemorrhage, aged 30. 

Clifford Harvey Robinson, M.D. Western Pennsylvania Med¬ 
ical College.-Pittsburg, 1900: of Pittsburg; died at the home 
of his mother in that city. June 20, following an attack of 
pleurisy Inst December from which he had never fully recov¬ 
ered. nged 33. 

Charles Larkin McCracken, M.D. University of Toronto, 
Ont., 1SSI; a member of the Medical Society of the State of 
California; tax collector of San Mateo county, California; 
died at his home in Redwood City, June 24, from heart dis¬ 
ease. aged 48. 

Herman D. Marcus, M.D. Medico-Chirurgicnl College of Phil¬ 
adelphia. 1S91; a member of the American Medical Associa¬ 
tion; is said to have committed suicide at liis home in Atlan¬ 
tic City. X. J.. June 1C, by taking a solution of cyanid of 
potassium. 

0. T. Huebner, M.D. Hahnemann Medical College and Hos¬ 
pital. Philadelphia. 1SG9; n member of the Board of Trustees 
of the Millersvillc State Normal School; died at his home in 
Lancaster. Pa.. Juno 25, from dropsy and heart disease, 
aged 74. 

Elijah Blacksheare Bush, Jr., M.D. Atlanta (Ga.) School of 
Medicine. 1009; a member of the Medical Association of 
Georgia; surgeon to the Georgia railroad: died suddenly at his 
home in Colquitt, June 4, from pulmonary tuberculosis, 
aged 23. 

Jacob Huber, M.D. Medical College of Ohio, Cincinnati. 18G3; 
Bellevue Hospital Medical College, 1879; a member of the Illi¬ 
nois State Medical Society; a Civil War veteran; a former 
mayor and alderman of Pana, Ill.; died at that place, June 27, 
aged 70. 

John R. Shannon, M. D. Southern Medical College, Atlanta, 
Ga., 1893; a member of the YIedieal Association of Georgia; at 
one time president of the Sixth Congressional District Medical 
Association; died at his home in Cabaniss, near Juliette, Ga.,' 
June 22. 

Charles L. Gates (exemption certificate; license, 1SS3) : one 
of the earliest settlers of Hancock. Minn., and a resident of 
that place for thirty years; was killed while walking on the 
Great Northern track near Hancock, June 19, aged about 75. 

James Eloi Hickley, M.D. Baltimore Medical College, 1903; 
a member of the Massachusetts Medical Society and American 
Academy of Medicine: of Springfield. Mass.; died in that city, 
Dee. 4. 1909, from pulmonary tuberculosis, aged 31. 

Belle M. Walratb, M.D. Northwestern University- Woman’s 
Medical School. Chicago, 1SS2; a member of the American 
YIedieal Association; of St. Paul, Minn.; died in St. Luke’s 
Hospital, St. Paul, June 20, from cancer, aged 02. 

William J. Whittaker, M. D. Royal College of Surgery, Dub¬ 
lin. Ireland, 1SG3; King’s and Queen’s College of Physicians. 
Dublin, ISG4; a retired physician of Kansas City, Mo.; died at 
his home in that city, June 22. aged G9. 

Albert Osborn Bogert, MD. College of Physicians and Sur¬ 
geons, Xew Y'ork City, 1S75; a member of the YIedieal Society 
of the State of Xew Y'ork: died suddenly at his home in 
Spring Valley, X. Y.. June 25, aged 59. 

C. H. 0. Young, M.D. College of Physicians and Surgeons. 
Baltimore, IS75; a member of the Kentucky State YIedieal 
Association; a practitioner of Flippin. Kj\, for forty years; 
died at that place, April 22. aged 04. 

George W. Cos, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1SG5; formerly of Clayton. HI.; died at the 
Ylasonie Home at Sullivan. Ill.. June 1G, where he had lived 
for the past three years, aged 49. 

Stephen Frost Horton, M.D. Xew Y’ork University Medical 
College, Xew Y'ork City, 1SSG: a member of the YIedieal 
Society of the State of New York; died at his home in Pceks- 
kill, X. Y., June 22, aged 45. 

Harvey S. Seymour, MD. Chicago Homeopathic YIedieal Col¬ 
lege, 1SS3; of Sugar Grove, Ill.; a veteran of the Civil War- 
died at the Aurora, (HI.) Hospital, June 23, from pernieiou^ 
r.uemia, aged GG. 1 
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William Black Rowland Jordan, M.D. College of Physicians 
and Surgeons. Baltimore, 1880; (lied at liis home in Liberty 
Grove, Md., June S, from ischiorectal abscess, aged 50. 

Isaac D. Moore, M.D. Medical College of Georgia, Augusta, 
1850; of White plains, Ga.; a surgeon during the Civil War; 
died at his home, June 10, from paralysis, aged 81. 

William M. Hendrickson, M.D. Albany (N. Y.) Medical Col¬ 
lege. 1808; a prominent physician of Coupcvillc, Wash.; died at 
that place. May 80, from nephritis, aged 08. 

John Colby Landon, M.D. Detroit (Mich.) College of Medi¬ 
cine, 1890; of Philadelphia, Pa.; died in that city, June 20, 
from heart disease, aged 40. 

Emmett C. King, M.D. New York Homeopathic Medical Col¬ 
lege and Hospital, 1S80; died at his home in Hartford, Conn., 
June 17, aged 58. 

James M. Massic, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1S89; of Fort Worth, Texas; died June 15,.from 
nephritis. 

Lucius M. Quinn (license, Miss.) ; died at Holmcsvillc, 
]\Iiss., Nov. 5, 1909, from hepatic abscess, aged 02.- 


Pharmacology 


DIABETOL 

A Diabetes Cure of the “Tropical Herb” Type 

Bearing in mind that the nostrum exploiter finds liis most 
fertile field in the “treatment” of those diseases which kill 
slowlv, it is not surprising to find many fake specifics on 
the market for the cure of diabetes. The average victim of 
this disease rebels at the only treatment winch holds> out 
any hope of success-careful dieting and strict attention to 
liv^iene—and demands of the physician the impossible: a drug 
thai is specific for his ailment. Those who treat diabetics 
know l.ow terribly difficult it is to get these patients to obey 
the orders as to diet, etc., and how extremely prone such unfm - 
tunates arc to experiment with the thousand-and-one cures 
recommended to them by well-meaning f»ends or bj Hm 
manufacturers. The field is thus a rich one for the nostium 
exploiter and needless to say is being assiduously tilled. 

“Diabetol” is put on the market by the Ames Chenuca 

told by Frank M. Ames, a civil engineer, who spent moi 
told, tn frnnif-al American countries, most of 

than twenty jcais P From an “absolutely 

di r js 

“diabetol not a pa en statemcnt may be seen by 

reliance can be piacea Chemical Company to a 

the following le P y strength of the above claim, wrote for 
physician who, on the stren & 

information regarding this nostrum. ^ to ouf 

“We have received your teen classified botanically 

herb, that we do not know wbethei it t 

Se 1. Uccp secret (Itaiics ours.-EoJ to 

«« 

. The old scheme of a “homo-m«de” into 

tins the invasion of Uiaucu. 


r.■“ ■ 


On an advertising circular headed, “First week results 
with Diabetol,” the following statements are made: 


“Diabetol nets like magic in tbe cure of diabetes and the patient 
improves rapidly from the first dose. Note a few of the marvelous 
results. Can any other remedy approximate it? We challenge 
comparison.” 

Then follows a list of individuals who enthusiastically 
endorse Diabetol. The worldly-wisdom of the exploiter of 
Diabetol in publishing “first week results” instead of' later 
reports, was made evident when we began to receive letters 
from physicians to whom we had written for further informa¬ 
tion, regarding these cases. For instance: 


WIIAT Till! TESTIMONIALS SAY 

“Have gained 5 pounds in 12 
days and specific gravity lowered 
13 points with a slight reduc¬ 
tion in sugar; guess I am on 
tile right track at last.”—N. C. 
15., "Mich. 

“The trial treatment has im¬ 
proved me a great deal and I 
hope to find a permanent cure 
in your remedy.”—I'. P. It-, 
Tend. 

“1 received good resplts from 
eample.”—A. M. G., Pa. 


“I received vour sample pack¬ 
age of Diabetol and I think it 
will do ail you claim.”—W. E. 
L„ Ohio. 


“nave taken about one-lialf 
of the trial package you sent me 
and feel much improved al¬ 
ready.”— E. N. T., New York. 


"Received sample, and it lias 
made a big improvement in me. 
—G. W. Y., Md. 

"1 am feeling much better.” 
—II. K., Ind. 


WIIAT PHYSICIANS WRITE 

“Relative to the matter of 
Mr. N. C. B.; he died May 29, 
1909, from diabetic coma.” 


“Mr. F. P. R. gave Diabetol 
a good trial but be received no 
benefit from it; died about 3 
weeks ago.” 


“Regarding Mr. A. M. G-, 
have conferred with both the 
chief of police and postmaster 
and am unable to locate a partjK 
having this name.” 

“Mrs. W. E. L. . . .h«s 

progressively lost weight ftom 
175 to 144 pounds. . . She 

estimates tbe quantity of mine 
each 24 hours to more than nil 
a 12 -quart pail. ... I have 
to-day examined a sample of hei 
urine and find the sp. gr. 1.034 
with plenty of sugar. 

“Mr. E. N. T.’s appearance is 
now* very good . . . says 

lie is still weak; lie tells me 
that when he adheres closely to 
diet nnd takes the medicine he 
feels much better . • ■ 

“Mr. G. W. Y. died Jan. —, 
1910.” 


“The party referred to . 
ever had diabetes . . . 


“Tbe sample package sent me 
is proved more than sntjs- 
ctory.”—A. P. B., New Yoik. 


“I have been using your herb 

^diabetes for foiw weeks vdtb 

cka^e I expect very little 
ace of sugar in my system. — 


“Air. A. P. B. has had diabetes 
over 10 years ... his con¬ 
dition is about the same as 
usual! . - • He-now knows 

Diabetol did him no good.” 

„ IL 

to tbe Diabetol company that ho 

Mftlt the same .as before. 


To determine so far as possible wliat tbe liatine 
arvelous “tropical herb” is, the Help of PvoLC • W. 

as sought. Professor Millspaugli is cmatoi of the u p 
lent of °botany of tbe Field Museum, Chicago, an i 
” „g one of O.0 moot oxteosivo coll.ot.ono m ■>»»*£ " ’ 

P— 


analysis 

“I have this day examined the contents of “ 
of Diabetol Herb received from 3 on i g 

unbroken package. The pac -age^ ^ d ‘ g aml bits 0 f (level- 

stems and leaves with a the nlater j a l is from a shrub 
oped flowers intei mixec. l-nown as Stcnolo* 

belonging to the Bignoma fanulj * ' Tj lin . 'J'ccoma 

E”.«». iw.d~ , (B 'Z7ZAZ SpWifony 

stans Juss.) This sinu » , Mexico and Central 

from Arizona southward tin America, through- 

America ‘to the northern pai | of south 

out the West Indies and to the: B „ ests to me 

Florida. The contents of the « f IIid algo, 

that its source was somewlieie near the oi 

Mexico. 
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“This shrub has more or less local reputation as n 
flinretie and is used to some extent for that purpose by 
the natives of the regions in which it grows.” 

Diabetol, then, differs not at all from other nostrums of its 
class. The mysterious secret herb, the absurdly broad claims, 
the worthless testimonials, the exploiter without medical 
knowledge—all these elements enter into so many of the 
widely advertised “sure cures” that one would think that 
the very lack of originality would make their sale impossible. 
But there is no limit to the credulity of the hopelessly ill 
and on this weakness the great American fraud-thrives. 


CALCIUM CHLORHYDROPHOSPHATE 
C. R. Noves, pharmacist, St. Paul, Minn., calls attention to 
the formula on page 152 of the National Formulary, which he 
thinks of interest, in view of the -article on calcium etiloro- 
pliosphatc in The Journal, May 7. 1910, page 1300. 

The formula referred to is for “syrupus calcii ehlorhydro- 
pliosphalis.” or syrup of calcium phlorhydrophosphale. In the 
preparation of this syrup calcium phosphate is dissolved by 
the addition of hydrochloric acid. It therefore docs not con¬ 
tain the hypothetical or impossible compound indicated by its 
title, hut instead appears to owe its therapeutic value to cal- 
-fiimi acid phosphate and calcium ehlorid. Thus Tiie Journal’s 
criticism of Pautauberge’s solution, to the effect that it is 
claimed to contain a chemical substance unknown to chemists, 
may with equal fairness be applied to the National Formu¬ 
lary preparation referred to. The assertion has been made 
that a number of the preparations in the National Formulary 
have been devised in imitation of, or rather as substitutes for, 
certain proprietary mixtures which had become somewhat pop¬ 
ular. This assertion derives a certain degree of support by a 
comparison of the two preparations in question. In naming 
the preparation, it is probable that the makers of the formu¬ 
lary were guided by the composition claimed for Pautauberge’s 
solution, although they should have known there is no such 
substance as calcium chlorliydrophosphate. 


Queries mid Minor Notes 

Anonymous Communications will Dot be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


municipal hospitals 

To the Editor :—Are there any municipal hospitals built oil th( 
plan of providing a room for each patient? Two or three vear 
ago you had some plans in The Joerxai., which I pat away, bin 
have lost. Please refer me to them. T. D. Longino, Atlanta, Ga. 

Axsw eh.— -So far as we know there is no municipal hospital ii 
which each patient has a private room. There arc private rcomi 
in nearly ail municipal hospitals for certain classes of patients 
such as the insane, some of the infections diseases and so on li 
a number of children's hospitals, and in general hospitals tba 
have children’s departments, there are what are known as observa 
tion wards; these are private rooms fitted with private bath basil 
and toilet, so that a child suffering from one of the exantliemkta, o 
suspected of developing a contagion or infection, can he isolate, 
until the disease develops. These rooms are bnilt with part o 
the partitions of glass, with the head nurse's desk so placed tha 
rooms’ 1 00 V0U£ ‘ tw0 or three - ot even more of these privat 

^-“Nearly all detention hospitals which are municipal in charactei 
ami supported by the public are made up of a private room fo 
e.icb patient, and a common recreation room where a single -uar, 
can watch a number of patients as thev exercise or aLociat 
with each other. The tendency, however, is to construct hospital 
genevnliy with wards very much smaller, containing say a marimur 
' , m fi £ icen beds. Nearly all municipal hospitals are not 

constructed with one or more so-railed "quiet rooms" off each watt 
lu which special cases may be placed, as for instance, immcdiatcl 
following operations, delirious patients, patients that are noisi 
patients suffering from some nervous affection, making them ovei 
sensitive to noises made by others. em T 

The articles referred to are as follows; 


Sturm, Meyer: Tlic Planning and Construction of Hospitals for 
Smaller Cities unci Towns, Tun Jonnx.vL, Feb. 20, 1009. p. 010. 

Holmes, llnyard: A Suggestive Plan for a Modern General Metro¬ 
politan Hospital of Five Hundred Beds, The Journal. March 
2S, 1P0S, ii. 1025. 

Thompson. W. Gilman : Modern Hospital Construction, Tiif. JOUR¬ 
NAL, Sept. 21, 1907, p, 993. 

Oclisner. A. .1.: Practical Points of Economy in Hospital Con¬ 
struction, THE Journal, Sept. 21, 1907, p: 990 


SERUM FOlt EXOPHTHALMIC GOITER 

To the Editor :—Please inform me where Rogers’ scrum for the 
treatment of goiter can be obtained; also give brief comment as to 
its usage. S. TV. T. 

Answer. —The antithyroid serum for use In exophthalmic goiter 
or Graves' disease can he obtained on application to Dr, S. r. Beebe, 
nt the Loomis Laboratory. 414 East Twenty-sixth Street, New York 
City. It will he furnished only after receiving complete information 
tn regard to the particular ease under treatment. It Is of therapeu¬ 
tic value only in cases of so-called exophthalmic goiter. It is of no 
value in the type known as "simple goiter." The antithyroid serum 
is not harmless and cannot he administered with impunity on the 
principle .that it a little is good, more is better. The dosage must 
he carefully regulated to suit the condition of the patient. The 
injections are rarely given oftener than once in twenty-four hours 
and are not to be continued in the face of manifest increasing 
severity of reaction. The scrum treatment, with its modifications, 
has been discussed in the November, 1908, number of the Archives 
of Intermit Medicine nud in the Annals of Surgery, December. 1909, 
and February, 1910. As the scrum is not on a commercial basis, 
and ns it is prepared nt large expense by the Cornell University 
Medical College, in which the Loomis Laboratory is devoted to the 
department of experimental therapeutics, the laboratory should he 
asked to supply It only in cases in which it is really indicated, and 
therefore careful case records should be furnished with all requests 
for the serum. These records of cases are preserved for reference. 


The Public Service 


Medical Department, U. S. Army 


Changes for the week ended July 2, 1910: 

Nichols. Henry J., eapt., granted 3 months’ leave of absence, with 
permission to go beyond sea. about July 1, 1910. 

Allen. John II., major, left Fort Meyer. Va., accompaning Head¬ 
quarters Band and Troops A, B and D, loth Cavalry, cn route to 
Camp of instruction, Gettysburg, I’a. 

Waterhouse. S. M., major, left Fort Washington. Md., en route to 
Washington Barracks, D. C., for duty with Headquarters, and Cos. 
A and D, 1st Batt. Engineers, to Camp of Instruction at Gettys 
burg, I’a. 

Sheep, William J., lieut., left Fort Slyer, Pa., accompanying Head¬ 
quarters 2nd Battalion and Batteries E and F, 3rd Field Artillery, 
to Camp of Instruction, Gettysburg, Pa. 

Casaday, George H., dental surgeon, ordered fo proceed to Fort 
Baker, C'al., for temporary duty. 

Iieno, W. W„ major, left Fort McKinley, SIo., en route to South 
Framingham, Mass., for duty as inspector-instructor to Ambulance 
Co. and Hospital Co. Massachusetts Militia. 

Ilollingswortb, R. M., dental surgeon, contract annulled June °0. 
1910. 

Ingalls, R. E., dental surgeon, left Fort Douglas, en route to Fort 
Duchesne, Utah, for temporary duty. 

Talbott, E. M., eapt., and Haverkampf, G. W„ lieut., left Fort D. 
A. Russell. Wyo., with Co. A, nospital Corps, en route to military 
tournament, Chicago. 

Williams, H. B., M. R. C., left Camp Upton, Sparta, Wis., en route 
to military tournament Chicago. 

Cosman, George II. R„ major, left Fort Barrancas. Fla., en route 
to c' I- ■ P. '.. Ga., for duty at Camp of Instruction, 

w U :•;■■■ ,\ eapt., and Bastion, J. E„ lieut., left Walter 

Rc-d '.<• ',,1 !i. ; Takoma Park, D. C., with detachment of 

Hospital Corps Co. C, en route to Camp of Instruction, Gettys¬ 

burg, Pa. 

Taylor, Blair D., col., left Atlanta, Ga„ for dnty as Chief 

Surgeon, Camp of Instruction. Chickamauga Park, Ga. ' 

Reynolds, Frederick P.. major, ordered to proceed from Fort 

Monroe, Va., to Kavner. N. Y„ and report on arrival to the senior 
instructor at the encampment of infantry officers, 3rd Brigade State 
of New York, for duty delivering lectures on camp sanitary, etc 

Appel. Aaron, H.. col., detailed as Chief Surgeon of Camp of' 
Instruction at the Fort D. A. Russell Target and Maneuver Reserva¬ 
tion, Wyo. 

Ingalls. Raymond E„ dental surgeon, ordered from Fort Douglas 
Utah, to Fort Duchesne, Utah, thence to Fort Wingate \' Mex ’ 
for such professional services as may be required of him at "those 


Marietta, Shelley Us., M. R. C., with one sergeant and one privat 
first Class or private II. C.. with one ambulance and necessar 
medical supplies, ordered from Fort Des Moines, Iowa, bv mare’hirp 

Inf 1 Trom C Julv uT to "7 partielpatc in eQ campment of 54th low 

Morgan, Norman D.. contract surgeon, relieved from dutr a 
Presidio of San I-raneisco. June 30, and ordered to report to ('bin 
Surgeon of that Department for annulment of contract 0 < ' uc 
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Lowe, Thomas S., 

Cal. 

Surf 
Surf 

.Tohnson. Thomas II., M. it. C., ordered from Fori' TixVkor‘'to' Fort 
alason. Cal., for temporary fluty as post surgeon and attending 
sin goon Headquarters Department of California, during illness of 
Captain lorry L. Ilo.ver. .Medical Corps, or until latter is relieved. 
1 montl^ )0n sick leave* of absence further extended 

Carr, Mil Ham R.. 1st Ileut., detailed member of examining board 
at Port Monroe, Vn. vice Captain George I*. Reed, M. C., relieved. 

fc'M'Pe. Herbert II., M. I», c., assigned to permanent dutv at 
Port Niagara. 

Rartlett, Cosain .T., capt., ordered to Fort Ranks, Mass., ns mem¬ 
ber of examining board to meet July 12. 11)10. 

Crum, Wayne II.. M. It. C„ ordered to Fort Ontario. If. V., as 
member of examining board to meet .Inly 12 , lino. 

Patterson, Robert F., denial surgeon, ordered from San Fran¬ 
cisco to Fort Sheridan, III., for duty. 

Johnson, Howard II., ca'pt., granted 2 months' leave of absence to 
take effect on or about July 2o. 1010. 

Myers. William II., M. it. C., ordered to Fort Screven. Gn. for 
duty, relieving First Lieutenant Fred T. Kovle. M. It. C.. who is 
ordered ta Fort Mansfield, It. I., for duty, on expiration of leave. 

Sanford. Joseph L., M. It. C., granted leave of absence for 4 days 
to take effect on or about July r>, l'.uo. 

Oliver, Robert T., examining and supervising dental surgeon, 
granted 2 months’ leave of absence, to take effect on or about 
July 1, 3MO. 

Siler. Joseph F„ enpt., ordered from New York City to Peoria. 
III., to study pellagra In connection with commission organized bv 
the governor of Illinois. 

Blanchard. It. M., capt., reported for dutv nt Camp J. M. Dickin¬ 
son, Chicago. 

Person. Elbert E„ major, reported for duty nt Camp of Instruction, 
Gettysburg, l’a. 

Woodall. William r„ capt., reported for duty to temporary com¬ 
mand of one-half of Co. A, Hospital Corps, at Target and Maneuver 
Camps at Fort D. A. Russell, W.vo. 

Oliver, Robert T„ 13. S. D. "S., order to proceed to Camp of 
Instruction nt Gettysburg, Pa., is revoked. 

Hailott, Harley J.. M. II. C.. relieved from temporary duty at Fort 
Hamilton, X. Y.. and ordered to return to Fort Totten, X. Y. 

Hartnett, E. II., major, ordered to Fort Monroe, Vn„ for tempo¬ 
rary duty. 

Talbott, E. M.. capt., and Ilnverknmpf, C. AY.. Ileut., report ar¬ 
rival at Camp J. M. Dickinson. Chicago, for duty. 

Demmer. C. C„ Rent., left Fort Thomas, Ky., for duty at Camp 
of Instruction. Gettysburg. I’a. 

Johnson. Thomas II.. M. R. Cv. reported for temporary duty at 
Fort Mason, Cal., and as attending surgeon, Department Head- 
Ana rters. 

Beery. Harry R., lieut., reported for duty at Camp J. M. Dickin¬ 
son. Chicago.. , , . „ _ 

Williams, H. B„ M. R. C., reported for duty at Camp J. M. 
Dickinson. Chicago. , , 

Owen, L. .T., capt.. left Fort Benjamin Harrison, Inch, cn route 
to Camp J. M: Dickinson. Chicago. 

Lynch. Edward C.. M. R. C., left Omaha, en route to take station 
at Fort D. A. Russell, Wyo. 

U. S. Public Health and Marine-Hospital Service 

Changes for the week ended June 20, 1910: 

Irwin, Fairfax, surgeon, leave of absence for 1 month and 10 
da vs from Sept. 1, 1010. amended to read from September la. 

Banks Charles E„ surgeon, leave of absence granted for 12 
days from June 12, 3910, amended to read 10 days from June 

^ 'wasdin, Eugene, surgeon, granted 1 month’s leave of absence 
from June 22, 1010; on account of sickness. 

Brooks. S. D.. surgeon, detailed to represent the Service at 
flic meeting of the American Institute of Homeopathy to he held 

iD Cobb A J Se 0 S ,’ surgeon^' gran fed 1 V °days’ leave of absence from 

J 'T;eddings 01 H. D„ surgeon, detailed to attend the First Interna¬ 
tional Congress of Administrative Sciences to be bold at Brussels, 

BC Von r Ezdorf.’ R S IL,’ P^w'surgoon, granted 0 days’ leave of absence 

-r duty m the 

/"^onf’g^nWd le ri of o absence 

JU Llovd’ B 0I .T.', W^A 1 surgeon*. 1 granted "/month’s lea’ve of absence 

fr ih«o^ i rr°Hrri.°s«^-r g rantea is days’ leave 

° f Warren" b'.T, p" A. surgeon, granted 2 months’ leave of absence 

fr0 "V/ T ''on 5 A 19 M°; P. A. surgeon, reassigned for duty in the 

n^d^ys’ leave of absence 

*TdaS? e S. 18 F. Denoting asst.-surgeon, granted 4 days’ leave of 
absence from June 30, 1010. granted 2S days’ leave of 

■,b B “ tbV4‘: and "2 dtfys’ Wo of Absence without pay from 

M Falfe 5 ’ l9 B°‘ W.. acting asst.-surgeon, granted 7 days’ leave of 

Pi. “V 1 

htanion. . 1 . 0 „ 1010. 
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NEW MEMBERS 

TJ.o following is a list of new members of the American 
Medical Association for the month of June, 1010. Stars and 
daggers arc placed before those who became members at the 
bt. Louis Session; the dagger indicates that the name so 
marked was previously on the subscription list. 

Rubovits, AV, XI., Chicago 
Russell, Hose A., Granite’City. 
’.Sanders,-C. J., Ashley. 

’Sanders, IC. D., Jonesboro. 
’Scott. F. C., Adrian. 

•Shawl, J. L., Onarga. 

’Siege), .T. H„ Collinsville. 

Stacy, G. H., Jacksonville. 
StetTcnsoD, O. SI., Chicago. 
Stiehl, E. P.. Floraville; 
’Stewart, J. II., Jr., Exeter. 
’Summers, Edmund, Mattoon. 

1 Tharp, Royal, Benton. 

Thomas, J. Smith, Pleasant Hill. 
;Tobin, J. It., Elgin. 
tTrendway, AV. Y., Jacksonville. 


ALABAMA 

•Blake. .W. II., Sheffield. 
•Copelnnd. M. A., Birmingham. 
tGoode, Rliott, Mobile. 

Peterson, E. A., Mobile. 
tStiiliblns, S. G., Birmingham. 

ARKANSAS 

•Biles. Lee E., Augusta. 
•BouHand, O. M., VnnBuren. 
Davis, E. X., Little Jtock. 
Harrison. F. E., Fordyce. 
•Ligbtfoot, J. A., Texarkana. 
•Neece. Tiios. C.. Walnut Iiidgc. 
tl’owell, J. T., Mn.vsvillo. 

I’urifoy, L. L., El Dorado. 
•Reeves, W. R.. Aim a. 

Rodman, T. X., Cushman. 
•AA’afson. E. L., X'ewport. 

AA’ebb, Abner, Ft. Smith. 


,l sars>»s f 

lions. 


AVattleworth, J. It., Yale. 
AVickstrom, Emma M.. Chicago. 
fAVilhlcmj, AA'alter, E. St. Louis. 


CALIFORNIA 

Bunnell, Sterling. San Francisco. *}},)!kins, D. JR., Pocahontas. 
Brtiman, A. IC.. San Francisco. .... 1 !' s ' 0!5 K., Strontor. 


O’Neill, I!. -J., San Diego. 
fSellery, A. C., Long Bench. 

• COLORADO 

Davis, J. B., Denver, 
tElliott, E. AA\. Ft. Morgan. 
•Neuman, D. S., Denver. 

CONNECTICUT 
tllepbiirn, T. N., Hartford. 
FLORIDA 

Thompson, J. M., Ocala. 
GEORGIA 

Adair, Robin, Atlanta. 

Bradley, T. E., Cordele. 

Donnard. ,T. H., East Point. 
Moore, J. M., Macon. 

Murray, G. S„ Columbus. 
Roberts, C. W., Douglas. 
Stuckey, E. 0., Atlanta. 

ILLINOIS 

•Adams, J. W., Carrollton. 
fAllyn, W. H„ Waverly. 
fAltman, Maurice. Springfield. 
•Beard, I. J., Godfrey. 

•Berrey; I. S., Batchtown. 
fBradlcy, R. C., Peoria. 

Brown, L. S., Hillsboro. 
•Br’-ant, J. B., Lawrenceville. 
•Burke. C. O., Atlanta. 
tCannndy. E. W., E. St. Louis. 
’Carter, AVm. J., Mattoon. 
•Casebnrn, A. L.. Ferris. 

Casev, L. B.. Marion. 

•Chapin. II. A.. AYhite Hall. 
’Cook. E. A., Upper Alton. 
•Crain, B. F.. CnrtorvilK-. 

Culbertson F. D., Littleton. 
•Davidson, AV. E„ Kingston. 
fPunno, .T. F., I’coria. 
tDu Four. AV. G., Chenoa. 
fFlcntjc, Robt.. Buffalo. 
•Fockler, G. W., Delavan. 
Garrison, A. J., Buckley. 
•GlascocK, E. N„ Mill Shoals. 
•Gore. C. P.. Lawrenceville. 
fGrear. D. W., Jonesboro. 
Green. AY. I., Sumner. 
Harrigan, C. P., Chicago. 
tl-Iick. J. C., Eldorado, 
f Nil Hard, T. J., Fairfield. 
•Johnson, C. AV., Litchfield. 

Jones, AVm., Aurora, 
fifing, B. H., Granite. 

•King. J. A., Victoria, 
flfnnnpenberger, T. G., Chicago. 
7 Lamb, J. G., Fisher. 
tLane, E. H., E. St. Louis 
•LcSaulnier, II. L.. Red Bud. 
•Leschcr. E. R-, Mt. Carmel. 

.ockwoou. F. If.. A r irden. 
•Long, .T. H.. E. Moline. 
•McKee. J. F.. Johnston City. 


fAA’olfe, H. M., Taylorville. 
•AA’right, L. D„ Rochester. 




INDIANA 
•Arthur, S. I., Patoka. 

Barnes. I. C., Indianapolis. 
tBiick. G. JI., Burrows. 

•Carson. S. L., Lincoln City. 
tChappell. R. S., Indianapolis. 
•Gibson, J. P., Stewartsville. 
’Haskell, C. C.. Indianapolis. 
•Haywood, C. AV., Elkhart, 
fllill, L. B., Seymour. 

’Jerome, J. N., Evansville. 
•Lukemeyer. E. G.. Hnntingburg 
fiAIaxedon, T. H., A'ineennes. 
McCormack. H. D„ A'incennes. 
•McGowan. T. J., A'ineennes. 
•Olmsted, R. T.. Milan. 

•Rotliroek, M. AV., Howell. 

Somes, J. F., A'ineennes. 
•Thurston. H. S., Indianapolis. 
Townsend, R. C., Osgood. 

IOWA 

•Chesire, Marshalltown. 
fDici'Kor F. H., West Point. 
•Downing, W. L., Moulton. 
•Jordan. J. C., Dcs Moines. 
Leavitt, F. J., Gilmore City. 
fLomas, AV. A., A'illiscn. 
•McClure, E. C., Bussey. 

•Mott, AV. II., Farmington. 
fPosner, E. R., Dos Moines. 

Sanders, AV. E.. Alta. 

•Townsend, P. M.. Marshalltown. 
fAVilliams, B. G., Oskaloosa. 
fZook, A. J., Adair. 

KANSAS 

Brady, C. F., Parsons. 
fFord. If. B.. AViebita. 

•Forney, C. D., Wichita, 
fGooch, AV. S., Mapleton. 
fGreen, D. E., Pleasanton. 
•Greene, Marie A.. Kansas City. 
Marker, II. J., Horton. 

Hobson, A. D.. White Cloud. 
•.Tewink, J., Prairie A'iew. 

Knox, W. E„ Norcatiir. 

ICees. W. II., Pleasanton. 
•Lambeth, G. B., Moran. 
Matassarin. Leon. Lawrence. 
Smith, G. S., Liberal. 

’Smith, L. T., Newton. 
fSntton, W. S., Kansas City. 

Walker, A. E., Anthony. 

•AVillioIt, J. C., Manhattan. 
fAVilliams. F. S.. AVichiln. 

Zei-gan, CL F„ Holyrood. 

KENTUCKY 

fAmerson. S. S., Sullivan. . 

fBlakey, T. W.. nopkinsville. 
fBo^gess W. F.. Lowndes. 
fPovd. Frank. Paducah. 
•Covington. E. D-. Ilardin. , 
Providence. 


•McMurray, R. J., St. Francis-’Dixom 3. T.,^ A)bnn} . 

•Gourley; AV. AV.. Fulton. 
*IIughcs, II. I., Unjoin* 
•Hunt, Clins., Clinton. 
•Lamkin. T. L.. Paducah. 
Lewis, J. AY.. Oakland. 
Lowery, 0. XL To'u. 


ranted 30 days’ leave 


villa. . 

•McNemcr. G. H.. Cairo. 
Mclrink. B. J.. Germantown 
Niess. John, Jr.. Carmi. 
•Voliles. C. D., Buncombe. 
fNvberg. R. B.. Harrisburg. 
•Paul, E. W., Forest City. 
•Perrv. W. II.. Carterville. 
•Pope. R. D„ DuQunin 
Ravhill. C- G., Belleville. 
•Riffev, J. H., Girard. 
Roberts, It. 5S-* Brimfield. 


fMnson, Will. Jr.. Murray. 
’Moore, J. M., Tolu. 

Moore, F. A.. Jordan. 
•Patterson, John, brankfort, 
•Poole, W. A., Henderson. 



VoMJME LY 
Kum licit 2 

Tnvlor, 3. W., Hartford. •Fnlbrlght 3. H WjtfcH 

itppnvk 1' M Gilbert sviUC. * *» UltOH, A* K«\ 

llratls, !•. M-i Kitucrivum.. ( . ln)m ' t - p.. Palmvrn. 

LOUISIANA Kiriico, 11. M..,UIilUL-otliP. 

Dimitry, T. J., New Orleans. tirn.v. lsiibi’l K-. M. 
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J ? ;rrenrc:>i:.Crowvill !: . 


St. Louis, 
ioroneo. 


Key, K. \V.‘. Mndlsonvlllc. .nllTV'V I’l 1 

Uerklns, II. T„ New Orleans. \\\ (5,’, Fh 

MARYLAND tltuss/W.C.” Hannibal. 

Castes. D. I?.. Baltimore. (lutkrie, C C. St Lou s. 

■JFoclitnian, I-'. IV.. Cumberland. *Hamitton, J. , "V " ul 
Knapp. II. C.. Baltimore. 1L. St'. Louis. 


MASSACHUSETTS 


Blxbv,' 0. K„ Saugus. 

Bush, A. D.. Newtonville. 
Gnfney. ri. D., Ware. 

Tiper. F. S., Lexington. 
tSargent. O. F, L., Lawrence. 
Stowelt. E. C.. Boston. 
Watkins. II. 1’., Worcester. 
Wentworth. M. II., Boston. 
West, F. O.. Boston. 



•Spencer, II. N., St. Louis. 
•Stewart, .Inntes, St. Louis. 

•jStorking. L. C., St. Louis. 
"Teel, S. M.. Prairie Home. 
tTeinin. L. N., St. Louis. 
•Tiller, J. A.. Illoontlleld. 


Noble. F. ML, Guthrie. 
Pendcrgrnft, W. C., IIollls. 
Phelan, .1. 1!.. Oklahoma City. 
Riley, J. T., El Ilono. 

Strother, S. 1’.. Altus. 
tTillv. IV. T., Muskogee. 


Tlttslev, t!. X.. Bowling Green. ‘Toilison, W. A.. Enfnula. 
(Titswiirtb, (Jny. Sednlln. ♦Will, A. A.. Oklahoma City. 

•Todd. W. T., Thompson. -fWUson, S. W., Lindsay. 

•Taney, L. K„ 1‘ledmont. ORFCON 


tllnrrell. 11. .1., St. Louis. 

•Harris 11. W., Winchester. 
•Hartley, L. D., Nebo. 

•Harwood, IV. S.. Rensselaer. 

•Hanek, E. F„ St. Louis. 

•Houck. Louis, St. Louis. 

liars. W. 11., Hannibal, 
tlleiulrlx, M. IV, Carttlhersvllle. 
tllerrlek, II. C„ St. Louts, 
llertel. G. E.. St. Louis, 
lllekerson. E. It., Molierly. 
MICHIGAN tlHekerson. .1. T.. Centralln. 

Abelmann, T. C. II., Grand Rap- •Hodges, D. M.. East ITnirIc. 

Ids. •Hogue. .1. A., Jr.. Iloleomu. 

Bttdde, A. E„ Norway. •llooss, Albert. St Louis. 

Bunshaw, A. II.. Detroit. •Hopkins. R S„ Holiutr. 

Cusliman. >1. I... Lansing. Horwltz, A. h.. St. Louis. 

Honker. A. E.. Forest Grove. ‘Howard, K A., Sinter. 

Groff. C. F., Detroit. Howell. .1. S., Hannibal. 

Hackney, F. J.. Lnpton. f.Ineksnn, T, ■'•. St. t ha ties. 

tMacICenzie. R. G., Ann Arbor. tJacobson, Jacob St. Louts. 
MeLandress. .1. A., St. Charles. ♦James. E. I- hprlngtirkl 
Mercer, C. D„ Addison. .Tnmcston, C. II. St. Louis. 

, Rigtcrlnk. J. W.. Freeport. ‘.lennlngs, R. .1.. Windsor. 

J Sample, J. T., Saginaw. Johnson, F. 1".. St. Lottis. 

Sanderson, H. A., Detroit. •Jones. .1. L., Joncsburg. 

Stevens. U. H.. Detroit. •Klrth. J. F., Sturgeon. 

Treat, David, Adrian. fKcnney. W. L.. St. Joseph. 

•Kerr It. L„ Sparta. 

MINNESOTA IKutwhorn, 15. 15.. St. Louis. 

Bigelow, C. E., Madison Lake. *Koontz, C. J.. St. Louis. 

•Kirmse. G. W„ Frazee. *Lnng, J. II.. Centertown. 

•Lewis, C. B.. St. Cloud. •Lebreelit, J. C.. St. Louis. 

•Monger, L. IL. Winona. Lee, 15. J., Jr.. St. Louis 

•Smith, F. L„ Chatfleld. Leighton, W. E.. St. Louis. 

•Verne, V. E., Moorhead. tLeonard. II. 0., Kansas City. 

•Whitstone, Mary S., Minneapolis. Leuslcy, M. E.. Madison. 
iriMiesinn, *Lurnnn, F. E.. Baring. 

MISSISSIPPI Lutman, II. N., Acrsallles. 

Cooper, I. W., Newton. fMacdonald, J. W., St. Louis. 

•Leathers, W. S., University. Maekev, C- A.. Hannibal. 

Hand, A. P., Shubuta. •Mann,'A. W„ Oak Grove. 

Sharp, W. 15., Pascagoula. tMartln, T. A.. St. Louis. 

•McCall, W. K„ Worcester. 
MISSOURr tMcCoy. G. C.. St. Louis. 

tAIdcrman, M. C.. Sedalla. tMcNutt, W. B. A., Monroe City. 

•Alice, W. L„ Eldon. vMeisenbacb, A. E„ St. Louis. 

•Allen, F. W. Callao. tMcisenbach, A. II., St. Lonis, 

Altbam. A. G-, Metz. tMerz. Adolph, St. Louis. 

tAmyx, R. F.. St. Louis. t.Millcr, U. M„ Bogard. 

•Andrews, J. .P., Marionville. •Miller, T. C.. Ash Grove. 

•Armstrong. J. H., St. Louis, Miller, W. H.. Macon. 

Bankhead, J. E., Clarksville. *Mltcbell, A. W., Humansvllie. 
TBarber, M. B„ Fiat River. Monroe, A. 15., Sedalla. 

Barnes. F. C., St. Lonis. tMoore. Clias.. Advance. 

TBarnett, M. C„ St. Louis. ‘Moore, Sherwood, St. Louis. 
tBarr C.M., St. Louis. tMorris, C. C., St. Louis. 

Bartels L. G.. St. Louis. Muns, G. E., Jlontgomery City. 

Clarksville. •Myers, G. T., Macks Creek. 
Bassett, C. R. St. Lonis, Nelson. II. 15., Excelsior Spgs. 

- geeson. J.P.. Southwest City. tXickell, L. O., Clarence. 

Blue, A. B . Hannibal. *Ni{ong, Wm.. Frederlektown. 

, Bohan, P T. Kansas City. Noland. M. R.. Holliday, 
i Bolding, C., Sedalta. •Ogle. 0, L.. St. Louis. 

•jjonham, V Q Fayette. Osborn. J. F., St. Joseph. 

*§I,hcy. Kolia. M ellston.-- Owens, R. .T., Mill Spring. 

♦ §*• Eouls. •Paine, G. F., St. l.ouis. 

Bradley, R. P., Bindsor. Paxon, C. E., Hannibal. 

^Breuer, R. E., Newburg. *Peters, 31. L.. Cameron. 

^? es ’ ,V 8- &? h ? ka -. •Petty, W. S., Rutledge. 

•RrnSif" r‘ S'' r kiJ? 0 ™ 3 ' Pfcffer, P. A., St. Louis. 

S- K iv , lla 3’- tPtlngsten, C. F., St. Louis, 
rr' P ’rP^? r '■ Pickard, M. W-, Kansas City. 

*r>?• J, 1 -- Wl® tPohlmann, F. L., St. Lonis. 

-r.V.'.u!,'. ‘ i B-. California. ‘Boorman, B. A., Kansas City, 

irafti 'Hi i? h ouls .’ *Foston, H. P„ Bonne Terre. 

•PnH^ IT E N G ”«P e ?? tU , r ' r ‘ 1!e ' * Potts. J. D„ St. LOUiS. 

,<£’ ?• H- IV I ttu V Prichard, J. B„ St. Louis. 

Rafter, .1. G., Huntsville. 

ljUDiOur, I' ■< BalCKOW. *Roifn Rtifro Qi - T ottlc 

xp^AfrSc, :te ra rii K -c^e™T as Clty - 

d Wings. 

Dl ‘SSSSu " •’ E1 Dorado Rowland. W. p.. Bevier. 

tDver’ D o'p V Sod?H n n ' ||chS. It.. ATctoria C ‘ tT ' 

iEdgell O K Eolfa. ' i&W'' St A Lonis L ° UiS ' 

•Elkins. C. B.. Springfield. Scott T v’ It' 

Enloe. l i. N.’. J&n'Sty. St, Louis. 

•Fairchild. S. F.. St. T.onti 


r-nioe, l. .tetterson City. fShnw I W St f , 
•Fairchild, S. F.. St. Louis. tlh?ct’s M E St lmih 

*Fcwcl, It. B.. Montrose. Shotwill T P 

iEL c “i n j2 C >. r '., Farmington. •Ste ing 'fL J C St^T’o 


Utisell, J. 1!., Lottisiann. 
Vaughn. II. Shelldnn. 
•Wulters, C E., Dexter. 
•Ward. E. 1’., St. Louis. 
fWelsH, R. S.. St. Louis. 
JWi-leli, W. A.. Fnllao. 

•Well. Wm.. Versailles. 
•Wheeler. W. S.. Kansas City. 
1 Wilkes. It. A.. St. Louis. 
Williams. I). E.. Pacltlc. 
Williams. I". 15., Tipton. 

VWrigid, 1. S., Lowry City. 


Roitzel, 31. 15., Dayton. 

Taylor, M. B., Grass Valley. 

PENNSYLVANIA 
Bennett. W. V., 'Scranton, 
flioyd, D. 11.. Pittsburg. 

Campbell. E. 15., Butler. 

Craig, J. J., Columbia. 

Downs, R. N., Jr., Philadelphia. 
Elliott, C. IE, Brownsville. 

...„ _ Fox, G. T„ Bristol. 

•Voimi, W. E.. Cape Girardeau. King, J. J., Freeland. 

. Looker, It. W., tVest Leesport. . 

MONTANA MeFnte, J. C., Mcadville. 

Fuller. A G. Iron Mountain. Mowcry, S. 15., Mechanlcshurg. 

Murray, M. A., Wilkes Barre. 
NEBRASKA Nathan, David. Norristown. 

Roghtol. J. V.. Hastings. I’ect, E. L„ Scranton, 

tllitmel. 15. !!.. Hastings. Thompson, J. J., Carbondaie. 

Lee, D. It.. Arcadia. White, W. C, Pittsburg, 

tLynch, Albert. Fnirbury. . . 

Nvp. F. ii.. Piainview. TENNESSEE 

•t-owell. E. W„ Omaha. tBreeding, W. J., Itavenscroft. 

vl ,„. M ,,, W iiiiw *Chapmon, S. T„ Halls. 

NL\\ IIAMI SIIIRE •Farmer, W. S., Cookvillc. 

Cbirurg. Clias, Manchester. •Crostlnvait, G. W., Florence. 

Dalton. W. IL, Llilydalo. 

NEB JERSEY ♦Dupree, 31. IV., Bethel. 

Uarwls. Elmer, Trenton. *Ilargis. W. A., Hermitage. 

Campbell, e. 31.. Paterson. Harrell, E. B., Unicoi. 

Clay, T. A., 1’nterson. •Johnston, C. II., Lexington. 

tlJanzis, Max, Newark. Jones, J. T., Jackson. 

Jennings, C It . Mel'chnntviile. *Lcwls, J. It., Ripley. 

IleMerrltt. C. L., West Hoboken. »Medllng, W. L.. Dyer. 

Forney. X. N.. Militown. *Neblett, S. E., Soutbside. 

Lnm). A. W., Elizabeth. •Porter, J. A., Ripley. 

Marks, E. G , Arlington. Smith, II. G., Chattanooga. 

Maxson C. B., Jersey City. »Steele, J. B„ Chattanooga. 
Alendcnhall, D. D.. Bordentown. •Venters, J. 31., Portland. 

Murray. W. II., Pininlield. 

•I'arsonnet. Victor, Newark. TEXAS 

Schmidt. W. 11.. Atlantic City. •Anderson, R. B„ Sherman. 
Stoddard, It. L„ Rochester. tBaird, It. W„ Dallas. 

Woollov. J. S.. Plainfield. Bvnnnin, E. B., Dallas. 

tBrown. G. F., Sherman. 

NEB MEXICO *i_arey, J. W., Whitoshoro. 

♦Smith. Clyn, Clovis. tDechcrd, II. B.. Dallas. 

.,'Dodson, J. E., Jr.. Vernon. 

NEB iORIv »Ferriss, .T. II.. Henrietta. 

Comstock, Etizabeth, New York Hale, J. F., Miles, 

City. Lindahl, F. E., San Antonio. 

Cruttenden, II. L., Morris. *Ncel, J. 31.. Dallas. 

Duke, W. C., Fredonia. tSiterw'Ood, 31. W., Temple. 

Guile, 11. V., New York City. ‘Smoot, J. B„ Dallas. 

Loewenstein, A. 31., Rochester. fSorrells, C. C., Royse City, 
fMarch. C. A., Buffalo. Terrell, S. L., Dallas. 

McKee, O. S., Buffalo. . „ 

Sattetiee, H. S.. New York City. , ,, UTAH 

Soresi. A. L.. New York City. Campbell, Henry, Logan. 
•Stearns. 31. J.. Ogdensburg. . Robinson, H. E., American Fork. 

NORTH CAROLINA VIRGINIA 

Dodds, S. A., Salisbury. ?hghes, T. J-._ Roanoke. 

Hyatt. F. C.. Waynesville. * »'G f ° -ft* c.. i 

Merritt. J. 1L, B'oodsdale. tvoi!? ,0 a 0 ’ ci ' 

Norris, Philip, Rutherfordton. " tills, A. 3L, Richmond, 

Pierce. S. B„ Durham. B’ASIIINGTON 

NORTH DAKOTA Kooth'I. R. Seattle 

„ , yy . , , Hoffman, C\ B., Kent. 

Campbell, C. C Ashley. Nevitt, O. R., Raymond. 

Joyce, M. T., Harvey. Oppenheimer, S. S.. Spokane. 

Towicr, H H Stanton. White, E. W.. Pasco. 

Tramor, M. E„ Stanley. •IVooiley, W. T„ Seattle. 

OHIO Young, E. 3V., Seattle. 

Axllne. C. Z., Fnltonbam. B’EST VIRGINIA 

~ ' " ti. Anderson. J. C., 31ucklow. 

ti. Carter. H. L., Danville. 

Fittro, E. B., Salem. 

• ■ . Flowers, E. N., Clarksburg. 

tVIanning, 3V. J.. Cleveland. Fortney. F. D„ Newburg. 

tMelvltrick, A. S.. Kenton. Jones, E. C., Exchange, 

txoble, H. S., St. Marys. Owen, B. A., Huntingdon. 

North, E, A., Cincinati. Rankin, B. S.. Tunnelton. 

Olmstead, D. S., MHlersburg. WISCONSIN 

•Ro^n'ilf- o' I" r ncirmeti *A|.iiu, F. W„ Waukesha. 

•Rouse W C r S ‘i 3 mnteiwvBVe tFinney, W. II., Clintonville, 
SRberman lacob cfeveland Gillen. F. C„ Milwaukee. 

ImUh 1 b. WelUnlTon M cffekson t W A ; ,Clintonville. 

♦Stahl, S. S., Franklin. 
tTiHotson, J. It., Delphos. 

Townsend, F. \V„ Columbus. 


OKLAHOMA 
Beard, D. A., WostviUe. 

•Bradshaw, J. T., Shawnee. 

Caldwell, C. W. r Chelsea. 
tClark, M. T., Temple. 

•Conway, W. Q„ Tulsa. 

•Gaston, J. I., Kingston. 

House, C. F., Hastings. 

Howard, R. 31Oklahoma City. •Pninips’ o' E "Pana'mi 
•Howell, D. D.. Nowata. ' „ ' ’ 1 anaroa - 

•Huttman, L. U., Hobart. PHILIPPINE ISLANDS 

Keyes. Robert, Scboolton. Singian, Gregorio, 31anlla. 


tJenner, A. G„ Milwaukee. 

3Iaes, C. G., IHmberiv. 
fRaveDel, M. I\, Madison. 
Rea, J. T„ Waldo. 

•Smedal. Greggar, Lacrosse. 
•Tauaher, J. P„ Milwaukee. 
B'ochos, F. J„ Kewaunee. 
Swickey, W. II., Superior. 

CANAL ZONE 
•Darling, S. T., Ancon. 
Dutrow, H. V., Ancon. 
•Earbart, T. W„ Ancon. 



MG STATE BOARDS 

State Boards of Registration 


OF REGISTRATION 


•Torn. A M. a 
JULY 0 , 1010 


COMING EXAMINATIONS 

Alabama: Montgomery, July 12. Chairman, Dr. AY. n. Sanders. 
Cox.vkcticut : Kegulnr, City IInil, Now Haven, July 12-13. Sec. 
P 1, * ’’P, 1 ,' ’ Homeopathic, New Haven, July 12 . See ’ 

Dr. Edwin C. M. llall, 82 Grand Ave.; Eclectic, New Haven, July 
1~. Sec., D:. 2. 8 . Hodge, l!> Main Street, Turlington. 

Dl C T Ober°l-’5°r'Street g’ a j? ,Inst0 "' Jll! - V 12 '15. Sec.,'Dr. George 

Indiana : Room 120, State House, Indianapolis, July 12-14 Sec 
’IV. 1\ Gott. ' * M 

Maine: Augusta, July 10-20. Sec., Dr. F. AY. Scarlc, Portland. 
Massachusetts : State House, Boston, July 12-1-1. See. Dr Edwin 
IJ. Ilarvey. 

Oklahoma: lone Hotel, Guthrie, ,Tulv 12. Sec., Dr Frank P 
Davis, Enid. . 

South Dakota: Lead, July 13 - 14 . Sec., Dr. F. av. Frevbere 
Mitchell. h ' 

Yes:mont : Burlington, July 12-14. Sec., Dr. AY. Scott Nar, Under¬ 
bill. 

AYkst A'IRGINia: Capitol Bldg., Charleston, July 11-13. See. Dr. 
11. A. Barbee, Point Pleasant. 

AYisconsin; Madison, July 12-15. See., Dr. John M. llcffcl, 3200 
Clybourn Street, Milwaukee. 


University of the South . 

University of Tennessee ..UOOi) 

Memphis Hospital Medical College ‘ J! .* .*; .* .* .*. 

Medical College of the State of South Carolina '{18Si) V 5 ; 

University of A'ermont . 

Unjvcrsjfy of Munich, Germany .'..P. }]%- 

University of Havanna, Cuba.. 

FAH.ro 

Georgia College of Eclectic Medicine and Surgcrv 

\r l u ltJ ? 9,°„ ese of Physicians and Surgeonsf. 

Medical College of Georgia_ 

Meharry Medical College. . 

Gate City Medical College_. 

University of Havana, Cuba.......'.,.''.'." 

The following questions were asked: 

ANATOMY 

1. AYimt bones enter into the formation of the skulP 
n lnri Tf 3 - Describe the diaphragm and name” its 

content's g' U'hnt t, '° r boundari< Js of scarpa’s triangle and name its 
om!\Vv r r* ; nerves supply the tongue and give function of 

G, Giro origin, course and distribution of the left pneumogas- 
>,nmc the branches of the arch of the aorta. S. De- 
suibe the pulmonary artery. AYhat function does it perform 5 !) 
Name the muscles of the abdomen. 10 . Name the muscles of the 
orbit and give function of each. 
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TS.T 

--(1909) 
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..(1908) 

75 

(18S1) 75; 

(1900) 

..(1S92) 

75 

• - (I STS) 

-S5.5 

■ .(1908) 

77.3 

• .(1S91) 

47.7 

..(1909) 

50.4 

. . (1900) 

G4 

.. (WOO) 

G 7.7 

..(1903) 

GO. 8 

-.(190S) 

77.3 
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Nebraska February Report 


Dr. E. Arthur Carr, secretary of Hie Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Feb. 0, 1010. The number of subjects examined in was 13; 
total number of questions asked, 130; percentage required to 
pass, 75. Only one candidate, a graduate of Lincoln Medical 
College, 1900, was examined, and lie passed with a grade of 
8G.S per cent. Twenty candidates have been licensed through 
reciprocity since Jau. 1, 1910. The following colleges were 
represented: 

LICENSED THROUGH RECIPROCITY 


Year 

College Grad. 

Denver Homeopathic College. I WOO) 

Northwestern University Medical School.(2, 1908) 

College of Physicians and Surgeons, Chicago 

(1905) (1900).(1907) 

.Tenner Medical College.(1909) 

Rush Medical College.(IS80) 

Bennett Medical College.(1908) 

Keokuk Medical College.:.(2, 1S95) 

Keokult Med. Coll., Coll, of Phys. and Surgs.. (1000) 

University of Michigan, College of Medicine.(1909) 

Tufts College Medical School.(1907) 

Barnes University.(1903) (100G) 

SI. Louis College of Physicians and Surgeons..(1809) 

Creighton Medical College..*. 

University of Vermont, College of Medicine.(1898) 

Iloval University, Faria, Italy.(1890) 


Reciprocity 

with. 

Colorado 

Illinois 

Illinois 

Illinois 

Indiana 

Missouri 

Iowa 

Iowa 

Missouri 

Maine 

Missouri 

Missouri 

Iowa 

Vermont 

Kansas 


Florida April Report 

Dr. J. D. Fernandez, secretary of the Florida State Board of 
Medical Examiners, reports the written examination held at 
Jacksonville, April 2-5, 1910. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percentage 
required to pass, 75- The total number of candidates examined 
was 33, of whom 32 passed and 0 failed. The following col¬ 
leges tvere represented: 


PASSED 


College 


Year 

Grad. 

.(1909) 


Per 

Cent. 

85.2 

83 


University of Alabama..... 

University of Arkansas .. 93 

Sra •GoS of 5 ’Physicians and SuvgconMlOOT)' 75; (1908) 75; 


Atlanta College of Physicians 

(1009) 75, . (1892) 

Medical College of Georgia .. 

Rusli Medical College .‘ ‘ Y. (1S75) 

Chicago Medical College . (1883) 

College of P. & S., Indianapolis..-..-...-. ( ic«Ti 

University of Iowa, College of Medicine.j' *. (lool) 

University of Maryland .. - •_ (190G) 

Harvard Medical bchool .(1800) 


Barnes Medical College ."'.‘.(1892) 

Albany Mediea! College -- ■•••••a (1SS9) 

Columbia University,- College of P. & S..(190S) 
North Carolina Medical College... _ _ _ (1874) 

Miami Medical College ..(YsVsY 77.2; (1890) 

University of Pennsylvania .(190°) 81.7; (1900) 

Jefferson Medical College. - -.(1905) 


Vanderbilt University v 


10 

80.8 

75 

75 

76.5 

55.2 

92.2 
75.G 
82 

79.5 

92.1 
75 
75 

91.2 

80.5 
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PHYSIOLOGY 

1. AA lint is the difference between serous and synovia) membranes? 
Name the serous membranes. 2. AYhat is the difference between a 
secretion and an excretion ? Name three of each. 3. Describe the 
process of breathing. How docs the blood become oxygenated in 
the lungs? 4. Describe the mechanism of the production of the 
voice and how is the pitch changed from one key to another? 5. 
Describe the vision. AViiy does the pupil dilate and contract’ 6. 
Describe the genera! arrangement of tbe cerebrospinal axis and the 
functions of the white and gray matter. 7 . AYhat is the effect of the 
pnenmogastric nerve on the heart? S. AYhat are the component 
parts of Mood and the function of each part? 9. Describe the action 
and relative time of action of each of the valves of the heart. 10. 
How and where are carbohydrates converted, during digestion? 

SURGERY 

1. Give symptoms and treatment of shock. 2. AYhat are tbe 
sources of wound infection? 3. AA'liat arc the constitutional symp¬ 
toms in severe burns, and what is the treatment? 4. Give treat¬ 
ment in case of large, irregular foreign bodv in the eyeball. 5. Give 
symptoms and treatment of chronic suppuration of the middle ear. 
0. Give diagnosis between fracture of lower end of humerus and 
dislocation of forearm backward. 7. How would you reduce a sub- 
coracoid dislocation? S. Give symptoms and treatment of fracture 
at tile base of the skull. 9. AA’hat is the most common site of frac¬ 
ture of the clavicle, and how would you treat it? 10. Give symp¬ 
toms and treatment of cholelithiasis. 


GYNECOLOGY 

1. Give indications and contraindications for the use of the 
curette. 2, State under what conditions hysterectomy for cancer ol 
the uterus is not justifiable; how determined, and give treatment in 
inoperable cases. 3. Give symptoms, diagnosis and differentia! diag; 
nosis for submucous fibromyoma. 4. Give causes, symptoms anc 
treatment for various forms of dysmenorrhea. 5. Differential ding 
nosis of ascites from ovarian cyst. 0. Describe in detail operatiot 
for complete laceration of perineum, involving rectovaginal septum. 
7. Describe operation for removal of intraligamentous myoma. S. 
Give description as to treatment of abscess of tbe cui-dc-sac oi 
Douglas. 9. Give symptoms of pelvic hematocele? 10. Outline 
symptoms of torsion of pedicle of ovarian cyst. 


MATERIA MEDICA—THERAPEUTICS 

1. AYhat is incompatibility in medicine, and what are the different 
inds of incompatibics? Give an example of each. 2. Why should 
011 prescribe the salts of the alkaloids instead of the alkaloids them- 
elves? 3. .Mention three drugs used in the treatment of interrait- 
ent fever. State how each controls this disease. 4. Give the 
heory of the alkaline treatment of rheumatism. 5. AAbat remedies 
,-ould you employ to correct anemic conditions, and boa- are they 
sed y C. Define an antiseptic agent. Mention two important lntcs- 
inal nutisenties the diseases in which they are indicated and 
xptain how they are used. 7. How should ophthalmia neonatorum 
e prevented and how treated? 8. In what conditions maj catbaitira 
e useful in the treatment of diarrhea or dysentery/ 9. JNanie so® 0 
onditions in which the bromids are indicated and s . ta e J|“' 
jetliod of giving them in large doses. 10. The dose of mediciinc 
iven hv tbe mouth being 1 grain, what would be the CQUlYalen 
ose for hypodermic use and what for administration by the rectum. 

OBSTETRICS 

1. AYhat arc the boundaries and dimensions of the 
el vis’ 2. Name tbe presumptive and positive signs of prg,nancj. 

Give leading points in the diet and hygiene of pregnano 4 
etine ovum, spermatozoon, embryo, fetus, P^'on G. On uba 
rounds is it proper to produce an abortion? G. M hat should vat 

SVisS 

iresentation. 
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CHEMISTRY 

1 Define the terras, chemical affinity. valence, decomposition of 
compounds, the nascent state and basic substances. L. Exmess in 
chemical equation the reaction result Inc from the combinat on On 
solution), of sodium carbonate and calcium clilorld. .!. Mention the. 
nronerties of nitrogen. 4. What remedies are usually employed In 
treating an acute case of phosphorus poisoning? o. How would you 
treat a case of bichlorid of mercury poisoning? .. Whnt are the 
local and constitutional symptoms of carho 1 e-add poisoning. i. 
Enumerate the domestic remedies used as antidotes in poisoning by 
caustic potash and caustic soda. 8. What is the general mode of 
obtaining alkaloids? 11. How do you determine the nature of a white 
precipitate thrown down by boiling a specimen of mine ! W. 
Describe the method of preparing llaines test solution foi stigai 
and how used. 


Medical Economics 


THIS DEPAItTMENT EMBODIES THE SUBJECTS OF OltOANI- 
Z ATT ON, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


THE MEDICAL SECTS" 

In the reconstruction just sketched no allusion has been made 
to medical sectarianism. We have considered the making of 
doctors and the increase of knowledge; allopathy, homeopathy, 
osteopathy, have cut no figure in the discussion. Is it essen- 
, tial that we should now conclude a treaty of peace, by which 
the reduced number of medical schools shall be so pro-rated as 
to recognize dissenters on an equitable basis? 

The proposition raises at once the question ns to whether in 
this era of scientific medicine, sectarian medicine is logically 
defensible; as to whether, while it exists, separate standards, 
fixed by conditions under which it can survive, are justifiable. . 
Prior to the placing of medicine on a scientific'basis sectarian¬ 
ism was, of course, inevitable. Every one started with some 
sort of preconceived notion, and from a logical point of view 
one preconception is as good as another. Allopathy was just 
as sectarian as homeopathy. Indeed, homeopathy was the 
inevitable retort to allopathy. If one man “believes” in dis- 
similars contrary suggestion is certain to provide another who 
will stake his life on similars; the champion of big doses will 
be confronted by the champion of little ones. But now that 
allopathy has surrendered to modern medicine, is not homeo¬ 
pathy borne on the same current into the same harbor? 

The modern point of view may be restated as follows: Med¬ 
icine is a discipline in which the effort is made to use knowl¬ 
edge procured in various ways in order to effect certain 
practical ends. With abstract general propositions it has 
nothing to do. It harbors no preconceptions as to diseases or 
their cure. Instead of starting with a finished and supposedly 
adequate dogma or principle it has progressively become less' 
cock-sure and more modest. - It distrusts general propositions, 
it pi ioii explanations, grandiose and comforting generalizations. 
It needs theories only as* convenient summaries in which a 
number of ascertained facts may be used tentatively to define 
a course of action. It makes no effort to use its discoveries to 
substantiate a principle formulated before the facts were even 
suspected. For it has' learned from the previous history of 
human thought that men possessed of vague preconceived ideas 
are strongly disposed to force facts to fit, defend, or explain 
them. And this tendency both interferes with the free search 
for truth and limits the good which can be extracted from such 
truth as is in its despite attained. 

Modern medicine has therefore as little sympathy for allo¬ 
pathy as for homeopathy. It simply denies outright the rele¬ 
vancy or value of either doctrine. It wants not dogma, but 
- countenances no presupposition that is not common 

ito it with all tlic natural sciences, with all logical thinking - 

The sectarian, on the other hand, begins- with his mind made 
up He possesses m advance a general formula, which the 
particular instance is going to illustrate, verify, reaffirm, even 
though lie may not know just how. One may he sure that 
facts so read will.make good what is expected of them; that 
only that will he -seen which will sustain its expected func : 

ny aspect noted will he dutifully loyal to the 


tion*, that ever\ 


complete report may be obtained by sendim-' lV eents C fnr 
to tbe t-arnegie Foundation, o7G Fifth Ave., New York City. P * ' 


revelation in whose favor the observer is predisposed; the 
human mind is so constituted. 

It is precisely the function of scientific method—in social 
life, politics, engineering, medicine—to get rid of such 
hindrances to clear thought and effective action. For it, com¬ 
prehensive summaries are situate in the future, not in the 
past; we shall attain them, if at all, at the end of great 
travail; they are not lightly to be assumed prior to the be¬ 
ginning. Science believes slowly; in the absence of crucial 
demonstration its mien is humble, its hold is light. “One 
should not teach dogmas; on the contrary, every utterance 
must be put to the proof. One should not train disciples, but 
form observers; one must teach and work in the spirit of 
natural science.” 1 

Scientific medicine therefore brushes aside all historic 
dogma. It gets down to details immediately. No man is 
asked in whose name he comes—whether that of Hahnemann, 
Rush, or of some more recent prophet. But all are required to 
undergo rigorous cross-examination. Whatsoever makes good 
is accepted, becomes-in so far part, and organic part, of the 
permanent structure. To plead in advance a principle couched 
in pseudo-scientific language or of extra-scientific character ib 
to violate scientific quality. There is no need, just as there is 
no logical justification, for the invocation of names or creeds, 
for the segregation from the larger body of established truth 
of nny particular set of truths or supposed truths as especially 
precious. Such segregation may easily invest error with the 
sanctity of truth; it will certainly result in conferring dis¬ 
proportionate importance on the fact or procedure marked out 
as of pivotal significance. The tendency to build a system out 
of a few partially apprehended facts, deductive inference fill¬ 
ing in the rest, has not indeed been limited to medicine, but it 
has nowhere else had more calamitous consequences. 

The logical position of medical sectarians to-day is self- 
contradictory-. They have practically accepted the curriculum 
as it has been worked out on the scientific bases. They teach 
pathology, bacteriology, clinical microscopy. They are thereby 
committed to tbe scientific method; for they aim to train the 
student to ascertain and interpret facts in the accepted scien¬ 
tific manner. He may even learn his sciences in the same 
laboratory as tbe non-sectarian. But scientific method cannot 
be limited to tbe first half of medical education. The same 
method, the same attitude of mind, must consistently per¬ 
meate the entire process. The sectarian therefore in effect 
contradicts himself when, having pursued or having agreed to 
pursue the normal scientific curriculum with his students for 
two years, lie at the beginning of the third year produces a 
novel principle and requires that henceforth the student effect 
a compromise between science and revelation. 

Once granted the possibility of medical dogma, there can he 
no limit to the number of dissenting sects. As a matter of 
fact, only three or four are entitled to serious notice in an 
educational discussion. The chiropractics, the mechano- 
therapists, and several others are not medical sectarians, 
though exceedingly desirous of masquerading as such; they 
are unconscionable quacks, whose planted advertisements, are 
tissues of exaggeration, pretense, and misrepresentation of the 
most unqualifiedly mercenary character. The public prose¬ 
cutor and the grand jury are the proper agencies for dealing 
with them. 

Sectarians, in the logical sense above discussed, are (1) the 
homeopathists, (2) the eclectics, (3) the physiomedicals, (4) 
the osteopaths. All of them accept in theory, at least, the 
same fundamental basis. They admit that anatomy, path¬ 
ology, bacteriology, physiology, must form the foundation of 
a medical education, to use the words broadly so as to include 
all varieties of therapeutic procedure. They offer no alterna¬ 
tive to pathology or physiology; there is, they concede, only 
one proper science of the structure of the human bodv, of the 
abnormal growths that afflict it. So far, they make no issue 
as against scientific medicine. Much is involved in agreement 
up to this point. The standards of admission to the medical 
school, the facilities which the schools must furnish in order 
effectively to teach the fundamental branches, are the same 
for all alike. A student of homeopathy or of osteopathy 

1. Orth, Johannes: Berl. klin.-Wclmschr., xliii, p ; glS 
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needs to be just ns intelligent and mature as a student of 
scientific medicine; and lie is no easier to teach; for durum 
the first and second years, at least, he is supposed to be 
doing precisely the same things. 

At the beginning of the clinical years, the sectarian inter¬ 
poses his special principle. But odueatiouallv, the conditions 
he needs thenceforth do not materially differ from those 
needed by consistently scientific medicine. Once more, what¬ 
ever the arbitrary peculiarity of the treatment to be fol¬ 
lowed. the student- cannot be trained to recognize clinical con¬ 
ditions. to distinguish between different clinical conditions, or 
to follow out a line of treatment, except in the ways pre¬ 
viously described in dealing with scientific medicine, lie must 
see patients and must follow their progress, so as to discover 
what results take place in consequence of the specific measures 
employed. A sectarian instiintion, being a school in which 
students are trained to do particular things, needs the same 
resources and facilities on the clinical side as a school of 
scientific medicine. 

Sectarian institutions do not exist in Canada; in the United 
States there are 32 of them, of which 15 arc homeopathic. 8 
eclectic, 1 pliysiomcdical, and S osteopathic. . . . 


HOMEOPATHIC COLLEGES 

None of the fifteen homeopathic schools 1 requires more than 
a high school education for entrance; only five 4 require so 
much. The remaining eleven got less—how much less depend¬ 
ing on their geographic locations rather than on the school’s 
own definition. . . . 

On the laboratory side, though the homeopaths admit the 
soundness of the scientific position, they have taken no active 
part in its development. Now here in homeopathic institutions, 
with the exception of one or two departments at Boston Uni¬ 
versity. is there any evidence of progressive scientific work. 
Even "drug proving” is rarely witnessed. The fundamental 
assumption of the sect is sacred; and scientific activity cannot 
proceed where any such interdict is responsible for the spirit 
of the institution. The homeopathic departments at Iowa and 
Michigan arc in this respect only half-schools—clinical halves. 
For their students get their scientific instruction in path¬ 
ology, anatomy, etc., in the only laboratories which the uni¬ 
versity devotes to those subjects, under men none of whom 
sympathize with homeopathy. Their disadvantage is in¬ 
creased by the fact that the instruction is adapted to students 
who have had one or two years of college work. The general 
argument in favor of higher standards is here reinforced by 
the consideration that the homeopathic students should cer¬ 
tainly qualify themselves for the only grade of scientific 
instruction that the two universities offer. 

Of complete homeopathic schools, Boston University, the 
New York Homeopathic College, and the Hahnemann of Phil¬ 
adelphia alone possess the equipment necessary for the effect¬ 
ive routine teaching of the fundamental branches. None of 
them can employ full-time teachers to any considerable extent. 
But they possess fairly well-equipped laboratories in anatomy, 
pathology, bacteriology and physiology, a museum showing 
care and intelligence, and a docent library. Boston University 
deserves especial commendation for what it lias accomplished 
with its small annual income. . . . 

In respect to hospital facilities, the University of Michigan, 
Boston University, and the New York Homeopathic alone 
command an adequate supply of material, under proper con¬ 
trol. though modern teaching methods are not thoroughly 
utilized even hr them. The Iowa school controls a small, but 
inadequate, hospital. All the others are seriously handi¬ 
capped by either lack of material or lack of control, and 

rtfgZS Suon'is ratlior ,vor«. Io ? A„» 
A,2 tavc little opportu nity- Ot the other,, Boston Dm- 
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vcrs.ty alone has a really model dispensary, comparing favor- 
equipment, organization and conduct with the best 
institutions of the kind in the country. The New York 
Ilomcopathic, the Chicago Hahnemann, and the Philadelphia 
Hahnemann command material enough. The others lack 
material, equipment or care; in some instances they lack 
cvcryllung that a dispensary should possess. 

financially, the two state university departments and the 
New York homeopathic schools are the only homeopathic 
schools whose sUenglli is greater than their fee income. All 
the others are dependent on tuition. Their outlook for hiriier 
entrance standards or improved teaching is, therefore "dis¬ 
tinctly unpromising. ... 


In the year 1900 there were twenty-two homeopathic col¬ 
leges in the United States; to-day there are fifteen; the total 
student enrolment lias within the same period been cut almost 
in half, decreasing from 1909 to 1009°; the graduating classes 
have fallen from 413 to 24G. As the country is still poorly 
supplied with homeopathic physicians, these figures are omi¬ 
nous; for the rise of legal standard must inevitably affect 
homeopathic practitioners. In the financial weakness of their 
schools, the further shrinkage of the student body will inhibit 
first the expansion, then the keeping up of the sect. 

Logically, no other outcome is possible. The ebbing vitality 
of homeopathic schools is a striking demonstration of the. 
incompatibility of science and dogma. One may begin with 
science and work through the entire medical curriculum con¬ 
sistently, exposing everything to the same sort of test; or one 
may begin with a dogmatic assertion and resolutely refuse to 
entertain anything at variance with it. But one cannot do 
both. One cannot simultaneously assert science and dogma; 
one cannot travel half the road under the former banner, in 
the hope of taking up the iatter, too, at the middle of the 
march. Science, once embraced, will conquer the whole. 
Homeopathy lias two options: one to withdraw into the isola¬ 
tion in which alone any peculiar tenet can maintain itself; 
the other to put that tenet into the melting-pot. Historically 
it undoubtedly played an important part in discrediting 
empirical allopathy. But laboratories of physiology and phar¬ 
macology are now doing that work far more effectively than 
homeopathy; and they are at the same time performing a 
constructive task for which homeopathy, as such, is unfitted. 
It will be clear, then, why, when outlining a system of schools 
for the training of physicians on scientific lines, no specific 
provision is made for homeopathy. For everything of proved 
value in homeopathy belongs of right to scientific medicine 
and is at this moment incorporate in it; nothing else has any 
footing at all, whether it be of allopathic or homeopathic 
lineage. “A new school of practitioners has arisen,” says Dr. 
Osier? “which cares nothing for homeopathy and less for so- 
called allopathy. It seeks to study, rationally and scientific¬ 
ally, the action of drugs, old and new. 


ECLECTIC COLLEGES 


There are eight eclectic schools. 10 One of them—that in New 
York City—requires the regents’ medical student certificate, 
i. c., a four-year high school education, for admission; the 
Cincinnati school must require an equal preliminary education 
of students expecting to practice in Ohio, others taking the 
matter into their own hands. Just how the instruction is 
thus accommodated to various levels is not clear. The remain¬ 
ing six schools have either nominal requirements or none 


one of the schools has anything remotely resembling the 
watery equipment which all claim in their catalogues. The 
jiniiati institution possesses a new and attractive building, 
s far meagcrly fitted out; the New York school has a clean 
[ding with a chemical laboratory in which elementary chem- 
v can be and apparently is taught properly. It has httlc 
a small room for the microscopic subjects, but no . de 
4 equipm ent for teaching them; a few thousand books , 
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mostly old; n few models, n lantern, etc—nml this is the 
most satisfactorily equipped of all the eclectic institutions, . . . 

So far as sectarian creeds go. there is, of course, no reason 
why these schools should be elaborately equipped for scientific, 
instruction. They talk of laboratories, not because they 
appreciate their place or significance, but because it pays them 
to defer thus far to the spirit of the times. Culpable indeed 
they are, however, for their utter failure to make good what 
their own tenets prescribe. The eclectics are drug mad; yet, 
with the exception of the Cincinnati and New York schools, 
none of them can do justice to its own creed. Tor they are not 
equipped to teach the drugs or the drug therapy which con¬ 
stitutes their sole reason for existence." 


OSTEOPATHIC COU.CGF.S 

The eight osteopathic schools" fairly reek with commercial¬ 
ism. Their catalogues are a mass of hysterical exaggeration, 
alike of the earning and of the curative power of osteopathy. 
It is impossible to say on which score the “science” most con¬ 
fidently appeals to the crude boys or disappointed men and 
women whom it successfully exploits. “In no ease has a com¬ 
petent osteopath made a failure in his attempt to build up a 
paying practice. . . . His remuneration, counted in dollars, 
will be greatly in excess of what he could reasonably expect in 
most other lines of professional work.” 15 “It is only fair to 
say that many of our graduates are earning as much in single 
months as they were formerly able to earn by a full year’s 
work.” 14 “The average osteopath has a better practice than 
ninety out of every hundred medical practitioners.” 13 “A 
lucrative practice is assured to every conscientious and capable 
practitioner.” 111 “The graduate who does not make as much as 
the total cost of his osteopathic education in his first year of 
practice is the exception.” 1 ' Standards these concerns have 
none; the catalogues touch that point very tenderly. At the 
parent school at Kirk&ville an applicant will be accepted “if he 
pass examinations in English, arithmetic, history and geogra¬ 
phy;” but if he should fail to meet these lofty scholastic 
requirements, he may be admitted anyway. In Massachusetts 
—the most homogeneously educated state in the Union—the 
Cambridge school diplomatically posts that “a diploma may be 
accepted or an examination be required if deemed advisable by 
the directors”—the word “is” being conspicuous by its absence; 
the Pacific College, “chancing it,” finds that “most make good.”' 

Whatever his notions on the subject of treatment, the 
osteopath needs to be trained to recognize disease and to dif¬ 
ferentiate one disease from another quite as carefully as any 
other medical practitioner. Our account of the sect proceeds 
wholly from this point of view. Whether they use drugs or 
^do not use them, whether some use them while others do”not, 
does not affect this fundamental question. Whatever they do, 
they must know the body, in health and disease, before they 
can possibly know whether there is an occasion for osteo¬ 
pathic intervention, and if so, at what point, to what extent, 
etc. All physicians, summoned to see the sick, are con¬ 
fronted with precisely the same crisis: a body out of order. 
No matter to what remedial procedure they incline—medical 
surgical, or manipulative—they must first ascertain what is 
the trouble. There is only one way to do that. The osteo¬ 
paths admit it, when they teach physiology, pathology, chem¬ 
istry. microscopy. Let it be stated, therefore, with all possible 
emphasis that no one of the eight osteopathic schools is in 
position, to give such training as osteopathy itself demands 
The entire course is only three years. In so simple and funda¬ 
mental matter as anatomy—assuredly the corner-stone of a 

~ * ha * rellGS Wllo1 'y 011 ’ocal. manipulation—tliev. are 

Uatally defective. At Kirksville the accommodations are en¬ 
tirely unequal to the teaching of its huge student body. Hence 


11. The physiomedical sect can be T . , 
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tbe first year is devoted to text-book study of anatomy, part 
of tbe second year to dissection; at Kansas City they con¬ 
sider that tbe student dissects better if be lias learned anat¬ 
omy first; hence dissection comes in the latter half of the 
course, being completed just orra-half year before graduation. 
The supply of material is also scant; the school bad bad one 
cadaver early in tlie fall and was looking ahead to a second 
the latter part of the winter. The Los Angeles college lias a 
small room with five tables for a student body numbering 2:10; 
it solves the difficulty by giving separate squads two hours a 
week each. At Philadelphia the department of anatomy occu¬ 
pies nil outhouse, whence the noisome odor of decaying 
cadavers permeates the premises. Other subjects fare even 
worse. A small chemical laboratory is occasionally seen—at 
Philadelphia it happens to be in a dark cellar. At Kirksville a 
fair-sized room is devoted to pathology and bacteriology; the 
huge classes are divided into bands of 32, each of which gets 
a six weeks’ course, following the directions of a rigid syllabus 
under a teacher who is himself a student. At Cambridge path¬ 
ology comes in the last year. A professor in the Kansas City 
school said of his own institution that it had practically no 
laboratory nt all; the Still College at Des Moines has, in place 
of laboratories, laboratory signs; the Littlejohn at Chicago, 
whose catalogue avers that the “physician should be imbued 
with a knowledge of the healing art in its widest fields, and 
here is the opportunity,” 18 lias lately in rebuilding wrecked all 
its laboratories but that of. chemistry without in tbe least 
interfering with its usual pedagogic routine. 111 . . . 

The mercenary character of osteopathic instruction is no¬ 
where more conspicuously displayed than in the dispensaries, 
designed in theory to turn a humanitarian impulse to educa¬ 
tional account. The osteopathic schools insert a cash nexus: 
the patients almost always pay. At Kansas City students 
give treatment to patients who pay three dollars a month; 
those paying more are treated by tlie professors. At Kirks¬ 
ville two dollars a treatment is charged. The cases are mostly 
chronics, an instructor being present at tbe first treatment; 
afterward, only if summoned. At Los Angeles the cheapest 
obtainable treatment is three dollars for “examination” and 
one month’s treatment before the class; at Des Moines the 
“professor administers to high-priced patients, the students 
to others.” 

The eight osteopathic schools now enroll over 1300 students, 
who pay some .$200,000 annually in fees. The instruction 
furnished for this sum is inexpensive and worthless. Not a 
single full-time teacher is found in any of them. The fees 
find their way directly into the pockets of the school owners, 
or into school buildings and infirmaries that arc equally their 
property. No effort is anywhere made to utilize prosperity 
as a means of defining an entrance standard or developing 
tlie “science.” 20 Granting all that its champions claim, 
osteopathy is still in its incipicncy. If sincere, its votaries 
would be engaged in critically building it up. They are doing 
nothing of tlie kind. Indeed, in none of the sectarian schools 
does one observe progressive effort even along tlie lines of its 
own creed. And very naturally: dogma is sufficient unto 
itself. It may not search its own assumptions; it does well 
to adopt from the outside, after forced restatement in its 
own terms. 51 

In dealing with the medical sectary, society can employ 
no special device. Certain profound characteristics in one 
way or another support tlie medical dissenter: now, the 
primitive belief in magic crops up in his credulous respect for 
an impotent drug; again, all other procedure having failed, 
what is there to lose by flinging one’s self on the mercy of 
chance? Instincts so profound cannot be abolished by statute. 
But tlie limits within which they can play may be so regu¬ 
lated as to forbid alike their commercial and their crudely 
ignorant exploitation. The law may require that all practi¬ 
tioners of the healing art comply with a rigidly enforced pre- 


18. Bulletin. June 13. 1909. p. 7. 

19. This school teaches medicine as well as osteopathy It offers 
Instruction in materia medica and therapeutics, practice'of medicine 
—and vet it is a three-year school. 
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needs to be just as intelligent and mature as a student of 
scientific medicine; and lie is no easier to teach; for durin" 
the first and second years, at least, he is supposed to be 
doing precisely the same things. 

At the beginning of the clinical years, the sectarian inter¬ 
poses his special principle. But educationally, the conditions 
lie needs thenceforth do not materially differ from those 
needed by consistently scientific medicine. Once more, what¬ 
ever the arbitrary peculiarity of the treatment to lie fol¬ 
lowed. the student cannot be trained to recognize clinical con¬ 
ditions, to distinguish between different clinical conditions, or 
to follow out a line of treatment, except in the ways pre¬ 
viously described in dealing with scientific medicine. Jle must 
see patients and must follow their progress, so as to discover 
what results take place in consequence of the specific measures 
employed. A sectarian institution, being a school in which 
students are trained to do particular things, needs tiie same 
resources and facilities on the clinical side as a school of 
scientific medicine. 

Sectarian institutions do not exist in Canada; in the United 
States there are 32 of them, of which 15 arc homeopathic. 8 
eclectic. 1 physiomedical, and 8 osteopathic. . . . 


HOMEOPATHIC COLLEGES 


None of the fifteen homeopathic schools 2 requires more than 
a high school education for entrance; only five* require so 
much. The remaining eleven got less—how much less depend¬ 
ing on their geographic locations rather than on the school’s 
own definition. . . . 

On the laboratory side, though the homeopaths admit the 
soundness of the scientific position, they have taken no active 
part in its development. Nowhere in homeopathic institutions, 
with the exception of one or two departments at Boston Uni¬ 
versity, is there any evidence of progressive scientific work. 
Even “drug proving” is rarely witnessed. The fundamental 
assumption of the sect is sacred; and scientific activity cannot 
proceed where any such interdict is responsible for the spirit 
of the institution. The homeopathic departments at Iowa and 
Michigan are in this respect only half-schools—clinical halves. 
For their students get their scientific instruction in path¬ 
ology, anatomy, etc., in the only laboratories which the uni¬ 
versity devotes to those subjects, under men none of whom 
sympathize with homeopathy. Their disadvantage is in¬ 
creased by the fact that the instruction is adapted to students 
who have had one or two years of college work. The general 
argument in favor of higher standards is here reinforced by 
tbc consideration that the homeopathic students should cer¬ 
tainly qualify themselves for the only grade of scientific 
instruction that the two universities offer. 

Of complete homeopathic schools, Boston University, the 
New York Homeopathic College, and the Hahnemann of Phil¬ 
adelphia alone possess the equipment necessary for the effect¬ 
ive routine teaching of the fundamental branches. None of 
them can employ full-time teachers to any considerable extent. 
But they possess fairly well-equipped laboratories in anatomy, 
pathology, bacteriology and physiology, a museum showing 
care and intelligence, and a decent library.. Boston University 
deserves especial commendation for what it lias accomplished 

with its small annual income. ... 

Jn respect to hospital facilities, the University of Michigan, 
Boston University, and the New York Homeopathic alone 
command an adequate supply of material, under proper con¬ 
trol. though modern teaching methods are not thoroughly 
utilized even by them. The Iowa school controls n small, but 
inadequate, hospital. All the others arc seriously handi¬ 
capped by cither lack of material or lack of control, and 

situation is mil,or tvor.o. M »nd Ann 
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versity alone has a really model dispensary, comparing favor¬ 
ably m equipment, organization and conduct with the best 
institutions of the kind in the country. The New York 
Homeopathic, the Chicago Hahnemann, and the Philadelphia 
Hahnemann command material enough. The others lack 
material, equipment or care; in some instances they lack 
cveiything that a dispensary should possess. 

Financially, the two state university departments and the 
New York homeopathic schools arc the only homeopathic 
schools whose stiength is greater than their fee income. All 
the others are dependent on tuition. Their outlook for higher 
entrance standards or improved teaching is, therefore, dis¬ 
tinctly unpromising. . , . 

In the year 1000 there were twenty-two homeopathic col¬ 
leges in the United States; to-day there are fifteen; the total 
student enrolment has within the same period been cut almost 
in half, decreasing from 1009 to 1009°; the graduating classes 
have fallen from 413 'to 240. As the country is still poorly 
supplied with homeopathic physicians, these figures are omi¬ 
nous; for the rise of legal standard must inevitably affect 
homeopathic practitioners. In the financial weakness of their 
schools, the further shrinkage of the student body will inhibit 
first the expansion, then the keeping up of the sect. 

Logically, no other outcome is possible. The ebbing vitality 
of homeopathic schools is a striking demonstration of the, 
incompatibility of science and dogma. One may begin with 
science and work through the entire medical curriculum con¬ 
sistently, exposing everything to the same sort of test; or one 
may begin with a dogmatic assertion and resolutely refuse to 
entertain anything at variance with it. But one cannot do 
both. One cannot simultaneously assert science and dogma; 
one cannot travel half the road under the former banner, in 
the hope of taking up tlie latter, too, at the middle of the 
march. Science, once embraced, will conquer the whole. 
Homeopathy has two options: one to withdraw into the isola¬ 
tion in which alone any peculiar tenet can maintain itself; 
the other to put that tenet into the melting-pot. Historically 
it undoubtedly played an important part in discrediting 
empirical allopathy. But laboratories of physiology and phar¬ 
macology are now doing that work far more effectively than 
homeopathy; and they are at the same time performing a 
constructive task for which homeopathy, as such, is unfitted. 
It will be clear, then, why, when outlining a system of schools 
for the training of physicians on scientific lines, no specific 
provision is made for homeopathy. For everything of proved 
value in homeopathy belongs of right to scientific medicine 
and is at this moment incorporate in it; nothing else lias any 
footing at all, whether it be of allopathic or homeopathic 
lineage. “A new school of practitioners has arisen,” says Dj. 
Osier, “which cares nothing for homeopathy and less for so- 
called allopathy. It seeks to study, rationally and scientific¬ 
ally, the action of drugs, old and new. 


eclectic colleges 


There are eight eclectic schools. 10 One of them—that in New 
York City—requires the regents’ medical student certificate, 
i. e., a four-year high school education, for admission; the 
Cincinnati school must require an equal preliminary education 
of students expecting to practice in Ohio, others taking t je 
matter into their own hands. Just how the instruction_ is 
thus accommodated to various levels is not clear. The remain¬ 
ing six schools have either nominal requirements or none 


ifone of the schools has anything remotely resembling the 
,oratory equipment which all claim in their catalogues T > 
icinnati institution possesses a new and attractive bm e . 
,a far meager!v fitted out; the New York school has a clem 
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Case of Holoacardius Aceplialus.—A case of holoacardius 
aceplmlus has been reported by Harry Jackson (Vr. Chicago 
Path. Soc., April 1, 1010). The ease occurred in the practice 
of Dr. A. E. Biuldc, Norway. Mich. The mother was 10 years 
of age and the pregnancy a second oiic of nine months dura¬ 
tion. The diagnosis bad been pregnancy with tumor. A nor¬ 
mal, viable, 3 >4 pound male child was delivered, followed by 
the supposed tumor, which showed a body and two legs, the 
bead and arms being absent. The legs were of uneven length. 
There were no toes. Two cm. from the anterior extremity of 
the body was a hernial sac at the site of the umbilicus which 
contained cells of small intestine, and to the sac the cord was 
attached. .Two cm. from the posterior extremity on the 
ventral surface was a small penis-like structure. There was 
no anal opening. The radiograph showed a fairly well- 
developed skeleton. There were eight ribs-on each side of the 
vertebral column of 14 vertebra. The scapula- were present 
but there were no clavicles or bones of the arms or skull. 
Having no heart, the specimen was dependent on the heart of 
a twin fetus for its circulation. The two fetuses had their 
origin in a single ovum as is evidenced by the single placenta 
and single chorion. 
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Modern Medicine. Its Theory and Practice in Original Contribu¬ 
tions by American and Foreign Authors. F.dited by William Osier. 
M.D.. Regius Professor of Medicine in Oxford University, assisted 
by Thomas McCrae, M.D.. Associate Professor of Medicine and 
Clinical Therapeutics in the Johns' Hopkins University, Baltimore. 
Vol. VII, Diseases of the Nervous System. Cloth. Price. SG net. 
Pp. 909, with illustrations. Philadelphia : Lea & Febiger, 1910. 

This is the last volume of this work. It has taken about 
three years to complete the publication, and in view of the 
magnitude of the undertaking, it hardly seems possible that 
the seven splendid volumes could have, been issued in a shorter 
lime. The authors of the present volume are: L. F. Barker 
(“Introduction to Diseases of the Nervous System”); E. 
Bramwell (“Sclerosis of the Brain and Diseases of the 
Meninges”); Charles W. Burr (“Neurasthenia; the Traumatic 
Neuroses and Psychoses”); E. F. Buzzard (“Diffuse and Focal 
Diseases of'tbe Spinal Cord”); Joseph Collins (“Topical Diag¬ 
nosis of Disease of the Brain, Aphasia”); Harvey Cushing 
(“Tumors of the Brain and Meninges: Hydrocephalus”); Gor¬ 
don M. Holmes (“Diseases of the Peripheral Nerves”); Smith 
Ely Jelliffe (“Migraine, Neuralgia, Professional Spasms, Occu¬ 
pation Neuroses, Tetany”); D. J. McCarthy (“Paralysis 
Agitans, Chorea, Choreiform Affections, Infantile Convul¬ 
sions”); Colin K. Russell (“Combined Diseases of the Spinal 
•Cord”); B. Sachs (“Amaurotic Family Idiocy”) ; E. C. South¬ 
ard (“Acute Encephalitis and Brain Abscess”) ; W. G. Spdler 
(“Diseases of Motor Tracts”) ; W. P. Spratling (“Epilepsy”) ; 
E. W. Taylor (“Diseases of the Cerebral Nerves”) ; II. M. 
Thomas (“Diseases of the Cerebral Blood-Vessels”). It would 
he out of the question to review critically the monographic 
aitides of all these contributors; it must suffice to point out 
again, as has been done in the ca'se of the preceding volumes, 
la each contributor is qualified by special study to write on 
le su qect oi subjects assigned to him. That the contributors 
m general are leading men is apparent to any one at all 
amiliai with the present state of the general literature on 
iseases of the nervous system so far as this country, Canada 
ami Great Britain are concerned. We note that the considera- 
— tion of mental diseases has been omitted. There are 37 plates, 
manj of them of great value, as well as a number—not very 
arge of figures in the text. The present volume in every 
uaj measures fully up to the high standards of the previous 
ro umes. In addition to. the volume index there is an index 
o ic whole work; this general index covers more than 50 
pa B es and seems to be a comprehensive one. There is no 
authors’ index. 

4iewed as a whole, “Modern Medicine” is a production of 
B reat merit and usefulness. The various parts are well bal¬ 
anced, the editors have been uniform^- fortunate in the choice 
o contributors; the result is a reliable and comprehensive 


picture of the knowledge of general medicine of our times. 
The editors and publishers have rendered the English-speaking 
medical world a large service. 

Die i-oitENSisciin BeutunterSuciiung. Fin Lcitfailcn fiir Stu- 
(ilcreiide, bcanilcto mid sacbverstiindigc Aerate und fiir Kriininalisten. 
Von Dr. Olio Leers, Assistcnt dec ltOniglicbon Unteniclitnnfltalt 
fiir Slantsnrznoiluinde an der Pniversitiit Berlin. Paper. Price. G 
marks. Pp. 212, witli illustrations. Berlin : Verlag von Julius 
Springer, 1919. 

•To compare the manner of conducting examinations in 
medicolegal cases by the officials of any fair-sized German 
city with the procedures employed under the prevailing system 
of coroners and coroners’ physicians in this country, would be 
ridiculous. Only when political or financial prominence de¬ 
mands special investigation do we see anything resembling 
a scientific handling by experts, who are usually called in after 
police, coroners and undertakers have spoiled everything pos¬ 
sible. Therefore we fear that Leers’ concise monographs on 
medicolegal blood examinations will not have so large a clien¬ 
tele in. America as in countries that have fewer cases to in¬ 
vestigate and more officials competent to investigate them. 

It is an excellent treatise on the subject, giving a full and 
clear statement of methods and their proper valuation, in sur¬ 
prisingly small space. All standard means of studying blood 
and blood stains for legal purposes are described, including 
not only the chemical, physical and microscopic procedures, but 
also the technic of the biologic methods by means of the pre¬ 
cipitin. complement-fixation and anaphylaxis reactions. About 
one-half the book is given to these biologic methods, and a 
good bibliography adds much to its usefulness. The author 
has evidently planned to supply the needs of students and 
physicians who are taking a course of instruction in medico¬ 
legal methods, and has succeeded admirably in this; at the 
same time the book will be useful to those wishing to learn 
the value assigned to the newer methods by an expert; it will 
also be a starting-point for special consideration of the appli¬ 
cation of existing methods in any case calling for detection 
or identification of blood or tissue proteins. 


Surgery, Its Puixcm.ES and Practice. By Various Authors. 
Flitted hv William Williams Keen, M.D.. LL.D.. Emeritus Pro- 
lessor of the Principles of Surgery and of Clinical Surgery, Jefferson 
Medical College. Philadelphia, and John Chalmers DaCosta, XI D 
Professor of the Principles of Surgery and of Clinical Surgerv 
JofTerson Medicnl College, Philadelphia. Volume V. Cloth. l>p! 
1274, with Illustrations. Price, $7 net. Philadelphia: W. B 
Saunders Co., 1909. 

In this, the fifth and last volume of this work, is found the 
most complete and comprehensive exposition of the subject of 
surgery of the vascular system (by Matas) that lias appeared 
in any language. It is practically a monograph on the subject, 
comprising as it does the first 350 pages of the volume. 

Surgery of the pericardium and heart, arteriorrlmphy, 
arteriovenous anastomosis, aneurismorrhaphy, together with 
ail the recent experimental work done along these lines, are 
very thoroughly covered. The chapter is a model of complete¬ 
ness and one of the most valuable of the entire system. Fol¬ 
lowing is a chapter on the “Surgery of the Female Genito¬ 
urinary Organs” which is a more complete exposition of the 
subject than is usually found in works of this kind. Amoim 
the newer subjects which are found discussed in this volume 
may be mentioned “Surgery of Accidents.” “Surgery of tl 
Parathyroid Bodies,” “Intracvaniai Surgery of the Auditor'v 
Nerve,” “Local and Subarachnoid Anesthesia,” “Sur*/erv f tl 
Infectious Diseases” and “The Legal Relations of the Sur” '» 

The authors, editors and publishers are to be eonm-if 
on the excellence of their work and the whole profess’ f 
having been favored with such a master production S '°'' '° r 


Message. By Philip Zenner. Professor of XeurnwJ , A Physlcl 
Department of the University of Cincinnati c „i T. .. ,,le Met 
Pp. 12G, Cincinnati: The Robert Clarke Co lyjg * nco , §1 


This book, intended more particularly f or the v 
nilicant both as a message and a sign. As a m „ ^ ’ is . si S' 

to the people the mature thought of one.of the ljl ' in S 3 

of the medical profession on a subject of f, i” CSt m ® m ^ ers 
tance to society. It gives an account of an arnen tal impor- 
a demonstration of natural and beneficent's " a ex P er ‘ rnont > 
public school. It teaches, furthermore, what CU ' tnre a 
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tfiuglii in families as well as in schools, namely that sexual 
disease in the individual is the unit of social disease in the 
race. From tbis starting point the hook treats of means that 
the medical profession has already recognized and that the 
public is beginning to recognize as the only logical method of 
solving the great problem that lies at the foundation of social 
welfare. As a sign of the times the book is especially sig¬ 
nificant. It reveals in its pages (lie fact that our schools for 
the masses are already taking up this question. -It shows, 
furthermore, that the medical profession is giving careful 
study to these great sociologie problems ami is issuing popular 
books of scientific value on questions that have too generally 
been left to ignorant and irresponsible writers. And. finally, 
it is a sign that the agitation conducted by the social purity 
associations and the eugenic organizations of the country is 
bearing worthy fruit. The style is lucid, while the subjects 
are plainly but delicately treated. It is a work that physi¬ 
cians can recommend when consulted, as - they frequently arc, 
about teaching the young -on sex questions. It onghJL to be 
in the bands of every school teacher and parent. 


Lehmann's Mnmzixjsenn atl.vxtkx. Band vii. Atlas and 
Grmnh-iss dor Kont&ondins’jiostik In dec Innoron Mcdizln. Uor- 
ausgcaclicn von Dr. inert. Franz M. Grocdcl, Bart Nauheim, cloth. 
I’li. with -07 illustrations. Price, marks. Miinelicu: .T. P. 
Lehmann's Bering, 3 non. 

This work is not intended as a complete exposition of the 
subject for the use of the expert in Ebntgen technic, nor docs 
it take up the question of the use of the .r-ray as a thera¬ 
peutic agent, but is intended for the internist who uses the 
jr-rny as an aid in the diagnosis of internal conditions. In 
the opening chapter is a brief description of the necessary 
apparatus, tubes, tables, screens, etc., with directions for their 
care and use. The various organs arc then taken up and con¬ 
sidered in detail, first the normal relations and then the path¬ 
ologic conditions. Considerable attention is given to diseases 
of the heart and of the stomach and the value of orthodia¬ 
graphy in tlie diagnosis of the former and of the use of bis¬ 
muth in the latter .are well brought out- The changes which 
occur in the skeleton in connection with general diseases such 
as cretinism, myxedema, rachitis, Barlow's disease, osteo¬ 
malacia, osteitis deformans, toxigenic osteoperiostitis, syphilis, 
tuberculosis, the arthvitides. acromegaly, etc., are also pre¬ 
sented. The work is extensively illustrated with 114 cuts in 
the text and an atlas of 173 autotypes ami 122 photographs. 
A bibliography of thirty odd pages completes the work. 


Studies imnr.it dif. mu PeritonAalex Ixpektionex Arrnxni- 
kularex Tjnsrnt'XGS Vorkommexdex Sauerstofftoleraxtex 
S owir. Oiuag.vt Anaerobes Baktf.riexformex nut besourtcror 

- .*-■. - fiir die Pathogenesc derartigor 

Ttunebc ‘ • ’ ..n der C’bir- 

. ■ zn - Bp. S03, 

with illustrations. Berlin: Verlag um to. 

This is a careful study of the subject of peritonitis of appen¬ 
diceal origin. The author shows that the peritonitis in these 
cases is Seldom due to a single form of organism and that 
th’e mere fact that but one variety of organism grew on the 
culture medium is no indication that the peritonitis was due 
to a simple infection. In most of the eases lie finds a multiple 
infection and shows that the reason why they have usually 
not been found is that they are anaerobic in their nature and 
thus do not grow under the ordinary cultural methods. Even 
in those cases seen early with a slightly turbid serous exudate 
which ordinarily have shown no bacterial growth, and u Inch 
therefore have been termed toxic or chemical peritonitis. he 
finds anaerobic bacteria of various kinds if suitable cultm.1 
methods are employed. Naturally the organisms found are 
those present in the intestine but they do not all bye nor aic 
t] )cy found in the same relative numerical proportion m the 
pStoinl «,,«= ns in tta intestine. The work cento,ns 
much valuable information. 

What You Ought to> Kno w- About. b? u ^„ B A?J' Ca ®/ a nd°Feedipr 
nirshbW?* M-D. A Text-Book x , prepared by the 
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place to begun is with the babies.” In a graphic and forceful 
way Dr. Hirsl.berg explodes old theories, superstitions and 
customs in regard to the rearing of babies, and points out tic 
sensible, the modern way of carrying out this responsible duty 
and the inculcation of correct habits up to the period of 
adoiescence. The causes of the common but dangerous diseases 
of childhood and the way to avoid them are explained in a 
practical way, and the responsibility of parents, through mis¬ 
guided affection and coddling, lack of knowledge or careless¬ 
ness, for their occurrence is emphasized. The questions and 
answers at the end of each chapter bring to the consciousness 
of the reader in a pointed, concrete way the things to be 
avoided and the things to be observed. It is a practical book 
and will help in the education of the public in health matters. 


. wviPbv OF JJI.SFA.SE THROUGH ANIMAL K NDERI MX X TA270V 

[;•' •lames I- Mnrbasso, M.D., Surgeon to the German Hospital' 
ton & Co., mo r!C °' ^ n0t - Vp - 17r> - Ke " yo, ' k - » S 1 


Tliis little book is a timely publication and is commended 
to those who wish a logical, conservative and rational pre¬ 
sentation of the ease for animal experimentation. The book 
is based on addresses given before the New York Academy oi 
Medicine, the Medical Society of the County of Kings, and the 
Brooklyn Institute of Arts and Sciences; it contains papers on 
‘ The Study of Living Animals,” “What is Meant by Animal' 
Experimentation.” “The Technic of Animal Experiments,” 
“The Meaning of Pain” and “The Relation of Animal Experi¬ 
mentation to Physiology, Surgery, the Practice of Medicine, 
Hygiene, and Diseases of the Lower Animals.” The book is 
recommended to county societies for distribution to the public, 
and for public libraries. It is especially suitable for school 
libraries. Dr. Warbasse deserves the thanks of medical 
research workers for the preparation of this volume. 


I/A.vnnrcii der SnnorrnERArrn rxp experimextellex Therapie. 
Kin Hnndbuch fur Klinik urn) Praxis, neratissegeben von O. Woiff- 
Kisncr, Berlin. Paper. Price. 12 marks. Pp. 40S, with illustra¬ 
tions. Munich; J. F. Lehmanns Verlag, 10X0. 

This book consists of short and concise -articles by a num¬ 
ber of the more prominent active workers in the field of 
immunology and experimental therapy. The object is to pro¬ 
vide the clinician with an authoritative source for ready refer¬ 
ence in regard to serotherapy, vaccine therapy, organotherapy, 
etc., in their immediate practical bearings. The various chap¬ 
ters are written by men who have made the subjects discussed 
the object of persona) study and investigation. The theoretical 
discussion is limited to the explanation of the underlying prin¬ 
ciples of the various methods. There is no question but that 
the practitioner will find this a useful book; it will help him 
to a better understanding and utilization of the results of 
progress in biologic science so far as they concern therapeutics. 


Atlas der Axato.mil dls Mediastinum im 1" ; Y-— 

Dr Friedrich Alhin Hoffman, o. 0. Professo 
mcdiziniselicn Polllilini); an tier Fnlvcrsitiit Lei; ■ 
live radiographic plates. Price, 12 marks. Leipsic: nr. nemu 
Ktinkhardt, 1900. 

This atlas consists of 25 plates, nearly life size, of Riinl- 
genograplis of the chest taken at definite angles through the 
body so as to present to view, as it were, the contents of the 
thorax from every possible direction. 

The author correctly believes that the normal anatomy 
should be studied from the viewpoint of the *-ray plate 
before the attempt is made to study the pathologic picture 
and the object of these plates is to furnish some reliable data 
covering this particular portion of the body. The plates are 
very good, although they have lost somewhat in clearness of 
detail by repeated printing, a loss which is partially com¬ 
pensated for by the descriptive diagrams and explanatory 
text accompanying each plate. 


Ivgiexl or Pkegxaxcv. By E. H. Harris, M.D., nigginsviliC, 
Paper. Price, 10 cents. Pp. 23. 

[his little pamphlet, intended for prospective mothers, after 
in a practical advice and instruction in regard to the diet, 
. value of fresh air, care of the skin, bowels, the breasts, the 
thin<r to be worn and the correct attitude of mind to be 
tivated during pregnancy, then takes up the subject of t ie 
proftelling labor and the preparation for. it and for tic 
vly-born baby, its outfit and its hygienic care, the bath, 
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feeding. sleep, dressing, necessity of open air. observation of 
the weight, the desirability of a quiet environment for the 
young child, weaning, etc., and closes with some sensible hints 
in regard to the rearing of the baby during its first year. 

rrr.Mox.uiv Turerculosis and Its Complications. With Special 
Ileference to Diagnosis and Treatment for General Practitioners 
and Students. By Slicrmnn G. Bouncy. M.l).. Professor of Medicine. 
Denver and Gross College of Medicine. Medical Department of tne 
Univcrsltv of Denver. Second Edition. Cloth. Price, ST net. 
Pp. O.m.' with 243 illustrations. Philadelphia : \V. It. Saunders 

Co., 1010. 

In our review of .the first edition of Bonney’s work, we ex¬ 
pressed the opinion that it was one of the best works on (lie 
subject of tuberculosis. The second edition contains a careful 
conservative review of newer developments and five new chap¬ 
ters are added. It is the work of an experienced clinician, 
which makes it particularly valuable to the practitioner, and 
being the work of one author, it possesses a unity which is 
often lacking in systems. 

Consumption : its Prevention and Home Treatment. A 
Guide tor the Use of Patients. Prt II. Itysloyi Thomson, M.D., 
Medical Superintendent Liverpool Sanatorium. Cloth. Price. $1. 
Pp. To, with illustrations. New York: Oxford University Press, 
1010 . 

This little book is written to be a guide for the use of 
patients. The author is medical superintendent of the Liv- 
^—clrpool Sanatorium and a series of lectures delivered to patients 
in this institution form the basis of this volume. It contains 
a clear, simple statement of wliat tuberculosis is, how it is 
transmitted, and how patients must live to get well. Its 
simplicity, directness and good sense ought to make it a useful 
guide for curable consumptives. It is not intended to take 
the place of the physician but to supplement his directions. 


Society Proceedings 


OHIO STATE MEDICAL ASSOCIATION 

Bixty-fiftli Annual Meeting, held at Toledo, May u-13, 1010 
(Continued from page 1857, Pol. LIV) 

President’s Address:. The Relation of the Medical Profession 
to the Public 

Dn. W. H. Snyder, Toledo: It is manifestly impossible for 
so complex and necessary a science as medicine to live without 
a certain amount of easy articulation with the public. If the 
profession had not lived so much within itself, but, rather, had 
"spread its ideals and discoveries before the public, antivivi¬ 
section, Christina science, osteopathy, optometry- and mental 
healing could not have gained ground, except with those 
"who are mentally incompetent. Well-known weekly and 
monthly magazines have during the past two years probably 
done more to educate people along correct lines of medical 
thought than any other single agency. They reach a larger 
number of people, who are largely visualists, and must see in 
cold print what is intended for them to know, and, too. are 
regarded as stating the case more impartially than physicians 
would. I prophesy that file time will come when the medical 
profession will be compelled to print a magazine for lay circu¬ 
lation along these very lines, and I suggest that the associa¬ 
tion seriously consider the establishment of a bureau at 
Columbus, which would constantly he influencing the public 
thought through the newspapers, magazines and public ad- 
drosses. 1 

•" 'One of the lamentable things in Ohio is the condition of the 
state institutions, especially those for the insane; the most 
that can he said for them is that they are houses of detention 
and not hospitals. The medical profession of the state should 
take it on itself to submit a list of medical .men available as 
superintendents for this work, and recommend to the legis¬ 
lature that some action he taken which will lead to'’an 
adoption of executive and medical supervision. Too mud , 
attention is paid to the per capita cost per year, rather than 
to the results from a medical standpoint. 

The association should adopt the plan of'tlic parent o—an- 
lzation of having a president-elect, and an earnest inqlury 


sliould he made into the virtues of the plan for medicolegal 
defense, such as had been adopted by the Toledo Academy of 
Medicine. 

The Principles of Medical Defense as Applied to the Ohio 
State Medical Association 

Dn. WiLLAttn J. Stone, Toledo: Since most so-called mal¬ 
practice suits against physicians arise from misunderstanding 
or for purposes of extortion, a stiff defense by a firm of 
attorneys experienced in such work is usually enough to lessen 
the ardor of any adventurer or unscrupulous lawyer. Physi¬ 
cians who are members of such an organization are more care¬ 
ful in opinions expressed regarding the work of their asso¬ 
ciates. The defense deals only witli civil action brought 
against members of the society; no attempt is made to excuse 
negligence or culpability. In such case physicians are advised 
to settle the matter in hand as seems best to the executive 
committee and the attorneys. In all states which have so 
far tried the plan, it has proved successful from a financial 
point of view. It furnishes members a cheap insurance, hut 
not for profit, and such a feature greatly increases member¬ 
ship in the state organization. The number of malpractice 
suits has been decreased at least 25 per cent, in states which 
have adopted the medical defense feature. 

LEGISLATIVE NOTES 
Condemnation of Benzoate, Etc. 

A motion was carried deprecating the use of benzoate of 
soda and similar chemical preservatives in the preparation of 
foodstuffs intended for human consumption, and urging on 
Congress such modification of the Food and Drugs Act as will 
make their use impossible. 

A telegram was sent to the' governor of the state urging 
him to use his power of veto against the optometry bill. 

Eugenics and the Sterilization of Criminals 

The committee on- vasectomy reported that a hill providing 
for the sterilization of habitual criminals had been prepared, 
but was buried in committee. The laity is little less informed 
on the need of such legislation than is the medical profession 
itself. The idea of human sterilization is repugnant to the 
average man, and unless lie studies the subject carefully and 
also learns what lias been done, he will turn from any such 
proposal in disdain. He lias little patience even with the 
reasonable proposal to emasculate the habitual sexual crim¬ 
inal. It is the opinion of this committee that the subject of 
parenthood and race culture, the so-called science of eugenics, 
should receive vastly more attention than is accorded to it in 
the reading and study of the average physician, to say noth¬ 
ing of the average layman. It can he laid down as an axiom 
that there can he no interference with child life after the 
union of the cells concerned in reproduction; all that then 
can be done is to provide for the child’s environment and 
education. The only means we have to redress the imbalance 
which threatens to engulf us in the relative rates of repro¬ 
duction in the inferior and superior classes is to prevent, in 
some way the multiplication of the former and to encourage 
it in the latter. Nature preserves the balance by killing the 
unfit in nil living species except man. Savage races are sub¬ 
ject to the same law. We who are moral and humane and 
have not in our own hands the issues of life and death, must 
preserve and elevate the race by preventing the unfit from ever 
coming into existence at all. We must replace. Nature’s 
relative death rate by an intelligent relative birth rate. This 
means vast economy in life, in money, in time, in sufferin'*. It 
is merciful and supremely moral. It is natural at bottom, but 
it is Nature raised to its highest power in the moral intelli¬ 
gence of man. In view of these truths the committee recom¬ 
mended that the state committee on public policy and legis¬ 
lation he charged with the duty of continuing the agitation 
in published articles in our journals and through other chan¬ 
nels for the education of the profession and the people, and 
that a bill embodying the principle of sterilization of habitual 
criminals he introduced for enactment at the next session of 
the Ohio legislature. 
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From the earliest days the milkmaid knew that her mill- 
would , sour unless her pans were thoroughly erased S 
scalded, the housewife knew the preserves were safe if after 

tion g , ) ,0r °i U « 1, ’- v b0ll t C(i ’ they were kept free from air’pollu- 
t.on, the plainsman knew that his jerked meat if well dried ' 
. . ai assured asset. And yet surgeons were blind to the 
significance of these observations until the researches of 
Pasteur were published in France and applied to practical 
sunrerv hv T.icim- i„ cl,_ t_ _ , .. 1 uuu 


National Department of Health 

A resolution was passed endorsing the bill introduced in 
fbe .Senate by Senator Owen to establish a national depart¬ 
ment of public health. 

A Section on Sanitary Science and Hygiene was organized. 

Trend of Laboratory Diagnosis in the Past Ten Years ' . 

Dm Fraxcis Carter Wood, New York: The time lias come S1II „ , T . . . ----- -,-v— - 

when it is absolutely necessary for the practitioner of medi- ‘ b} , ter 1,1 &,as g°«’- T »i early operation for rupture 

cine and the laboratory specialist to unite in their work if °l’P osm g °dges wcl ' c brought together and sutured; now all 

the patient is to receive the best treatment, and medicine is s " cccs y u } °H<?rations for inguinal hernia- aim at the restora- 

to be advanced along practical lines. In the past manv , 1 ,,' C L ‘ nni ' 1 by 8ecurin S apposition of surfaces instead of 

.. * C(I f s ' The whole principle of the closure of hernial opening 

is based on the fact that it is much easier to gum two sheets 
of paper together by their faces than by their edges. Such 
principles are so absurdly simple that it seems almost an 
impertinence to mention them, and yet surgeons were blind to 
them.. The marvelous advance of bacteriology has been ren¬ 
dered possible by the simple discovery of the separation of the 
bacteria in a solid culture medium. 

Some Germans recently discovered that a ganglion is the 
result of a colloidal degeneration of connective tissue, and that 
bursae seem to have a similar origin. Comparison of the 
histology of ganglia, bursas and joints show the three struc¬ 
tures very similar if not practically identical. NCdaton n»A_ 
others were struck by the fact that non-union of fractured 
bones was commonly due to interposition of muscle, etc., 
between the fragments, hence in cases of ankylosis of tiie 
lower jaw they excised the temporo-maxillary joint and filled 
the osseous defect with a flap of tissue from the temporal 
muscle. John B. Murphy put these things together with the 
spark of genius. Why would not similar degeneration take 
place in flaps of tissue made to envelop opposed sawn surfaces 
of bone? The result is a new chapter added to surgery, viz.: 
arthroplasty. Sprains are no longer treated by complete rest, 
but by means of adhesive strips strain is taken oil the injured 
structures and the patient thus protected and urged to use the 
injured joint, with the result that the active movement of the 
parts encourages absorption of the exudates and encourages 
nutrition while discouraging the formation of crippling adhe¬ 
sions and callosities. In vascular surgery the observation of 
the mesentery of the frog showed that where the blood stream 
slows the corpuscles congregate and the circulation stops, 
because the mesentery so quickly dries, but if kept moist in 
salt solution it can be observed uninterrupted; the fact that 
an eye kept open and dry will develop conjunctivitis; that 
where a loop of intestine is pulled out it quickly loses its 
normal luster, becomes dry and later covered with lymph, so __ 
that it readily adheres to almost anything with which it comes 
in contact—all these things our predecessors were blind to. 


laboratory investigations have been of little value, because 
they lack direct, application to live conditions and are much 
too theoretical. The practitioner who bad no laboratory train¬ 
ing was hampered, in the diagnosis and treatment of his cases. 
The tendency is, even now, noticeable, in medicine, to place 
the treatment of a few infectious diseases in the hands of men 
whose training lias chiefly been of a la bora lory nature, 
examples of which may he cited, the application of tuberculin 
and the vaccine therapy. Laboratory methods consist of those 
which the practitioner himself should regularly employ, and 
those which, on account of their very complication, must be 
carried out in a fully equipped laboratory and only by specially 
trained men. However, the physician must have full knowl¬ 
edge of the relative value of the laboratory and clinical symp¬ 
toms. In some diseases the laboratory findings are of the 
utmost importance; in others of relatively small value. The 
subcutaneous injections of tuberculin, the Von Pirquet, Moro 
and Petre tests, require a somewhat extensive experience to 
use and interpret them intelligently. This is also true of the 
therapeutic use of tuberculin. The vaccine treatment of 
Wright should be confined to men who have bad special labora¬ 
tory training and experience. Many of the unsuccessful eases 
recorded and some of the unfortunate results that have been 
obtained by the use of the vaccine therapy are undoubtedly 
due to the injudicious employment of this method in unsuit¬ 
able eases. 

Another important method in diagnosis and treatment, 
which must be carried out by laboratory mdn, is the Wasser- 
nianii reaction. This test I consider as possibly the most 
important laboratory contribution to diagnosis of the past ten 
years. It is of great importance in the inspection of wet 
nurses, in quieting those who suspect, without reason, that 
they may have contracted syphilis, and life insurance com¬ 
panies might with advantage use the test in doubtful cases. 
Certainly those who give a positive reaction could not be con¬ 
sidered ordinary- risks. 


But laboratory and instrumental methods by no means Physicians will protect exposed abdominal contents with dry 


replace the clinical history and careful examination of the 
patient. In probably 90 per cent, of persons treated in general 
practice the use of laboratory methods adds but little to diag¬ 
nosis or treatment, hut‘in the remaining 10 per cent, such 
tests might he of vital importance. Especially is this true of 
persons to be treated by the newer sera or bacterial products, 
where an absolutely accurate diagnosis is necessary. The main 
fact to be kept in mind is that the time has come when there 
can be no-separation o! the clinical and laboratory aspects of 
medicine, and patients have a right to demand every means 
which will give them the best hope of cure. 

Trivialities and Progress 

Da. John F. Bixxie, Kansas City, Mo.: A consideration of 
some apparently self-evident principles, observations and 
investigations and of the benefits accruing from their recog¬ 
nition Is not only interesting but will encourage one to pay 
more attention to common sense in an age when ne aie m 
to be swamped by the flood of wierd technical teims an 
weirder processes constantly flowing from the laboratoucs 


gauze, than which there could be no material better adapted 
to dry the delicate peritoneum and produce the phenomena of 
inflammation. If the gauze be wrung out of warm, salt solu¬ 
tion; or, better, out of warm liquid petrolatum, then it 
becomes a real protection not only against infection but against 
evaporation. That the Criles and the Carrels have succeeded 
in arteriorrliaphy where their predecessors failed lies in the 
fact that the successful experimenters prevented evaporation 
and drying of the intima, recognizing the fact that Wood will 
coagulate on the intima of a vessel when that intima is 
inflamed, and that any delicate serous or mucous membrane 
exposed to the air becomes dry by evaporation and so inflamed. 
The rest of us bad looked at the blood circulating in the frog's 
mesentery and had known of the necessity of keeping thc^ 
mesentery moist lest the circulation stop;, but we were not 
scevs —we could not see the obvious and so failed in progress. 

Ulceration of tlie Larynx Following Intubation in Membranous 

Croup 


Dk, J. M. Pniixirs, Columbus: Out of four hundred and 
,-entv cases I have observed this sequel twelve times. Hie 

; c “i »««, u •*. .- 

" t» common though exerts ”o„ tissue. already loured In^ 


which the <ui-t- 
as a result of 
’ and while the metai and hard rubber 


essential in progress, unfortunately , 

unavoidable divoree of tbe Moratory from tiro .. *. f 

in liable to renter II* laboratory tel* tj.anmc.l ^ or rvbich is .mkrvar.lly or foreiMy r»l">- 

bigoted. 
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duced is more likely to produce ulceration ilian one which fits 
'exactly and is introduced by a skilled hand, the early symp¬ 
toms are not easy to recognize. In one class of cases when the 
tube is removed the child is unable to obtain a single inspira¬ 
tion, or else shows rapidly increasing dyspnea, making a rein¬ 
tubation necessary in a few hours, in which cases the ulcers 
have probablv alreadv formed and the larynx is swollen and 
softened. In a second class the patient does nicely for several 
days, then gradually develops the symptoms of laryngeal 
obstruction, and operative interference becomes imperative. 
At first I believed the dyspnea was due to a reflex spasm of 
the vocal cords, but, having an opportunity' to examine with 
the laryngoscope, I saw the cords open, but the larynx was 
partially occluded by a collapse of its anterior wall. The 
softening of the cricoid and thyroid cartilages, which have to 
bear the greater part of atmospheric pressure during inspira¬ 
tion, permits them to collapse during inspiration as a result 
of this external pressure. In all cases after ulceration is well 
advanced the most pronounced symptom, and one almost path¬ 
ognomic of ulceration, is the repeated coughing up of the tube, 
the expulsion of which is followed immediately by intense 
dyspnea or even asphyxia. In hospital practice most of these 
patients die from bronchopneumonia, due to aspiration into the 
deeper bronchi of pus from the ulcerating surfaces. In private 
practice most of the patients cough up the tube and die from 
asphyxia before the physician can reach them. The treatment 
is unsatisfactory. Six patients with suspected ulceration 
recovered when treated by sedatives and by removing the tube 
quickly or allowing it to be coughed up. Under expectant 
treatment there were six deaths from bronchopneumonia and 
one from asphyxia, and one recovery with partial stenosis of 
the larynx. After tracheotomies there was one death from 
asphyxia, two recoveries and one child which died of measles 
after wearing the cannula five months. 

DISCUSSION 

Db. TriOMAS Hubbard, Toledo: In these days of antitoxin 
intubation is practically a lost art. The tendency now is to 
wait longer than one would in the pro-antitoxin days; conse¬ 
quently it is the most desperate class of cases that have intu¬ 
bation. These cases of deep ulceration and complications fol¬ 
lowing intubation have been due to mixed infection rather than 
pure diphtheritic infection. Shurley of Detroit, in 400 cases, 
was able to study 30 for five years after intubation, and in only 
a few was there even the symptom of hoarseness. In other 
words, the slight erosions from the calcareous deposits on the 
tube rarely result in permanent injury. The size of the tube 
is important, not as regards the child’s age, hut the actual 
condition encountered, a smaller tube sometimes being required 
err account of the extreme swelling. Also the matter of intro¬ 
duction and extraction is most important. The old tubes, after 
the original methods of O’Dwyer, were the most perfect and 
satisfactory. 

Pleurisy, Both as a Complication and as a Sequel of Lobar 
Pneumonia; Diagnosis and Treatment 

Db. James hi. Anders, Philadelphia: AYliile it is universally 
conceded that pleurisy is the commonest complication of the 
pneumonic process, it should be regarded as a complication 
only when the dry plastic variety is of marked severity, or 
pleurisy is accompanied by sufficient effusion to be easily 
demonstrable by means of the physical signs. There are 
instances of pleurisy of the plastic variety that clear! v 
preeede the development of a pneumococcal infection of the 
lung, and this class of cases has not received the measure of 
^consideration that it would seem to merit. It is often difficult 
to distinguish such cases from those presenting identical si<»n B 
without the tendency to merge into pneumonic features- but 
an examination of the blood usually reveals a leukocytosis 
The systemic prostration is greater and the temperature’ran»c 
higher than in non-pncumocoecic pleurisies. It is-well in sus¬ 
pects to attempt to demonstrate the pneumococcus in blood 
cultures. With regard to pleural effusions in children as 
related to lobar pneumonia, two points deserve special 
notice: first, ns compared with adults, purulent effusion* irmr, 
all causes are more frequent relatively than serous; and sec¬ 
ond, during early childhood not less than 75 per cent, of 


empyemata are due to the pneumococcus, according to the 
figures of Netter, Blaker and others. 

The question of its bacteriologic cause is important. The 
pneumococcus is often found in a state of purity, but it may 
also occur mixed with the streptococcus, the staphylococcus, 
the tubercle bacillus, and rarely with other organisms. These 
facts have a practical bearing on the diagnosis, prognosis and 
treatment. Exploration with a needle in highly suspicious 
cases may be demanded, but shock, even of the slightest degree 
of intensity, is badly borne by pneumonia patients, and a 
small needle is to be preferred. A gradual fall of temperature 
in pneumonia rather than crisis, is often due to associated 
plcuritis. 

The general features of pneumococcus empyema are usually 
more or less indefinite. If a complication, the temperature 
usually falls by lysis and an irregular fever curve may exist 
for weeks in unrecognized cases. Empyema as a sequel is 
usually easy to detect; irregular fever returns, the prostra¬ 
tion increases, and there is rise of the leucocyte count. Spon¬ 
taneous rupture should not be awaited. Exploratory opera¬ 
tions will not only clear the diagnosis, but also accomplish the 
cure in a majority of cases. It is of the utmost importance to 
avoid the use of drugs that act as depressants in all pneu¬ 
monia eases. Counter irritation in milder eases, and the com¬ 
plete putting to rest of the inflamed structures are advisable. 
The treatment of empyema is surgical. Somewhat massive 
doses of the tincture of tlie clilorid of iron is apparently effi¬ 
cacious. 

(To be continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 

Thirty-sixth Annuel Meeting, held in Washington, D. C., May 2-1 ,1910 
(Continued from page ISOo, Tot. LIT) 

Case of Resection of Dorsal Spinal Nerve Roots for Gastric 
Crises of Tabes 

Drs. J. J. Thomas and E. H. Nichols, Boston: Aside from 
the case reported by Forster and Kiittner, one other case lias 
been found in the literature, reported by Bruns and Sauer- 
baeli, both operations having been done in tlie summer of 11)09 
and both followed by complete relief. Our patient was a man, 
32 years old, a widower, with one healthy child, a girl of 13. 
The birth of this child was followed by three or four miscar¬ 
riages of unknown cause. Syphilis was denied. The gastric 
crises began about eight years before, and in October, 
1005, the abdomen was opened, but nothing abnormal was 
found, except a few adhesions of the omentum to tlie 
gall-bladder, which did not pull on the stomach. These 
adhesions were freed. The attacks continued and the man 
entered the hospital, Aug. 3, 190S; at that time his at¬ 
tacks came at intervals of one week to one month, and 
lasted from one to ten days with severe pain and vom¬ 
iting, accompanied usually by diarrhea. There had been 
no ioss of control of the bladder, but some diminution of 
sexual desire. No lancinating pains, no diplopia and no ataxia 
in walking or standing, but very slight ataxia in movements of 
legs witli eyes closed. Hypertonicitj’ in legs well marked. 
Pupils moderate size. ■ regular and equal, reacting with accom¬ 
modation, but not to light. Patellar and Achilles reflexes 
equal and present. At this time he had become habituated to 
the use of morpjiin and was taking about a grain a day. The 
attacks continued, gradually becoming more frequent, seldom 
a week passing without _ one. In August, 1909, the Noguchi 
serum test for syphilis was positive. 

At the time of operation the weight, formerly 145 lbs., had 
fallen to 100 lbs., sensation for touch and pain was dimin¬ 
ished on the chest from the third to fifth rib and the abdom¬ 
inal reflexes were lively. The left Achilles jerk had disap¬ 
peared though the right one and the patellar reflexes were 
present. March 3. 1900. the 7th. 8th and 10th thoracic dor-al 
roots were cut. After the operation for a time there was severe 
twitching of the abdominal muscles at time* and pain about 
the chest, which gradually diminished. He vomited once while 
still in the hospital after being given mercury bv mouth and 
once after his discharge after eating beans, but'neither time 
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was there any pain, nor was the vomiting persistent, behm over 
^Hhin an hour. Tlicre was the same condition on examination, 
hut an absolute loss of the sense of touch and pain from the 
level of the sixth rib to three fingers breadth above the umbili¬ 
cus and from this area no abdominal reflexes could be obtained, 
but it. was present and increased on irritating the skin of the 
lower abdomen. The man regarded liimself as cured of his 
mses. but. had not. gained in weight and was attempting to 
dimmish his morphia and had reduced it to »/, of a grain 
a day. 

discussion 

Dr. ,7. K. Mitchell. Philadelphia: How does Dr. Thomas 
justify tlie diagnosis of locomotor ataxia with knee jerks still 
present? In the last year I have seen one ease of tabes in 
which gastroenterostomy was done and two eases in which 
operation was done for gastric crises and two in which gall¬ 
stones \\ ei c limited for. Presumably in none of these cases 
did the surgeons take the pains to examine either the knee 
jerks or the eye reflexes. 

Du. P. C. Knapp, Dost on: I must confess Hint theoretically 
I am somewhat skeptical about the results of operating on the 
posterior roots for the gastric crises of tabes, because' of the 
physiologic fact that the nerve supply of flic stomach is 
dependent very much more on the vagus than on the sympa¬ 
thetic, Dr. Thomas’ success., however, led me to have another 
patient, whoso case is very similar to his. operated on by Dr. 
Blake a day or two ago. In answer to the objection Dr. 
Mitchell raised to the diagnosis ill Dr. Thomas’ patient; I 
would say that in the last few years, as well as previously, I 
have seen many eases with pretty clear tabetic symptoms but 
with retained ankle jerk. 

Dr. II. Cusiiino, Baltimore: I would like to make an 
arrangement with Dr. Mitchell whereby I could turn over for 
his collection a list of cases of the kind lie mentions of which 
I have cognizance in return for a list of cases of brain tumor 
long treated for gastric headaches. Just a day or two ago a 
patient, a- woman who had very persistent crises with great 
pain, was transferred from the medical to tiie surgical side for 
operation, but when I saw her I decided to delay operation, 
as she was absolutely free from pain. I do not think any sur¬ 
gical. cases of disease reported after the}' have been done a 
month really convey a fair general impression as to what the 
author’s results arc. 

Dr. J. Collins, New York: I am very much in favor of the 
operation in cases that are intractable. In reference to knee 
jerks being present in tabes. I would say that in 10 out of 20 
cases of tabes the knee and ankle jerks are present. 

Dr. F. X. Dercum, Philadelphia: A man seen by me many 
veers ago, long before we had resorted to the examination of 
the cerebrospinal fluid and tlie Wassevmann test, had frightful 
suffering, apparently crises of tabes, though tlie knee jerks 
were retained. There was no marked disturbance of sensation 
anywhere, but there were markedly contracted pupils. Tlie 
patient was a user of morpliin. but on being persuaded to do 
without hypodermics 48 hours be bad’ a good pupil, which 
responded’to light. In other respects the symptoms varied 
somewhat. There were symptoms of a gastric nature. Dr. 
Keen excised a small gastric ulcer aud the man recovered. . I 
believe that this operation promises something in an otherwise 
very serious affection. 

Dr. J. J. Thomas: I agree with Dr. Collins that we fre¬ 
quently make the diagnosis of tabes in the presence of 
knee jerks and ankle jerks. The reflex of the pupils was 
absent to light, although retained at first, and the man had 
marked hypertonicity, which I thought was fully as important 
(o tabes as ataxia, and I felt justified in calling the case one 
of tabes. I made the Noguchi test- and it was positive for 

syphilis. The count of the cerebrospinal fluid was 
At operation there was found a marked degeneiation 

the pin. . 

Palsies Due to Vascular Constriction in Cases of 
Brain Tumor 

Dr Harvey cAuino. Baltimore: Oculomotor and portion- 
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ing signs. Various explanations have been offered for their 
occurrence. Contrary to the usual anatomic description, these 
nerves underlie the lateral branches of , the basilar artery 
uhich have a rubber hand effect and so constrict the nerves as 
to block their transmission of impulses. The condition is most 
apt to accompany tumors of tlie posterior fossa. 

A New Type of Pressure Myelitis 

Dn. GraEme M. Hammond, New York: Author’s observation 
m based on the study of seven cases. The pathologic conditions 
of this disease seem to consist of the development of an enor¬ 
mous amount of new bone tissue, which is spread over a 
number of vertebras and adjacent rib ends, obliterating nil 
articulations^ and giving the affected vertebras and ribs’ the 
appearance of being one single piece of bone. Tlie development 
of new bone also occurs within tlie vertebral canal and «ives 
rise to compression of the cord, causing both sensory* anil 
motor symptoms, but eventually leading to the most intense 
rigidity of the entire voluntary muscular system below the 
level of the lesion. There was gradual development of the 
“biblc back” or forward curvature of the vertebral column 
seen in spondylose rhiz.omciique, but in none of the cases was 
there any evidence of rheumatism. 

DISCUSSION 

Dr. B. Sachs, New York: I have seen a number of cases 
that have offered some difficulty in diagnosis, particularly in 
trying to make the differential diagnosis between such con¬ 
ditions as described and a simple myelitis. Within the last 
few months I have had two cases of absolute spinal rigidity. 
An T-my picture was taken in one case and showed a condition 
very much like the one presented by Dr. Hammond. In this 
patient, a man of about 35, the rigidity of the spinal column was 
absolute from the third or fourth cervical vertebra to tlie very 
end of the spine. In fact, there was no movement possible of 
the body, except slight movement of the head forward and a 
slight lateral movement of both sides. There were extreme 
contractures and atrophies. The man ns lie now lies in bed 
has his knees so completely contracted that yon can hardly 
put a hand between the posterior surface of the thigh and the 
posterior surface of the calf, the legs are locked together and 
there is absolutely no motion of any part of the leg, except of 
the toes. The atrophy is more extreme than I have ever seen 
it in any case of ordinary spinal origin. There is hardly a bit 
of tissue left; the skin seems ns the hone. So far as the diag¬ 
nosis is concerned I am not ready to suppose this represents 
an entirely new type of disease. I think these cases are 
closely related to the spondylose rhizomelique type. I hope 
that in all these cases of mysterious spinal disease an x-ray 
picture will be taken, for nothing is more serviceable in case 
of mysterious spinal disease in reaching a diagnosis when med¬ 
ical signs are wanting. 

Dr. D. J. McCarthy, Philadelphia: My feeling is that we 
are dealing in these chronic cases of rigidity of the spine with 
not only a factor involving the hone and cartilages, but an 
involvment of the spinal clura on' its external surface, and this 
should be examined very carefully microscopically. It is more 
rational to suppose that where you have an extensive process 
it would more likely he due to inflammatory changes in the 
dura, a condition localized to one group of joints. The bone 
changes are secondary and are not the primary disease. 

Dr. W 7 . G. Spili.er, Philadelphia: I have not quite under¬ 
stood from Dv. I-Iammond the distinction between the type be 
has described and that which von Becliterew describes. Von 
Bochtcrew makes a distinction between his forms and those 
Marie. There are in this connection two other kinds of dis¬ 
ease. They are not likely to cause confusion in diagnosis, but 
they are interesting to mention. Eight or ten years ago i- 
Mills and I reported a case of a man who was paralyzed am 
had rigidity of the spinal column. We found that the d • 
was firniy‘adherent to the bodies of the vertebra: tl.rouglio 
the whole course of the spinal canal, and in removing w e 
it had to be cut away inch by inch. I recently had an m* f 
psting case in a 


more 

oncur in cases cf Uwf>r and aie 


man who developed paralysis and exaggerated 
reflexes of his lower limbs. The disease gradualiy progre^sw 
upward, involving his left arm and then the other arm. 
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the course of the disease was only n few weeks. I found a 
growth on the outside of the dura which under the microscope 
shows probable endothelioma. Ibis is the first case 1 lta\c 
seen of real endothelioma developing primarily between the 
dura and the bodies of the vertebra?. 

Dr. G. Hammooti In regard to the case Dr. Saclm 
spoke of, I think there is no doubt that it is a case of 
spomlvlose rliizoinclique; he has the muscle changes which go 
with such conditions. In none of my cases was there any 
ankylosis of the hip joints, or atrophy. The rigidity was a 
muscular spasticity just as we see in a myelitis of the crossed 
pyramidal tract with the attendant symptoms of clonus, 
Bahinski reflex and exaggerated reflexes. This persisted until 
rigidity had become great. All these patients die. Not so " ith 
the cases of spondvlose rliizomelique; many of the patients live 
on for years. I agree with Dr. McCarthy that the hone 
changes are secondary. In all the cases the first symptom 
elicited was the curvature and rigidity of the spine coming on 
three or four years before the first spinal symptom was appar¬ 
ent. In regard to the changes of the dura spoken of by Dr. 
Spiller, iu the only case I have had a chance to examine the 
dura it showed no adhesion. So I doubt whether adhesions of 
the dura have anything to do with the symptomatology of this 
condition. It simply seemed to me that on account of the 
increase in the body tissue the spinal cord is gradually com- 
--■pressed and destroyed, and these patients die. I do not think 
it tallies at all with any of the cases described hv von Beeli- 
terew. It may not be a new disease, hut it is new to me and I 
have no doubt that when attention is called to it we will find 
a good many eases of similar type, but it is not that of spon- 
dylose rliizomelique. 

Cyst (Possibly Traumatic) of Spinal Meninges Removed by 
Operation, with Recovery of Patient. Location of Cen¬ 
ters for Testicular Sensibility 

Db. Charles S. Potts, Philadelphia: A fanner, aged 42, 
received a blow on the back eighteen years before coming under 
observation. No serious symptoms were caused at that time. 
Two years before admission to the hospital (12-8-09) he began 
to have attacks of severe shooting pains in the left hypo- 
chondrium. During the attacks the lumbar muscles of the left 
side were thrown into spasm. At this time a girdle pain 
extending through the umbilicus was also present. A few 
months before admission first noticed difficulty in walking. 
Examination showed a very ataxic gait. Muscular power of 
the legs good. K.J. plus, A.J. plus. Bahinski on the right 
side. The cremaster reflex was present on the left side but 
absent on the right. Abdominal reflex absent. Station poor, 
heel-to-knee test poorly performed, unable to recognize the 
direction of passive movements of the toes. An area of pos¬ 
sible hyperesthesia and liypalgesia extending about four inches 
below the right groin. Both testicles completely insensitive. 
Sphincters normal. The lamime of the sixth, seventh, eighth, 
ninth and tenth thoracic vertebra; were removed. A soft 
growth, pronounced by the pathologist to be a traumatic cyst, 
was found extending subdurally from the lower angle of the 
wound (first lumbar segment) upward for about three inches. 
Complete disappearance of pain. Testicular sensibility re¬ 
turned and there was nearly complete disappearance of all the 
other symptoms. 

Tumors and Cysts of the Spinal Cord and Its Envelopes 

Db. Charles Iv. Mills, Philadelphia: I will present the 
histories of three cases of intraspinal disease. The first was 

o£ tumor of the lower cervical region; the second was a 
cyst of the thoracic region similar to those which have been 
described under the designation of circumscribed serous men¬ 
ingitis; the third was a sarcoma involving the cauda equina 
and lumbosacral roots, and to some extent the cord. The chief 
points of interest in the case of subdural cervical endothelioma 
were tlie exact localizing phenomena present—earlv pain-at 
the upper pole of the. growth as indicated by its distribution, 
the moderate but distinct atrophy and loss' of power in the 
hands and fingers. Compression of the pyramidal tracts as 
shown by paresis and exaggerated reflexes in the lower extrem¬ 
ity and impairment of the reflexes in the tipper extremity on 


the side of tlio tunmr. Anesthesia in the case was very slight 
and chiefly confined to tactile loss in the postaxial portion of 
the hand and forearm. After the operation contraction of the 
pupil and ptosis or pseudo-ptosis were present, these appar¬ 
ently being caused by injury or section of communicating 
branches to tiro sympathetic. 

The ease of thoracic “cyst” was distinctly in its appearance 
like those which have been described as instances of circum¬ 
scribed serous meningitis. It was localized by liypalgesia, the 
upper limit of which was two or three inches above tlie umbili¬ 
cus. Severe and persisting pain both in the back and in one of 
the lower extremities at first without .and later with complete 
paralysis in both extremities, exaggerated reflexes, including 
the Bahinski response, with bladder and rectal involvement, 
were the most marked manifestations. After evacuation of tlie 
cyst the pain was for a time relieved, the patient recovered tlie 
use of his limbs so that at first coarse movements and after¬ 
ward the movements of the toes could be performed. He suf¬ 
fered, however, from serious cystitis and delirium, probably 
dependent on toxemia. He made what might he termed a 
partial recovery, but relapsed. 

In the third case, that of sarcoma of the cauda equina and 
lumbosacral roots, the early manifestations were pain of an 
extremely severe character, which affected the hack and the 
extremities first on one side and then on the other. In this 
case the anesthesia which developed indicated involvement of 
the posterior nerve roots, at first of the conus and later of 
roots higher up. as high as the second lumbar. They were dis¬ 
tinctly root areas, not segmental or of the extravertebral 
neural type. The patient eventually was completely paralyzed, 
with marked atrophy, paralysis of the sphincters, and the 
whole train of phenomena showing destructive implication of 
the nerve roots originating from the lumbosacral spinal cord. 
The cord itself was also apparently involved by pressure or 
extensions of the lesion. 

DISCUSSION 

Dr. W. G. Spiller, Philadelphia: The case of circum¬ 
scribed serous spinal meningitis reported by Dr. Martin,' Dr. 
Musser and myself was the first of its kind reported. The 
patient is now in perfect health, except that she occasionally 
has a little pain in the back, possibly from catching of some 
fibers. There is no possibility of diagnosing a circumscribed 
serous meningitis from a tumor. As Oppenheim has pointed 
out, there will be variation with the fluctuation of the fluid in 
the dural canal. 

Dr. G. Jacob r, New York: I present two specimens. One 
was taken from a man who suffered with symptoms of 
gradually increasing pressure paralysis and paresis and dis¬ 
turbance of sensation for a period of ten or twelve years. He 
was able to walk to the hospital but had marked weakness of 
both lower extremities. There was sufficient sensory disturb¬ 
ance to enable us to make a diagnosis of probable intraspinal 
tumor at the sixth dorsal vertebra. At operation we found at 
this sixth dorsal segment an enehondrom'a growing from the 
body of the vertebra into the spinal canal compressing the cord 
so that the cord was attenuated to simply a filament. The 
second patient was operated on by Willy Meyer and a glioma 
removed from the cord substance. In this case the entire his 
tory of disease was only three months. The first symptoms 
were weakness of the lower extremities which progressed so 
that there was spasticity and paraplegia and all the symptoms 
of complete pressure paralysis of the cord. The tumor in this 
case was the size of a large cherrystone. 

Db. G. L. Walton, Boston: With regard to the level of 
anesthesia as determining the position of the spinal tumor, one 
very practical point is to be borne in mind, namelv. that the 
accumulation of fluids, whether in tlie cord itself or in the 
membranes, is likely to produce symptoms which may be 
erroneously credited to tlie tumor itself. It is true that in the 
majority of cases tlie point selected for operation should err in 
the direction of being set too high rather than too low. But. 
if we always follow this plan, we may be misled, as in a case 
in which I recently had occasion to advise operation. In this 
case severe pain in the lower back and extending down the 
thighs was rapidly replaced by paraplegia with numbness 
extending nearly to the umbilicus. Finding it hard to credit 
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the (Minor iiself with Pitch vapid growth I was guided rather 
by the initial pain, and advised removing the tenth and 
eleventh dorsal lamina'. Operation at this point disclosed the 
upper limit of the tumor, above which the eord was apparently 
normal. If the eord had been exposed at the level indicated by 
the level of anesthesia, its normal appearance would have led 
to the erroneous conclusion that no tumor existed. 1 am 
inclined to credit accumulation of fluid with the rapid exten¬ 
sion of symptoms. 

Dn. J. j. Thomas. Boston: I agree with Dr. Spillcr in refer¬ 
ence to diagnosing circumscribed serous meningitis from 
tumor. In regard to thy point of differential diagnosis between 
growths of the spinal cord, whether from the pin or dura, I 
confess that I have less confidence in our ability to differ¬ 
entiate them exactly. In the ease that Dr. Walton referred to 
1 was rather opposed to operation because of the intense char¬ 
acter of the symptom, coming on suddenly, which seemed to 
him to point to total destruction. Within two or three days 
the man became completely paralyzed iu both sensation and 


sixth cervical vertebras to have boon fractured by a crushing 
force but the fragments united in normal position. The arches 
and articular processes showed no injury. Preliminary his¬ 
tologic examination siiows the usual ascending and descending 
degeneration. __ 

DISCUSSION 

Dr. II. N. Moyer, Chicago: This case follows the general 
rule that the fifth cervical is the most frequent seat of these 
cervical fractures. So far as operation is concerned, this case 
rather favors operation. The value of operation in these eases 
is unquestioned. The distinguishing features for the neurol¬ 
ogist is to understand if there is extrinsic pressure. The 
homatomyelia is not, of course, to be operated on. I do not 
wish to be understood as saying that this old man of 70 ought 
to have been operated on. ' I am speaking of the broad general 
principle of operation. I believe it to be a sound rule to fix 
the cervical vertebrae where you have a fracture if you don’t 
operate. In all the cases I have seen I have recommended fix¬ 
ation. 


motion. 

Du. H. T. Patrick, Chicago: The upward movement of the 
umbilicus when the patient, lying with his arms folded across 
his chest, raises his head from the pillow, known as Beoioi s 
simt. is of service in diagnosis in spinal cord tumors. The 
recti muscles are not paralyzed but the muscles below are 
paralyzed and the umbilicus makes an excursion of a half inch 
or even more. 

Dr. E. Jones, Toronto, Canada: I was Dr. Beevors assist¬ 
ant for a few rears and I would add two points to what has 
been said of Beevors sign. In some cases von will get it 
obliquclr, not only drawn upward, as one of the muscles is 
wvvalvzcd below, but sometimes obliquely to the right or left 
which gives a clue to the side of the tumor. Further, m cases 
of congenital dystrophy with paralysis the umbilicus is drawn 

^DiTaLA. Bliss, St. Louis: I have had quite a distinct case 
of circumscribed serous meningitis. A laminectomy was done, 
then a second laminectomy, when an endothelioma was found. 

Dr. C. K. Mills, Philadelphia: I am not altogether sat s- 
finrl with the term circumscribed serous meningitis or with »e 
exnlaimtion wdiich is involved in the use of this term In the 
ca«e which I reported -I think it quite possible that there was 
' Ti was apparent. The probabilities are that there is a 
’ . 2,1 serous 1 'meningitis and possibly. chronic meningitis 

unir ei * ° ec j-ets where cystic foci appear, 

with, perhaps, t differentiation between intrapelvic 
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been careful enough. 

Fracture of the Bodies of the Fourth, Fifth and Sixth Cervical 
Fracture ^ Injttty 0 f the Spinal Cord 

Dns . W. H. S P n S , a A. P = s, 

ShSSTT i,„ V. —* 
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on account of P atie * ts “ e ‘ d Fixation of head was deemed 
remediable lesion would tion 0 { the cervical spine of 

inadvisable. The duec P 1 ^ avc h e s or articular proc- 

tliis patient shows no • bodies which could not 

esses but a modcralo cr«ri« Localization diagnosis was 
bare been remedied by °P ei » tl0 J , id d biceps with parah 
based on retention of ^^tdicated a lesion of the 
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Dr. H. T. Persiiixg: When it comes to a question of 
operation in a case of this kind you have to consider 
the individual patient and the advantage of accomplishing 
anything. In this case, of course, we could not have reached 
the seat of fracture in the bodies and done anything with 
them. The risk from the operation per sc is very great and, A 
course, with this particular man would have been very much 
greater. There were many things aside from his age which 
made it necessary to be very cautious about operation. The 
question of fixation was discussed very carefully and verj 
earnestly and it was decided in the negative, mainly on ac 
count of the absence of rigidity and pain; the disposition oi 
the patient after being warned was to keep his head still 01 
the pillow. Also because of his temperament it would havi 
been very difficult to make him submit to fixation. 

(To be continued] 


NORTH DAKOTA MEDICAL ASSOCIATION 
Twenty-third Annual Meeting, held at drawl Forks , May 10-11 
Under the Presidency of Dr. J. E. Countryman 
Officers Elected 

Tlie following officers were elected: President, H. H. Jlealy 
«hS3 Forks; seeretary, Dr. H. J. Ron. (rs-e.eo.ed), Ca.sdtoa 

Benefits of Organization-President’s Address 
Dr J E. Countryman: So many members of the professio: 
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fol’o'itl, *;v menu™ to do better Wk 

t-innrrc When a physician thinks it unnecess^ . 

to m district society or to take ..ore 
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and also to the American ™ ' line of wor! 
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1 particularly wish to cal J < a period of 0 nr growt 
medical legislation. We: have re P ^ &]] ril ]os c 

when we must reach out for that, ^ T i ie media 

yi«bt and justice, must be eonsidei a „ e of just la"' 

profession is great enor^h o sccui^ ^ ^ jg an individual j? 
jf you will only make up 5 members of this society. B 

well as a collective work by the ^ ^ ^ laW fl 
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o! the Anti-Tuberculosis Society, mid the Public Health League 
is to be especially commended and such work can not fail to 
impress the public at lnrge'that the medical profession is inter¬ 
ested in their welfare other than from a mercenary standpoint. 
A wide spread interest on the part of the profession generally 
in work of this kind will do more than any other agency to 
remove antagonism to needed legislation. 

Owen Bill 

The Owen Senate Bill 0049, providing for tlic establishment 
of a Department of Public Health was heartily endorsed, and 
representatives in congress were urged to use their best efforts 
to secure the passage of the bill. 


Official Journal 

The committee on the publication of a medical journal 
reported that no feasible plan had been found that would give 
the association a creditable publication at present, and recom¬ 
mended that action be deferred but that investigations be con¬ 
tinued with a view of finding plans by which a state publica¬ 
tion can be had that would be a credit to the Association. 

Education of Public on Health 

^ The following resolutions were adopted and sent to the 
Superintendent of Public Instruction: 

Whereas, Health officers and physicians generally encounter 
antagonism to the proper enforcement of sanitary laws and regula¬ 
tions, owing to the lack of knowledge in hygienic matters on the 
part of the laity, and 

Whereas, Many diseases, in the light of present day scientific 
knowledge, are often unnecessarily transmitted from one person or 
place to another, and 

Whereas, In our opinion the best place to disseminate and 
popularize the knowledge necessary to prevent preventable disease 
is the public school; be it 

Resolved, That preventable diseases should he taught more exten¬ 
sively in our schools. 

Public Health Leagues 

The Committee on Public Health reported that public health 
leagues had been organized in a number of places throughout 
tlie state and that there was considerable interest manifested 
in the discussion of tuberculosis, water supply and typhoid 
fever, sanitation with special reference to water and milk sup¬ 
plies, contagious diseases, insects as carriers of disease, the 
importance of having a clean city, medical inspection of school 
children, scarlet fever, the visiting nurses, etc. 


Serum Disease or Serum Anaphylaxis 

Da. C- B. Ruedigeh, University: Serum disease, as mani¬ 
fested in man, and serum anaphylaxis observed in experi¬ 
mented animals seem to be one and the same reaction. The 
intensity of the reaction depends on the sensitivity of the 
person or animal receiving the injection, on the size of the dose 
and to some extent on the serum injected. Certain precautions 
should always be observed in the injection of base serum into 
man. Where there is a history of asthma or of a previous 
injection of horse serum, the danger should be explained to tlie 
patient aud friends. Except in urgent cases, a small quantity 
such as 0.5 c.c.. should be injected for the initial dose waitiim 
several hours before a second injection is given. This is to 
allow tlie immediate reaction to take place, which, if there will 
be such a reaction, would be less severe after a small injection 
than after a large one. After recovering from this reaction 
more serum can be given with safety. The required amount of 
mit,toxin should always he given in tlie smallest possible bulk 
-ol serum. All the serum required in a case should be given 
within a sliort-space of time so as not to allow time for hyper¬ 
sensitivity to develop. " 1 


Legislative Advances 

Pisor. E F. Ladd, State Food Commissioner: I believe tlis 
through the. workings of our food, drug and sanitary law 
something has been accomplished which will be of benefit t 
preventive medicine, that our people are better nourished nov 
that flagrant food adulteration is no longer tolerated- the 
chemical preservatives or germicides are not permitted- tlir 


saccharin is not allowed as a sweetening agent in place of 
sugar; that our meats are no longer embalmed with sulphites 
or borates; that formaldebyd finds no place in our daily 
supply of milk; that many badly decomposed products only fit 
for the crematory are no longer prepared for the table of our 
laborers; that our beverages are now coming to be more nearly 
what they are represented to be; that substitution in both 
imported and domestic drugs is no longer practiced; that drugs 
must be true to name and of proper strength; that many fake 
remedies have been exposed and the people shown their true 
value; that our food supply is better taken care of'under our 
sanitary laws; that food products are not now exposed, unpro¬ 
tected, to the germ-laden dust and filth of the streets; that 
it is fast becoming a disgrace to tolerate flies where food 
products are handled and merchants and dealers are protecting 
their places against the intolerable nuisance of flies, one of the 
greatest disease distributors of onr time. There is no question 
that cold storage is a most desirable means of preserving for a 
limited space of time articles of food, but tlie introduction of 
cold storage and its monopolization by a few has brought 
about conditions which may have had an unfavorable influence 
on the nourishment and health of our people. The use of 
chemical preservatives in food products is an old question, but 
nevertheless, it continues to be prominent in the public mind 
for the reason that there are those who are persistent in 
using certain classes of chemical preservatives or antiseptics in 
various food products, while, at the same time, there are others 
putting up and selling the same class of products without the 
use of preservatives of any kind. It is now almost universally 
conceded that the use of formaldebyd is dangerous; that the 
use of boric acid or hydrofluoric acid is not to be commended; 
that salicylic acid should be condemned; that sulphurous acid 
of sulphites should not be used in meats, candies, corn, etc. 
The general sentiment of those who have studied the matter 
most thoroughly is that the use of benzoate of soda, su'fitrous 
acid and saccharin is not to be commended and that their use 
should not be permitted in food products to be used indis¬ 
criminately by tlie general public. 

Tlie general consensus of opinion, on tlie part of tlie physi¬ 
cians throughout the state, is that preservatives of all classes 
in food products, beverages, etc., should be discouraged. Drugs 
differ from food in that drugs and medicines modify some 
vital action but do not supply food material to sustain that 
vital action, it is hard to understand how we can endorse tlie 
use of drugs in foods and beverages, which drugs are generally 
employed in medicines. The human body is not a mere 
machine unacted upon by the material which passes through 
it. The cells of the human body are living protoplasm, sensi¬ 
tive to the same influences which would destroy the protoplasm 
of bacteria or micro-organisms. How can we then logically 
reason that poisons, antiseptics, germicides, which will destroy 
bacterial protoplasm, shall in no way modify or effect the 
tissues of tlie living body, tlie most highly organized of all 
protoplasm. 

The consensus of opinion of the Kortli Dakota physicians as 
set forth in Special Bulletin 14 shows that 157 out of the 
171 physicians reporting would not allow tlie use of chemical 
preservatives such as are named in any article of food; 163 
out of the 171 would, under no condition, permit of tlie use 
of benzoate of soda in foods which are intended for the use 
of invalids or infants. In fact, there was only one physician 
of tlie 171 who would permit of tlie use of benzoate of soda 
in food products unrestricted, and leave it to the public to 
determine whether or not tliev desired to purchase the article. 
Unfortunately, there are found in nearly every large city- 
men who have in some manner secured the degree of AI.D. 
who are either failures in the practice of medicine and so turn 
to quackery and fraud, or have purposely- adopted this easy- 
method of securing money- by- preying on unfortunate sufferers 
or on those who are easily- misled and made to imagine that 
every little ache or pain is to he nursed until life to them is 
almost unbearable. If the medical association of each state 
had a committee to look after matters of this kind, it would 
not he long before society would be rid of these despicable 
specimens of humanity who are bringing discredit on .the 
noblest profession of our fair land. 
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Other Subjects Discussed 

The papers submitted were varied and of scientific value ana 
the topics provoked much discussion which was participated 
in by many of the practitioners. The discussion of the medi¬ 
cal practice act was intensely interesting and while there was 
divergence of opinion as to how it could best be attained, yet 
the unanimity in the purpose of getting together to accom¬ 
plish the end sought was the crowning feature of the debate. 


AMERICAN SURGICAL ASSOCIATION 

Annual Medina, hcltl in 'Washington , D. C., Mm/ . 3 - 5 , wo 
(Continued from jwyc .}7) 

Tests to Determine Efficiency of Collateral Circulation Before 
Attempting Permanent Occlusion of Large Arteries. 

The points covered in this paper by Dr. It. Matas, New 
Orleans, are contained and elaborated' on in a paper' read 
in the Section on Surgery of the American Medical Associa¬ 
tion, and which will be published in Tiie Journal. 


Case of Hepatico-Duodenal Anastomosis 

Dr. George Emerson Brewer, New York: The patient was 
admitted to the hospital suffering from acute cholccvstitis. 
Following a cholecystectomy, there occurred extensive slough¬ 
ing of the wound and a complete biliary fistula. At the end 
of 75 days, as no bile was passing into the bowel, the abdomen 
was reopened and the fistula followed down to the common 
hepatic duct. As no trace of a common duct could be found, 
even after reflecting the duodenum and exposing the head of 
the pancreas, it was assumed that it had been destroyed by 
the suppurating process which followed the primary operation. 
A rubber drainage tube, three inches in length, was introduced 
into the hepatic duct and also through the duodenum by a 
stab wound at its upper border, and was secured in these two 
situations by two purse-string sutures. A mass of omentum 
•was then wrapped around the tube, extending well beyond 
its introduction in the hepatic duct and duodenum, with a 
view to create a new common duct, after the manner suggested 
by Sullivan. The abdominal wound was closed, a small cigar¬ 
ette drain being allowed to remain at its upper angle. From 
that time no bile appeared in the wound. The bowels moved 
on the third day as the result of an enema, and the stools 
contained an abundance of bile. The reconstructed duct con¬ 
tinued to functionate until after the man’s discharge from 
the hospital, some four or five weeks after the last operation. 
Since then he has had two or three attacks of fever, associated 
with jaundice, which would disappear in two or three days. 
At the present time he is stili jaundiced, although some bile 
is present in the stools. 

Dr. Alexander H. Ferguson, Chicago: Since the observa¬ 
tion that if all the bile is directed into the hepatic flexure of 
the large bowel the patient docs not suffer from the lack of 
bile, I have followed this technic in at least half a dozen cases 
with extremely gratifying results. 

Dr. Joseph C. Bloodgood, Baltimore: I wish to report an 
anastomosis of the small intestine by opening the transverse 
colon as in posterior gastroenterostomy, sewing a long loop 
of the small intestine through the transverse colon, and sutur¬ 
ing it to the gall-bladder. 


Case of Resection of Pancreas 
Dr. J. M. T. Finney, Baltimore: I wish to record the suc¬ 
cessful removal of a primary solid tumor of the pancreas. 
The operation involved the resection of the entire middle por¬ 
tion of the gland, leaving only a small piece of the head and 
the tail, respectively, and necessitating a reunion of these seg¬ 
ments by suture. The statistics of the operation for primary 
tumor of the pancreas are as follows: Of the 17 cases recorded 
in the literature 12 occurred in females and 5 m males. Car¬ 
cinoma occurred 10 times, sarcoma 4, fibroadenoma 2, cystic 
adenoma once. Of the 17 patients 9 recovered and 8 died. In 
two instances the pancreas has been reported- as bavin bee 
““„”d in mo. Three times the gland tree completely d - 
vi,Icil into two ports and the remaining portion sutuied. A 
three patients recovered 
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DISCUSSION 

„ nn ;., M - ^ Harris, Chicago: A,policeman was shot bv a 
38-cahhre bullet which entered just below the twelfth rib on 
the left side and was found just beneath the skin a little to 
the right of the median line between the eighth and ninth 
n )S. I he track of the bullet was from before backward 
through the right lobe of the liver, the lesser curvature of 
the stomach, the middle of the pancreas, practically bisecting 
the organ, and the left kidney. The- stomach was sewed up° 
then the pancreas, and as dose an -approximation of parts 
made ns possible. Drainage front and back. A fistula resulted, 
hut dosed in about three months and the patient fully recov¬ 
ered. 


Dr. W illy Meyer, Now York: I have had two cases in 
which the tail of the pancreas was tightly adherent to the 
existing tumor, and here I put a piece of cliromicized gut 
around it and divided the distal end with the Paquelin cau¬ 
tery. Both patients recovered. 

Dr. Rudolph Matas, New Orleans: I wish to report a 
cause of thrombosis of the splenic artery involving the pan¬ 
creatic arterial supply, causing degeneration of the organ 
from the head to the tail, associated with multiple tumor for¬ 
mation in the spleen. The spleen and three-quarters of the 
pancreas were removed and the patient recovered from the 
operation, dying about three years later from a slow fever. \ 


Congestion of the Lower Lobe of the Right Lung an Early 
Symptom in Appendicitis 

Dr. John B. Rorerts, Philadelphia: There is a possibility 
of a secondary congestion of the lower part of the right lung 
in a considerable number of cases of acute appendicitis in its 
early stages. This condition may be a possible aid in the 
diagnosis of acute appendicitis when the symptoms of the 
latter are not yet very definite. Appendicitis, and perhaps 
other intra-abdominal inflammations, may cause atelactasis 
of the right lung, or a true congestion, because of the insuf¬ 
ficient action of the diaphragm on the right side. The early 
congestion of the right Jung, which is found in the early stages 
of appendicitis, might also occur from inflammation of the 
gall-bladder or cellulitis around the upper pole of the kidney. 


Vaccine Therapy as an Adjunct to Surgery 

Drs. John B. Deaver, John C. Da Costa and D. B. Pfeif¬ 
fer, Philadelphia: In addition to its well-known and satis¬ 
factory use in suppurative affections of the skin and other 
forms of minor chronic infection, this form of treatment has 
been used as, an adjunct in the treatment of more severe sur¬ 
gical infective conditions. Vaccines did not prove of service 
in three cases of streptococcic septicemia in which the troufo¬ 
ment was begun late. Four patients with severe staphylococcic 
septicemia recovered, improvement in each case beginning with 
the filiation of the vaccine treatment. Eight patients with severe 


septic intoxication without demonstrated hacteriemia were 
created by drainage and vaccines. Two were in extremis when 
treatment was begun and died shortly afterwards. . The 
remainder recovered. Five of the cases were streptococcic in¬ 
fections. , 

Improvement-was also noted in a miscellaneous group or 
;ases comprising persistent sinuses, cystitis, thrombosis, etc. 
Not all cases, however, gave a definite response. The dosage 
varied from 25,000,000 to 750,000.000. The sicker the patient 
ind the less satisfactory the response, the smaller an e 
frequent should be the dose. Streptococcus also was used 1 
smaller dosage than staphylococcus. Specific ecic f 

has not proved of benefit in the later stage P J 

septicemia. Staphylococcic septicemia has ^“vltionsw h- 
most favorable results at all stages. Septic intoxications wM 

out demonstrated blood invasion in a mjmlj 01 " ^ - 

display general and local improvement uni er certain 

cines, if given early; the later the treatment tl 
and satisfactory the result. Loc ^'^ b y vaccines- 

purating lesions are sometimes marke ^ conditions 

Surgical procedures .for the lelief \vhich should he 

should be reinforced by vaccine ;eatme: , vlnc si 
begun as early as is consistent with the case, and P™ 
by autogenous organisms. 
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Therapy by Bacterins and Tuberculins in Mixed Suppurative 
Bone and Joint Disease 

Drs. DeFouest Willard and B. A. Thomas, Philadelphia: 
We have now had two years of experience in the treatment 
by bacterins of tuberculous bone and joint diseases., compli¬ 
cated by mixed pyogenic infections. The feature of the treat¬ 
ment consists in the alternation of bncterin and tuberculin 
inoculations in the mixed suppurative type of the disease, as 
•spinal caries, tuberculous hip-joint disease, etc. We do not 
contend that bactcrin therapy is-a “cure all,” nor that when 
indications for surgical intervention exist, they can he disre¬ 
garded and active immunization substituted. However, the 
accessory employment of bactcrin and tuberculin in certain 
cases stimulates'the tissue cells of the organism to the produc¬ 
tion of specific antibodies to assist the bodily defenses in 
antagonizing and combating the given infections. Bacterins, 
particularly tuberculin, are invaluable aids in competent hands, 
and when so treated such patients do better than those treated 
without bacterins; their detention in the hospital is shortened, 
and complications, if they occur, are fewer and less severe. 
Studious observations of the clinical symptomatology have 
always sufficed to control the treatment, the opsonic index 
proving not only impractical, but unreliable. 


j 


DISCUSSION 


Dr. J. M. T. Finney, Baltimore: In a case of chronic colon 
bacillus infection of the bladder, after every other method 
had failed, injections of vaccine were followed by the most 
astonishing results, the bladder symptoms ail practically dis¬ 
appearing. 

Dr. George M. Sternberg, Washington: It is impossible 
to doubt that vaccine treatment is beneficial in a certain class 
of cases, but it is difficult to understand why it should be. 
You have a certain specific microorganism in the blood in large 
numbers producing toxic products, and why the introduction 
of a comparatively small number of tlie same microorganisms 
under the skin should have such a potent effect in arresting 
the progress of the disease is inexplicable. 

Dr. L. L. McArthur , Chicago: Treatment with the autog¬ 
enous vaccine of the colon bacillus in several cases of essential 
hemorrhage from the kidney has been productive of a cure, 
and I consider this a most beneficial treatment in this condi¬ 
tion. 

Dr. John B. Murphy, Chicago: Essential hemorrhage of 
the kidney and essential hemorrhage of the uterus occurring 
in girls under 20 with tuberculous histories respond marvel¬ 
ously to proper dosage with tuberculin. Great assistance is 
rendered by this treatment in cases of bone tuberculosis. As 
a stimulant, and as an aid to surgical tuberculosis, I know of 
nothing so good when tlie treatment is carefully adminis¬ 
tered. 

Dr, Joseph A. Blake, Hew York: I have been employing 
the vaccine treatment in chronic infections and have found 
the autogenous vaccines of great benefit. 

Dr. Arthur Dean Bevan, Chicago: I have been particu¬ 
larly interested in the application of the vaccine treatment to 
tuberculosis of tlie kidney and mixed infection of tuberculosis 
of the colon, and, although I know of patients who under good 
management with this treatment have gone on to recovery, I 
know of patients who recovered without the vaccine treatment 

Dn. Francis B. Harrington, Boston: I have seen some 
cases in which autogenous vaccines have been of great benefit 
__and also some cases in which they were productive of ereat 
harm. b 


Dr. Harry M. Sherman, San Francisco: With regard to 
the vaccine treatment, we have bad no success with the strepto- 
coccus infection. 1 


Dr. Emmet Rixford, San Francisco:' I wish'to mentior 
patient with tuberculous anal fistula, tuberculosis of i 
spinal cord and tuberculosis of the wrist, wlio under tre 
ment with tuberculin was completed restored to health 
has been two years since the treatment. There is now 
wfffibt tUberCUlos,s ’ aud tlie P atient l>as gained 40 pounds 


Du. James E. Moore, Minneapolis: I liqve been disap¬ 
pointed in the serums for the treatment of acute infections. 
In tubercular cases I have had better results. It is very essen¬ 
tial that these treatments should be carried out only by those 
who know how to use them. 

Dr. Charles II. Mayo, Rochester: I have had very little 
experience with tlie vaccine treatment, but I have lmd one case 
of colon bacillus infection of the bladder and kidney in which 
the autogenous vaccine proved of benefit. 

The Etiology of Cancer Based on Clinical Statistics 
Du. Isaac Levin, New York: My investigations are based 
on a clinical study of 4,000 cases of carcinoma and sarcoma 
collected from several large hospitals in the country. The 
greater frequency of the disease in women is due to the preva¬ 
lence of cancer of the uterus and the female breast. Tlie other 
organs become affected more frequently- in men, which fact 
may be due only to tlie greater subjection of the latter sex 
to the different injurious influences of civilized life, Cancer, 
while considered to be a disease of an advanced age, appears, 
according to this investigation, to occur in many instances 
in people wlio have not yet reached middle age. Cliild-bearing 
docs not seem to have any direct connection with the causation 
of cancer. Another point of interest is the fact that American 
Indians rarely contract tlie disease. The data on tlie influence 
of occupation in the etiology of the disease were very defective 
and no conclusion could be derived from them. The presence 
of a preceding local disease in the organ affected with cancer, 
while of certain importance, cannot he considered as tlie main 
etiologic factor. Hereditary disposition does not seem to have 
an influence on the causation of tlie dis'ease sufficient to war¬ 
rant the great dread of the lay public before this hereditary 
trait. It appears evident that a local trauma or previous 
disease of the affected organ is of less importance in tlie causa¬ 
tion of cancer than the increased vulnerability and lessened 
resistance of the organism caused by the ever increasing strain 
of modern life. This is certainly the only explanation that 
may be offered for the increasing frequency of the occurrence 
of cancer in civilized communities. 

Review of One Hundred and Twenty Resections of the Rectum 
for Cancer 

Dr. William J. Mayo, Rochester, Minn.: Tlie ages varied 
from 27 to 81 years. There were done by tlie perineal route 
3S operations, by the posterior route 50 and by tlie abdominal 
route 26 operations, ilivee deaths occurred from exhaustion 
more than four weeks after operation, one from pulmonary 
embolus, and one from apoplexy. The mortality in tlie whole 
series of 120 cases was 20.16 per cent. Four'patients are 
alive and well after 5 years; 13, after 4 years; 63, after 2 
years; 102, after one year, and 18 out of 82 operated on less 
than one year ago. 

DISCUSSION 

Dr. Arthur Dean Bevan, Chicago: After an experience in 
some 20 cases of the ICraske operation, we do not employ a 
single ligature. As we come to the tissues on tlie sides of tlie 
incision freeing the rectum, massive 10-incli or 12-incli clamps 
are put on the tissues. With tlie employment of these clamps 
there is less risk of hemorrhage and a greater saving o{ time 
than if an attempt is made at ligation. 

Dr. Joseph C. Bloodgood, Baltimore: One of my- first 
cases (operation about six years ago) was such that we were 
able to save 3 inches of tlie anus and rectum, making a suture 
of tlie sigmoid which was brought down, and this patient is 
well and has perfect function. 

Dr. Alexander H. Ferguson, Chicago: In some of these 
cases I have resorted to the combined operation in two stages 
to advantage. Open the abdomen, take tlie proximal end of 
the bowel, make an artificial anus, invert the distal end into 
tlie rectum—that would be one operation; then, when the 
patient is in good condition, remove the rectum from below, 
the bowel being already inverted giving ready access to the 
mass. By tlie use of clamps without ligatures the operation 
can be done in a few minutes. 

Dr. Joseph A. Blake. New York.- I have had more expe¬ 
rience with the combined operation than with any other I 
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have done 12 consecutive operations without any mortality. 
Hie mortality is less, if a permanent colostomy is clone. 

Di>. G. E. Armstrong, Montreal; In the low eases in which 
the. sphincter has been involved I have sometimes succeeded 
m getting a satisfactory sphincter by bringing the upper ends 
down through the lower fibers of the gluteus maximus. One 
patient operated on ten years ago now has perfect control. 

Case of Choriocarcinoma Occurring in a Patient with an Infan¬ 
tile Uterus 

Dn. A. Primrose, ioronto: The tumor removed presented 
the characteristic elements of a choriocarcinoma with a very 
large proportion of Langhans’ cells showing metaplasia and 
mitosis. A few isolated masses of the syncytium were also 
present. 


Prognosis and Operative Treatment of Fracture of the Base of 

the Skull 

Dr. Joseph It an. son off, Cincinnati: Of 190 cases occurring 
during the last ten years in the Cincinnati Hospital, 124 were 
fatal. Of 42 patients with non-reacting pupils, 41 died. In 5 
years there were 19 operations, trephining or decompressive, 
with 7 recoveries. There will always be a large mortality 
connected with basal fractures; death resulting from primary 
shock, brain laceration or hemorrhage. Thirty-seven per cent, 
of the fatal cases end within G hours or less and 5G per cent, 
end within 12 hours. It is not probable that the mortality 
of this class of eases can ever be reduced with or without oper¬ 
ation. They are primarily fatal. Twenty-three per cent of the 
fatal cases end during the second day. They are the cases in 
which the coma is not profound; in which the pupils arc not 
fixed; in which the breathing is not stertorous and in which 
there is not complete muscular relaxation. With a slow full 
pulse and lumbar puncture, indicating hemorrhage and in¬ 
crease of intracranial pressure, a trephining operation is indi¬ 
cated. In the doubtful cases an operation is indicated. In 
this class of cases, where facilities for the major operation of 
trephining are not at hand, repeated lumbar puncture should 
be essayed. This procedure may be destined to take the place 
of decompressive operations. There is a large group of cases 
in which there is complete consciousness or in which there is a 
somnolence or milder degree of coma, and in whom the con¬ 
comitant symptoms do not indicate a grave intracranial 
trauma either to the brain or its vessels. The pupils, though 
uneven, react; involvement of one or more cranial nerves 
may be evident. The symptoms singly or collectively are not 
ominous at any time. Eighty per cent, of this class of cases 
have a tendency to get well with or without operation. The 
patients should not be operated on unless the symptoms indicate 
an increase of intracranial pressure from hemorrhage, begin¬ 
ning cerebral edema or distinct localizing (cortical! symptoms. 
There is a distinct class of cases in which operation is indi¬ 
cated. There are cases which, seemingly not severe in the be¬ 
ginning, grow progressively or suddenly worse, showing signs 
of increased intracranial pressure. Decompressive operations 
may save a considerable proportion of them. It has yet to be 
determined where the trephining should be done to obtain the 
best results. Since most fractures involve the anterior or the 
middle fossa, subtemporal trephining is doubtless the pro¬ 
cedure oflcnest indicated. When, however, an hematoma in 
the mastoid or occipital region indicates an involvement of 
the posterior fossa; the operation should be subtentorial. o 
relieve the subtentorial tension by an opening made in the 
temporal region is illogical and may be dangerous I a - 
tempted it recently in a cerebellar tumor, the site of u Inch 
could not be determined. The patient succumbed within uvo 
weeks with symptoms of bulbar paralysis. 

Dr Frank E. Bunts, Cleveland: In an ordinaly case of 
fracture of the base of the skull in which the blood pressure 
cm be obtained, a beginning choked disc and edema an 
hemorrhage in the brain are detected, the decompi ession oper 
ation' should be performed, and in many such cases we may 

If ill these cases the pres- 
« Seated by tire reap, ™t,on , S p,r«t,oa 
“ t„c eoicbro-spinal canal may prove very mjunoue., 


Joun. A . M. A. 
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A Method of Overcoming the Shortening in Old Fractures 
Treated by the Open Method 

Dr. EmvAHB Martin, Philadelphia: The method consists 
in using n long, strong canvas strip pocketed in the middle 
and looped at the ends. The hones at the seat of fracture are 
freed, the pocket is slipped over Die proximal end of the distal 
fragment, the ends of the canvas strip are carried in the loiw 
axis of the limb, and in the loops is fixed a cord to which are 
attached the weights. By thumb pressure the bone is kept 
from angling out of the wound, and weights up to 100 pounds 
oi even more, are attached to the rope. In from three to five 
minutes the shortening is overcome. Only those structures 
which interfere with proper placement are stretched, and this 
is done so thoroughly that there is but slight tendency to the 
reproduction of deformity. 

Dr. Richard II. Harte, Philadelphia: A pulley similar 
to that used on boats, a double and single pulley, is the best 
type of extension. These should not be close together, but 
enough line between them to allow of manipulation of the 
limb by the operator. After the ends of the hone are exposed, 
disengage the bands of tissue by the employment of steel ele¬ 
vators. It is important to do as little damage as possible to 
the tissues. I do not consider silver plates strong enough to 
hold the bones in position and therefore would always advise 
the use of a heavy steel plate, such as that suggested by Lane.x 
Dr. Alrert J. Ociisner, Chicago: A method which we use 
almost entirely consists in the slow stretching of the muscles, 
instead of the rapid stretching, and the only thing that is 
peculiar about the method is the application of rubber adhe¬ 
sive strips to as high a point above the seat of fracture as is 
possible. For instance, instead of applying the rubber adhesive 
up to the fracture, it should be applied over the entire length 
of the thigh, then, with no more than 24 pounds of weight, 
we have, in every fracture where there lias not been a union, 
been able to stretch the muscles sufficiently to replace the 
fractures without making a resection of the ends. In cases in 
which there is a union in malposition the muscles will stretch 
to a marked extent. It is important to use two Lane plates 
with two screws at each end in order to keep the bones from 
slipping. 

Dr. Habry M. Sherman, San Francisco: I use two hanks 
of yarn applied as perineal straps, the weight coming on the 
tuberosity of the ischium. On the foot is put another hank 
of yarn. The pulling on the bones lias been measured, and 
over 200 pounds of weight have been applied in some cases 
without injury to the ligaments of the ankle or knee, and that 
is sufficient to pull out any tissue interfering with the approxi¬ 
mation of the bones. 


Fracture Dislocations of the Os Innominatum 

Dr. Harry M. Sherman, San Francisco: Simple uncom¬ 
plicated fracture of the pelvic bones is not of necessity a 
serious lesion, and healing can be expected in an ordinan 
lV ay as after a fracture of a bone of an extremity. The really 
serious lesion is the complication of injuries to the bladder, 
the intestines or the vascular system. Injuries to the bladder 
are more likely to occur when the fracture lias been due to 
antero-posterior compressive force. Injuries to the urethra 
are move apt to occur when the fracture was due to transverse 
impressive force. The present indications are to open at 
once the space of Retzius and make a reverse catheterization 
and perineal section with lateral incisions in the groin arm 
perineum for drainage of all areolar planes With this» tech 
the mortality should be reduced to about 33 per cen . - 

against GO per cent. f 

r 
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recovered. Another case was on ]vis postmortem 

hemorrhage following fractur J thc comtnon iliac 

revealed extensive laceration 
arteries and subperitoneal hemorrhage. 
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Momburg’s Method of Artificial Anemia by Suprapelvic 
Constriction 


Benign Bone Cysts, Osteitis Fibrosa; Giant-Cell Sarcoma and 
Bone Aneurism of the Bong Bones 


Dr. Arpad G. Gkrster, New York: The method consists 
in the application of the Esmarch principle to the waist and 
to the abdominal aorta, which thus, by the superposition of 
from two to six turns of the elastic cord, is compressed against 
the lumbar spine. The apprehension that the necessary 
amount of constriction might damage the gut has not been 
justified by experience. The interruption of the aortic blood 
current is regularly followed by a marked rise of the blood 
pressure and its restoration bv a still more marked cardiac 
depression, which, in patients afflicted with artcrio-sclcrosis, 
myocarditis, or even well compensated valvular lesion, may 
attain alarming proportions. Hence, Momburg’s method is 
not suitable in these cases. In healthy and young individuals, 
however, its use is free from danger. The method’s greatest 
utility for life-saving has been demonstrated in postpartum 
hemorrhage, where it affords the advantage of an easy and 
prompt control of the loss of blood. 

Dr. Joseph Ransoiioit, Cincinnati: I have seen this 
method pursued in one case, and in this no ill effects resulted 
from its employment. 

Dr. Rudolph Matas, New Orleans: I have pursued some 
experiments among students with this method, but found that 
a fair test of it could not be made unless the patient was 
anesthetized in order to gain complete relaxation. From our 
very imperfect experiments, however, it was shown that in all 
weak'hearts you are liable to have prompt failure; instead of 
noting the usual increase in blood pressure, there will be a 
fall, and this, we feel, indicates an inability on the part of 
the heart to keep up. I would not advise the use of the 
Momburg constrictor in any patients suspected of having any 
•cardiac irregularity, but believe it will prove of great benefit 
in producing artificial anemia in strong, robust individuals 
without being followed by any ill effects. 


Operative Treatment of Tumors of the Hypophysis 

Dr. A. E. Halstead, Chicago: The routes of approach' 
previously advocated have been the intracranial and the extra¬ 
cranial. I propose what I term the oro-nasal route, which I 
employed successfully in one cash. It is a modification.of the 
infranasal method of approach, but is without the trauma 
and disfiguration which must follow the Kiinig operation. 


DISCUSSION 

Dr. S. J. Mixteh, Boston: I wish to present a case operated 
on by the route suggested by Kanavel. There was a large 
Cyst in the hypophysis filled with cliolesterin and holding 
about one and a half to two ounces of fluid. The patient made 
a good recovery after the operation and his vision, which 
before was extremely poor, has been benefited. 

Dr. Harvey Cushing, Baltimore: * The various means of 
approach to the hypophysis do not make so much difference 
as does the matter of dealing with the structure when it is 
brought into view. The growth often becomes malignant, 
as is true of long-standing trouble with the thyroid, and it is' 
conceivable that it cannot be removed entirely. In fatal cases 
it has often been found that only a mere fragment of the 
growth has been taken away. The operation, in the first place, 
has for its object the relief of pressure; the symptoms can 
be combated by the mere removal of the lower part of the 
sella turcica and the splitting of the capsule of the gland. 

Dr. A. B. Kanavel, Chicago: Concerning the 'technical 
l 1roep dure in Dr. Halstead’s cases, in the first one particularly 
the view could not- have been better. The operation was verv 
quickly done, tlic anterior wall of the sphenoid sinus quickly 
removed, the bulging sella turcica opened, and a tumor pro¬ 
truding into the sinus was removed without difficulty In the 
second case the sella turcica did not bulge into the sinus- if 
was seen with more difficulty and was arrived at by anatomic 
deductions In two cases there was considerable hemorrhage 
and I would suggest the elevation of the head during the oper¬ 
ation. In the majority of cases it will only be necessary to 
remove the vomer and the anterior portion of the sphenoid 
m order to come down on the sella turcica. 


Dr. Joseph C. Bloodgood, Baltimore: The so-called benign 
bone cyst may present itself in five forms: First, as a medul¬ 
lary cyst without any definite gross lining; second, as a similar 
cyst with a definite connective tissue lining which is easily 
stripped from the bony capsule; third, as a medullary mass 
of fibrous tissue with a small cyst; fourth, as the same medul¬ 
lary mass of fibrous tissue without any cyBt formation; and, 
fifth, as multiple medullary cysts. Among 89 cases on record 09 
belong to the variety of true localized bone cyst or osteitis 
fibrosa. The other 20 cysts have different etiologic factors; for 
example, cysts in encliondroma, in pure myxoma, in giant-cell 
sarcoma, in osteitis deformans; cysts due to subperiosteal 
ossifying hematomn, and callous cysts. The so-called bone 
aneurism is a much less frequent tumor and is distinctly 
malignant. It is a hematoma due to hemorrhage in the most 
malignant form of medullary, spindle, round or mixed-cell 
sarcoma, and I am of the opinion that in this stage of this 
tumor metastasis has already taken place, so that no harm 
could come from mistaking such a tumor for a hone cyst or 
giant-cell sarcoma. I have seen three cases, one of which was 
not saved by the highest amputation; in the second case 
amputation was refused; the third case was first treated as 
a bone cyst; amputation was done later, hut the patient died 
of metastasis. 

, discussion 

Dr. Rudolph Matas, -New Orleans: In one case in which, 
after removal of a giant-cell sarcoma from the humerus, there 
was a large cavity, I used about an ounce and a half of Mosetig 
cement, and the patient later developed extreme symptoms of 
iodoform poisoning from which lie recovered in 10 days and 
the arm healed with a perfect contour of the bone. I believe 
that in the bismuth paste we' have a most valuable means of 
filling up cavities. 

Dr. William L. Rodman, Philadelphia: I recall a ease 
operated on in 1S89 for largo giant-cell sarcoma of the lower 
jaw by free chiseling and curettoment, but; without removal 
of the maxilla. The patient lived for more than ten years 
after this operation, and may he alive to-day. 

Dr. Joseph A. Blake, New York: I had a case of sarcoma 
of the fourth finger. A simple operation in this case proved 
most satisfactory, and now, three years since operation, there 
is a normal phalanx. 

Dr. Harry M. Siiermax, San Francisco: In my experience 
salt solution poured into these cavities a little in excess just 
before the last stitches are taken is as good as any other 
material for filling. It is replaced by blood and obviates the 
necessity of putting in any foreign body. 

Dr. Dudley P. Allen, Cleveland: Some years ago I removed 
the lower jaw of a patient for giant-cell sarcoma, leaving but 
a small portion of the substance of the jaw. I used a splint 
to hold the teeth in place. The patient recovered entirely and 
is now well. 

Dr. William S. Halsted, Baltimore: In a case of"myxoma 
of the humerus, although the disease involved the bone from 
one end to the other, there was no cyst and no fibrous tissue. 
The bone was excised four years ago excepting for a strip 
posteriorly and at the lower end, and the entire cavity care¬ 
fully swabbed out with phenol. The patient made a 
good recovery and had a strong humerus, but there were 
implantation recurrences in the soft parts on two occasions. 
The patient is now perfectly well. 

Dr. Natiiax Jacobson, Syracuse: I recall a case of mant- 
cell sarcoma of the jaw in which I did a partial excision of 
the upper jaw for giant-cell sarcoma about 25 years a«o. The 
patient is still living. There was never any tecurrenee. In in¬ 
experience in those cases of giant-cell sarcoma where there is 
reasonable cleaning out there is seldom a recurrence of the 
growth. 

Dr. A. Vox Eiselsberg, Vienna: In such cases as these we 
are in the habit, before finishing the operation, of pourim- 
boiling water into the wound in order to destroy all the "erm” 
and have found it a most satisfactory method.' ° ’ 



164 


SOCIETY PROCEEDINGS 


JOi.'ii A. 31. A. 
Julv 0, 1010 


End-to-End Intestinal Anastomosis by the Invagination 
Method 


Diagnosis and Surgical Treatment of Esophageal Diverticula 

Dit. Charles II. Mayo, Rochester, Minn.: Most eases of 
esophageal diverticula are phnrvngo-csophngeal. The condi¬ 
tion is confined to adults. . Dysphagia is the most common 
symptom ; cough and dyspnea are common. Distended sacs are 
often visible in the neck and can lie emptied by pressure. The 
condition is disclosed by probing and by radiograph of the 
bismuth-distended sac. IT. S. Plummer’s”method of diagnosis 
is a combination of the technic of Mix!or and Dunham, as used 
in stricture. The patient swallows a silk thread which passes 
into the intestine. The Plummer perforated acorn probe 
passed on the thread gives the depth of the pocket and loca¬ 
tion of its neck. Gastrostomy for temporary feeding may be 
necessary. Operation is by lateral oblique incision; blunt dis¬ 
section; exposure of sac and excision; closure by suture; rub¬ 
ber tissue drain. There have been S patients in'the Rochester 
clinic: 0 operated on successfully and 2 not operated on. 

DISCUSSION 

Dr. Samuel J. Mixter, Boston: I have operated in 3 eases 
of esophageal diverticula. When operation is not done, by the 
passage of very large bougies or probangs by means of a 
string guide a sufficient dilatation of the spur can be caused 
to allow the passage of food sufficient to keep the patient 
alive. I have about, half a dozen such eases now. 

Dr. Geo roe W. Crit.e, Cleveland: I wish to record two cases 
of operation for esophageal diverticula, in both of which recov¬ 
ery resulted. 

Dr. John B. Murphy. Chicago: The enucleation of the sacs 
of diverticula is not a difficult matter in itself, but it leaves a 
large cavity, and it is difficult to avoid the danger occurring 
from leakage at the suture, infection from the mouth, and 
particularly the action of the salivary glands on the loose 
connective tissue of the mediastinum. I believe not opening 
the sac at ait is tbe only safe procedure. 

Dr. George E. Brewer. New York: Tbe presence frequently 
during the day of an accumulation of thick, tenacious mucus 
•which the patient will regurgitate to get relief is a character¬ 
istic symptom of' esophageal diverticula. My own experience 
has been limited to 3 eases and one operation, on a woman. SO 
years of age, who had lost 50 pounds through starvation. She 
made a perfectly good recovery from the operation. 

Dr. Albert Pander Veer, Albany: I would refer to two 
eases of esophageal diverticula, one in a physician who refused 
to have an instrument passed and who subsequently died of an 
acute pneumonia; tbe other occurring in a woman, about 50 
years of age, in whom it was impossible to get into the 
stomach' with any form of instrument, and I therefore did a 
gastrostomy. The patient made a splendid recovery. She now 
alternates between tube feeding and tbe natural method. 

Some Observations Regarding Thoracic Surgery on Human 

Beings 


Dr. C. L. Gibson, New York: Eml-to-cnd intestinal anas¬ 
tomosis by telescoping one segment into the other has been 
practiced’ from time immemorial, but at present lias no reeo". 
mr.ed position in surgery. As a result of animal experiments 
and five successful eases I believe that with my present technic 
it furnishes a method for which there is a demand, particularly 
in the surgery of the lower end of the colon. The technic is as 
follows: The upper cut edge of the gut is seized with two 
Koeher damps and introduced into the lumen of the lower end 
and maintained there by an assistant. The extent to which 
it is feasible to-accomplish this invagination will vary. The 
gut is rotated about a quarter circle so that the lion-peritoneal 
covered surfaces do not entirely approximate in the circumfer¬ 
ence. Eight to twelve interrupted silk sutures are introduced 
thus. A Lambert suture is begun on the lower segment, tbe 
needle issuing just short of the cut edge, on the upper segment 
the needle is introduced just above the line where the cut 
edge of the lower segment lies against the intact wall of the 
upper. When the knot is tied the free cut edge has been 
turned inward, and only the peritoneal surfaces are in contact. 

A continuous running suture is applied over this area further 
invaginating the first ones, the Koeher clamps being pre¬ 
viously withdrawn. 

Du. Charles H. Mayo, Rochester, Minn.: The invagination 
method is a good one in the removal of tumors low in the sig¬ 
moid, at the upper rectum; in fact, it is about the only way 
yon can get a union, to invaginate tbe upper end into the 
lower. 

Abnormal Position of the Duodenum 

Dr. G. E. Armstrong, Montreal: In the anomaly reported 
tbe duodenum ran to the right and then turned downward 
external to the hepatic flexure, ascending colon and cecum, and, 
merging into the jejunum, passed from without inward below 
the cecum into the small intestine area. The duodenum was 
completely surrounded by peritoneum. It had a long mesen¬ 
tery throughout and could easily be held two or three inches 
in front of tbe abdominal wall. The head of the pancreas, 
closely applied to the duodenum, was visible and palpable 
between tbe layers of tbe duodenal mesentery, and readily 
followed the duodenum when the latter was brought outside 
the body. There was no ligament of Treitz and no fossa 
duodeno-jejunalis. The condition is clearly- one of arrested 
development. The cecum in this case did not mount upwards 
to the lower hypochondrium and did not pass in front of tbe 
loop of the duodenum. Tbe cecum did not descend to its usual , 
final resting place in tbe right iliac fossa. It was high, com: 
pletely surrounded by peritoneum, very movable, and could he 
brought out through the epigastric incision and held eight 
inches in front of the body. 

discussion 


Dr. Willy Meyer. New York: I have operated in 10 cases 
•ith tbe help of my differential pressure apparatus for nffcc- 
ions of the pleura,” lung and esophagus. In the case of two 
oung patients, 0 and 11 years old respectively, who had 
tillered for rears from bronchiectatic abscess symptoms, and 
•ere bad risks, I extirpated a lobe of the lung in each ease, 
ut neither recovered. Three times exploratory thoracotomy 
•as done for cancer of the esophagus with recovery-. In order 
o do good surgical work when operating for a malignant 
trieture of the esophagus, I have found it necessary to get the 
ennui a out of the way and, therefore, propose as a prelira- 
aarv operation the Schede-Fricdrich flap operation, by which 
he ‘entire shoulder girdle is turned up, thus permitting the 
ui-eon to make his incision into the thoracic cavity wherever 
•couircd; often two incisions are necessary. 

The onlv hope of operative success in eases of esophagus enn- 
ier lies in early operation, certainly before the intimately 
nneumo«astvic branches are involved, and the fiis 
Ten of such operation should be to free these nerves. ^ Their 
nvolvement will move or less decide the operability or mopei- 
bifitv of tbe given cases. Up to tbe present time resection of 
ffie esophagus lias a mortality of 100 per cent. 


Dr. Maurice H. Richardson, Boston: I-have observed a case 
in which the appendix, the gall-bladder,'the liver and the 
ileocecal valve were on the left side, the spleen on the right 
side, and the heart on the right side. 

Dr. Emmet Rixford, San Francico: I would put on record a 
case of failure of rotation of the primary intestine. 

Dr. Leonard Freeman, Denver: I had a ease in which acu e 
dilatation of-the stomach followed an unimportant pelvic opci- 
ation, and which at autopsy showed the duodenum P assn ’; 
directly beneath the liver and firmly attached to the P° stcn 
abdominal wall and around the right side as far as the hepatic 

flpxuvc of the colon. . , 

Dr. Joseph A, Blake, New York: I have met with two cases 

of abdominal position of the duodenum. 

Dr. Alexander Primrose. Toronto: I would ernpbns £ the 

fact that these conditions of abnormality in the P ■ 

the duodenum may occur without giving rise to the sh, 

“Z'ToL.r 0. .?'7”'* 

other anomaly of the intestinal tract which I think nm. 
very unusual, namely, absence of the appendix. 
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Violation of Medhal Practice Act by “Doctor of Vital Science” 


The Supreme Court of Iowa says, in State vs. Adkins (124 
N. W. It. 627), that, prior to having attained his majority, the 
accused had led a bucolic life, and thereupon entered a “college 
of psychic-sarcology” in Missouri. Three years were devoted to 
the study of psychology, neurology, hygiene, dietetics, biology, 
anatomy^ diagnosis, and actual practice. Having passed an ex¬ 
amination on all branches appertaining to the science of “vital 
healing” he was granted a “diploma,” and the degree of “doc¬ 
tor of "vital science” conferred on him.. Equipped with “all the 
rights and privileges pertaining to said degree,” lie returned 
to his father’s house with the benevolent design of curing “all 
diseases without drugs, medicines, or surgical operations.” 

Quite naturally lie first directed his attention to the ap¬ 
pendix, insisting that “no part of the body is useless, but it 
takes all and every part to make up the perfect machine.” In 
the local newspaper he wrote eloquently of the wrongs per¬ 
petrated by modern surgery, and directed attention to his “own 
peculiar methods” of healing by “natural laws.” “When peo¬ 
ple learn,” he said, .“what appendicitis really is, they will 
understand that the removal of the vermiform appendix by a 
^.surgical operation is a crime against Nature. Then surgical 
operations will be abandoned and rank thereafter as a cruel 
and barbarous practice—the outgrowth of ignorance and stu¬ 
pidity. . . . Appendicitis as well as most every kind of disease 
yields very readily to the vital science treatment, which . . . 
is applied by Dr. L. M. Adkins’ own peculiar methods and there 
are evidences of remarkable cures. For testimonials and other 
information call on or address Dr. Adkins,” etc. 

Later on, in sympathetic exaggeration, lie again undertook 
to turn people from the surgeon’s knife to “vital science insti¬ 
tute . . . where all manner of diseases are treated success¬ 
fully. . . . Surgical operations to remove the appendix have 
been a costly experiment to humanity. Not only has the suf¬ 
ferer been subject to the torture of the surgeon’s knife, from 
which many never recover, but, should life be continued, a 
recent discovery of medical experts shows that eighty per cent, 
of those who survive the operation for appendicitis afterwards 
go hopelessly insane. This hitherto untliouglitof calamity will 
bring sorrow and regret to the homes of thousands of the sur¬ 
vivors of this terrible operation. While people are suffering 
and dying with appendicitis, the news is being carried to all 
parts of the country of the new method known as vital science, 
which cures appendicitis iri almost every case. This method of 
treatment uses neither drugs nor surgical operations, but is in 
~~ perfect harmony with Nature’s laws. There is a place in this 
city where the vital science treatment is given, known as the 
vital science institute, where all manner of diseases are treated 
successfully. For further information call on or write Dr. L. 
M. Adkins,” etc. 

He testified-that he had treated several patients, and thus 
described his method: “Our system of treatment is by manipu¬ 
lation. stimulating the nerve centers so as to increase tlieir 
vital force, the action of the blood and also the action of the 
muscles and all of the organs of the body, stimulating them up 
to tlieir normal action by physical contact.” 

Enough has been said to indicate that the young man, even 
though a genius in the healing art, both publicly professed and 
undertook to heal and cure the afflicted, and, as this was with¬ 
out first having procured a license from the state board of med¬ 
ical examiners, he was rightly convicted of practicing without 
n license; -and the judgment is affirmed. 

Essential to Charge of Unlawfully Issuing Prescription for 
Liquors 


The Kansas City Court of Appeals says that the case 
State vs. Hume (124 S. W. R. 1099) was begun bv 
mformntion charging the defendant, a physician, with unla 
fully issuing a prescription-for intoxicating liquors, in vio 

'°" I * n A? 050 ° f tlle Rev!ped Statutes of Missouri 
IhJ.i, but that, the conviction was not warranted. No offei 
was charged in the information. The innocence of the defei 
ant should have been negatived. The charge was so fran 
that while it charged the intoxicating liquor was to be li¬ 


as a beverage, and not a medicine, by the man who obtained 
the prescription, it did not connect' the defendant with a 
knowledge of that fact, or with a purpose or intent of its 
being so used. If an indictment should charge that a physi¬ 
cian issued a prescription to a person for intoxicating liquor 
“to be used” as a beverage, it might very well be said, thus 
closely connected, that that was charging that the physician 
issued it for the purpose of its being used to get the liquor 
ns a beverage. But here the matter of the charge of issuing 
the prescription was so disconnected from the use to. which 
the liquor was to be put by the party obtaining it that, 
while the latter was well charged with the unlawful and 
guilty knowledge and intent, the physician was not included 
with him. As was said in another ease, on the same subject, 
a distinction is observed and must be taken by the court in 
administering the statute’s provisions, between the contem¬ 
plated use of the prescription and the contemplated use of the 
liquor after it is procured. 

Ancestral and Personal Disabilities No Defense to Cyme 

The Court of Appeals of New York says, in the homicide 
case of People vs. Coleman (91 N. E. R. 3G8), that certain 
affidavits, briefly summarized, indicated that the defendant 
had been a backward, sickly child, somewhat weak-minded 
and morose, given to occasional periods of religious exaltation, 
suffering much from indigestion and headaches, and predis¬ 
posed to pulmonary- troubles; that his father was a dyspeptic; 
that there was tuberculosis in his- mother’s family; that his 
sister died of that disease; that his great-grandmother was 
insane; that a paternal aunt had violent hallucinations; and 
that an uncle was a religious fanatic. But all these things 
might be true without connecting the defendant with any 
taint of insanity or defect of reason that rendered him legally 
irresponsible for his acts. Few human beings are physi¬ 
cally or mentally- perfect. A large percentage of the human 
race are the victims rather than the beneficiaries of their 
heredity 7 . If there were no physical and mental defectives, 
there would probably 7 be no crime. Such a family history 7 as 
was ascribed to the defendant is not uncommon in criminal 
annals. There was an utter absence of evidence tending to 
show with reasonable certainty that the defendant at the 
time he killed his wife labored under any defect of reason 
which rendered him incapable of knowing the nature and 
quality of his act or of knowing that it was wrong. Measured 
by- that legal test, the evidence submitted on the motion for 
a new trial was insufficient and the application was properly 
denied. 

Waiver of Privilege as to One Physician a Waiver as to All 

The Kansas City 7 Court of Appeals says, in the personal 
injury- case of O’Brien vs. Western Implement Manufacturing 
Co. (125 S. W. R., 804), that the plaintiff had two physicians 
attending his injuries, one of whom he introduced as a' wit¬ 
ness, who testified as to such injuries. The defendant called 
the other physician, and offered- to prove by him the condition 
of the plaintiff’s injuries at the time. On objection by the 
plaintiff, the witness was excused on the ground of his incom¬ 
petency. This was error. Having introduced one of his 
phy 7 sicians to prove the condition of his injuries, the plaintiff 
waived the privilege of the statute. It is universally held 
that this, being a personal privilege, may 7 be waived. In 
Elliott vs. Kansas City, 198 Mo., 593, the court in passing 
on the question held that, where the privilege of the statute 
had once been waived, the waiver could not be withdrawn. 
The plaintiff’s assumption was that, notwithstanding the 
privilege was withdrawn by 7 the introduction of one of his 
physicians, it was not waived as to the other. His position 
was not tenable. In the above case the court quotes with 
approval the holding in Morris vs. Railroad, 148 N. Y.. 92. 
It is there said: “When a waiver is once made, it is general, 
and not special, and its effect cannot properlv be limited 
to a particular purpose or a particular person. After the 
information has once been made public, no further injury- 
can be inflicted on the rights and interests of the patient, as 
the statute was intended to protect, by its repetition at 
another time or by another person.” 
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Titles marked with an asterisk (*) are abstracted below. 

Note,—I n the Boston Medical and Burriic.nl Journal June 2 , 
appeared an article on “Therapeutic Value of Lactic Acid 
Bacteria,” by Dr. L, S. Medalin, which was abstracted in The 
Journal, June IS, 1910, p. 2095, No. 12, and was credited to Dr. 
GUpatrick, whose article on “Gangrene Due to Bacillus Aero- 
penes Capsulalus ” also appeared in the Boston Medical and 
Surgical Jouvnal, June 2, but was not abstracted. 


New York Medical Journal 
June Z'i 

1 Etiology and Symptomatology of Infantile Scurvy. ,T. I' C. 

Griffith, Philadelphia. 

Pathology of Infantile Scurvy. C. A. Life, Philadelphia. 

9 Treatment of Infantile Scurvy. M. Ostholmor. Phllndolphla. 

4 Prognosis and Differential Diagnosis of Infantile Scitrvv. T. 

LeBoutciliei-, Philadelphia. 

5. Death by IJghtning. d. Knott, Dublin, Ireland, 

(! Roentgen Thornp.v in Gynecology. M. \V. Grlscom and G. E. 

Pfahler. Philadelpliia. 

7 A Clinician’s Attitude Toward the Revision of the Pharma¬ 
copeia. \V. Coleman, New York, 

5 ♦FhnrmncoppJn Revision from the Standpoint of the Medical 

Teacher of Drags. \V. A. P.astedo, New York. 

9 Physicians In Fiction. C. IJ. Kplvak, Denver. 

S. Pharmacopeia Revision.—From the point of view of the 
medical teachers of drugs, according to Bastodo, a large and 
comprehensive pharmacopeia is not of necessity a disadvantage, 
and. by allowing for diversity of opinion, may be an advantage. 
Medical tcnelicvs have a deep interest in the formulation of 
principles to govern the selection and standardization of prep¬ 
arations and their doses. For the revision, Bastedo suggests 
as desirable for teaching purposes the omission of confusing 
duplicates, and of erode commercial substances for internal 
use whose preparations arc made of some different form of the 
drug: the simplification of mixed remedies; the standardiza¬ 
tion of doses of potent preparations strictly in accordance with 
the amount cvf drug represented; and, where practicable, uni¬ 
form percentage strengths for all potent preparations of a 
given class. Further, the teachers would desire the addition 
of the genitive ending of the Latin name of each drug and 
the accusative ending for names of prepared objects, such as 
compound cathartic pills; also with each drug a list of its 
pharmacopcial preparations with their strengths. 

It will be agreed, he says, that, for medical teaching, which 
must of necessity he in advance of the practice of the main 
body of the profession, the selection of drugs should be based 
on reliable pharmacologic and clinical data regardless of the 
extent of their use. But for a working formulary and book of 
standards, such as the pharmacopeia, the selection should he 
based on tlie extent of use as indicated by the prescriptions of 
practitioners in all parts of the country. The dropping from 
use of the inferior substances will depend largely on the 
establishment of more uniform and more scientific teaching. 


Medical Record, New York 
June IS 

10 I'lippnta Prievia. E. P. Davis, Philadelphia. . , . 

11 *Decp Perineural Injections for the Relief of trifacial Noara!- 

pin and Sciatica. P’O. riocht, Chicago. , , _ , 

io Immunity in Tuberculosis Considered from Both the Experi- 

12 mentai and Clinical Standpoint. F. M. Pottcnger. Monrovia. 

13 •Unusual Complications Occurring in Throe .Cases of Rliizo- 
1 molic Spondylosis. E. M. Williams. 

14 ficus Following Lnparotom.v. A. II. L( . # 

*Tho More Diboval Diet in Typhoid 
3G Tlie loowd ^rb'ospluUomcter. ,T. H. Dowd. Buffalo. 

June £5 

Sexual Cycle in the Female Organism, L. Locb, PURa- 

„ *. a„o, a,... 

50 ■n“c«r?'o(-tl,o M.mo»,, T 0 S fc “* 

the Puerpcvium. J. H. Tebbetts, u “, y Bo(1klr , t Brooklyn. 

21 Proctitis as a Can . Wcius berg, St. Louis. 

22 Dextrocardia. G. 


11 . Perineural Injections for Trifacial Neuralgia and Sciatica 
—Uceht has treated GO eases of trifacial neuralgia br deep 
injections of alcohol, 70 to 90 per cent with success! A total of 
180 injections was given, an average of 3 % injections, to sub¬ 
due pain. Thirty-seven patients were distinctly benefited- 
eleven were improved; eight unimproved; four were a<u, va ! 
taled. One patient was free from pain for a year and emit 
months; the shortest interval of freedom from pain was 2 
weeks; several were free from pain for a year. If reinjected 
pain was again subdued. 


13. Jthizomelic Spondylosis.—Williams gives the histories of- 
three cases of rhizomelic spondylosis in which there were 
great weakness of the muscles of both legs, with permanent 
unilateral toe-drop, sensory changes resembling those found in 
syringomyelia, and an unusual form of vertebral exostosis. A 
fact of importance is intermitlenee of the joint affections, they 
becoming almost well at times, and later being again involved. 

15. Typhoid Fever.—Clay tor pleads for a more liberal diet 
in typhoid, llis patients are far more comfortable, not having 
that ravenous hunger that patients have when fed entirely on 
liquids, are not so profoundly nervous, and are better nour¬ 
ished. Neither hemorrhage nor perforation is more frequent 
than among those kept on liquids, and delirium is less pro¬ 
nounced. Convalescence is more rapid, and the patients return-- 
to a good general condition and a normal physical and mental 
state far more rapidly. The diet should be such as to keep 
up the body equilibrium as much as possible; it should be 
easily digestible, innocuous and palatable. Claytor allows 
soft-boiled eggs, scraped meat, rice, scraped apple, custard,-etc. 


17. Function of the Corpus Luteum.—The principal features 
in the sexual cycle Loch believes to be as follows: At a cer¬ 
tain period the animal enters the period of beat; a few ovarian 
follicles rupture and become transformed into corpora luted. 
In the curly stages of their life, the corpora lutoa constitute 
one of the factors initiating growth processes in the uterine 
mucosa by means of an internal secretion. If no pregnancy 
takes place, these proliferative phenomena are slight. If preg¬ 
nancy does take place, the ovum adds a mechanical stimulus 
to the sensitizing action of the corpus luteum and a maternal 
placenta is produced. The ovum can be substituted by an indif¬ 
ferent foreign body. Within a few days this receptive period 
of the uterine mucosa is followed by a refractory period, in 
which the uterus no longer reacts to mechanical stimuli, not¬ 
withstanding tlie functionating of the corpus luteum. In this 
period the corpus luteum exerts a new function, it prevents 
tlie rupture of new follicles and prolongs artificially the period 
of the sexual cycle. During pregnancy some factor extends' 
the life of the corpus luteum, and tlie period of tlie non- 
rupture of follicles is thus prolonged. At the end of the preg¬ 
nancy. the corpus luteum degenerates, new follicles rupture, 
and a new cycle begins; tlie pregnancy as such does not, how¬ 
ever, prevent a new rupture of follicles. If no pregnancy is 
present the factor that prolongs the life of the corpus luteum 
is absent. The corpus luteum degenerates much earlier and 
permits new follicles to rupture. The changes in the corpus 
luteum and in tlie uterus are accompanied by rhythmic changes 
in the ovarian follicles. The conception of this mechanism is 
not hypothetical, but rests on a secure foundation of experi¬ 
mentally established facts. 


19. Amebiasis.—Of tlie 42 patients seen by Allen since April, 
OS, 12 died, a fatality of 28 per cent.; 10 of the 42 gave no 
story of frequency of tlie bowel movements; 10 out of 
d bald tongue, which Allen believes to be indistinguishable 
>m that of pellagra. Of 25 cases in which the hemoglobin 
is estimated, in 6 it was about 80 per cent., and in 19 below 
per cent.; in 1 the hemoglobin was below 10 per cent. » 
xking a routine blood examination the presence of a moderate 
sinopliilia has repeatedly directed Allen’s attention to the 
Lestinal tract, with the result that amebns were found n 
e stools. Out of 29 cases in which diffcrcnt.al connJ 
xde, 14 showed eosinophiJia of 5 per cent, or oxer, - 
per cent, and 5 per cent., and 11 below 4 per «» -i «™ 
gg complicated by Ascaris hnnbr iconics showed 1/ pc 
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and one complicated by bookworms showed 5.2 per cent. In 1 
case of combined amebiasis and ankylostomiasis the removal 
of the hook worms caused the eosinophilia to drop from 10 
per cent, to 5 per cent, in 8 months. This leads Allen to believe 
that a moderate increase in the eosinophils will be found in 
over 50 per cent, of patients, if not less than 500 white cells 
be counted. 

Since amebas can be grown in alkaline bouillon, the inac¬ 
tion of amebic stools may prove of interest. In 14 cases in 
which this point was noted, litmus paper showed 10 alkaline. 2 
neutral and 2 acid; unfortunately, these acid stools were not 
tested with plienolphthalein. In this connection it is inter¬ 
esting to note that out of 35 cases Trichomonas vaginalis was 
present in 19 patients. In three patients a diagnosis of abscess 
of the liver was made; two of these left the hospital within 
24 hours and were lost sight of; the third patient showed 
abscess at autopsy. 

Although all known methods of treatment were tried by. 
Allen, he is confident that not a .single permanent cure has 
been effected. Hence, he concludes that treatment has been 
radically defective, or that the medical treatment of amebiasis 
is only palliative, and can hold out no hope of a permanent 
cure. 


Northwestern Lancet, Minneapolis 
June IS 

50 ‘Tetanus. A. E. Wilcox, Minneapolis. 

31 Vaccine Therapy. II. L. Ulrich, Minneapolis. 

30. Tetanus.—Wilcox emphasizes the importance of regarding 
a certain class of wounds with suspicion, and the results to be 
obtained from large, repeated, prophylactic injections of anti- 
tetanic serum and the value of intraspinal injections of mag¬ 
nesium sulphate to control the spasms, thereby assisting 
Nature in eliminating the toxins which have become fixed in 
the nervous tissues. He holdB that the intraneural injection 
of antitetanic serum deserves a thorough trial in conjunction 
with the above. 

Journal Indiana State Medical Association, Fort Wayne 
May 

32 1 ‘Estivo-Autumnal Malaria. G. D. Marshall. Kokomo. 

33 Treatment of Pulmonary Hemorrhage. T. Potter, Indian¬ 

apolis. 

34 One Thousand Obstetrical Cases without a Maternal Death. 

S. Kennedy, Shelbyville. 

33 Sketches of the Medical History of Indiana (continued). G. 

W. II. Kemper, Mnneie. 

3G Occlptto-Postcrior Positions. B. F. Kuhn, Elkhart, Ind. 

37 Practical Considerations on the Bacteriology of the Gastro¬ 
intestinal Tract. J. P. Simonds, Indianapolis. 

32. Abstracted in The Journal, Oct. 10, 1909, p. 1318. 


Boston Medical and Surgical Journal 

June ss 

23 ‘Dyspepsia and Indigestion Viewed from a Surgical Standpoint. 

J. C. Munro, Boston. 

24 One Hundred and Seventy-two Patients Treated at the Massa¬ 

chusetts General Hospital for Inguinal Hernia In the Year 

1905, with the End Itcsults of the Operations. C. C. Sim- 
' mons, Boston. 

25 Arthrodesis and its Application in Infantile Taralysis of the 

Foot. W. R. MacAuslaud and B. E. Wood, Boston. 

20 ‘The Effect of Tobacco on the Ear and Upper Respiratory 

Tract. H. O. Relk, Baltimore. 

23. Dyspepsia and Indigestion.—Munro urges the general 
practitioner to consider the probability of some simple surgical 
lesion of the abdominal viscera in his cases of persistent recur¬ 
rent indigestion; that where such a lesion does exist, surgery 
is the safest and surest means at our disposal to bring about 
a permanent cure; that his neurotics with indigestion second¬ 
ary to surgical lesions have the right of relief from their local 
trouble; that, finally, there is a type of dyspepsia most nat¬ 
urally ascribed to gastroduodenal ulcer, but which is really 
secondary to an appendicitis and which is curable to a degree 
not yet definitely determined by a simple appendectomy. 

2fi. Effect of Tobacco on Ear and Upper Respiratory Tract.— 
From such facts as Reik has been able to collect it does not 
appear, at least it has not been proved, that tobacco causes 
any definite characteristic lesions of the nose, throat or ear. 
While it is possible that the excessive use of tobacco may, by 
indirect action, produce a toxic effect on the olfactory and 
auditory nerves, with resulting impairment of the sense of 
smell or of bearing, there is not at the present time any defi¬ 
nite laboratory proof for such an opinion, nor is there sufficient 
clinical evidence to substantiate the belief. The ill-effects of 
tobacco smoke on existing diseases of the throat, arising from 
other causes, is established and is the same as would be 
observed from any other form of irritation. 

That gastric and systemic disturbances may arise from * 
excessive use of tobacco, in any of its forms, is unquestioned; 
the nicotin content of tobacco is a recognized poisonous sub¬ 
stance and, in the process of smoking, there are evolved other 
injurious chemical products. Carbon monoxid is probably a 
more dangerous and injurious constituent of tobacco smoke 
- than is nicotin, only a very fractional amount of which ever 
enters the tissues. If there is any more danger to be antici- 
pated from cigarette than from cigar smoking it is to be looked 
for solely in the inhalation of the smoke; cigarette smoking 
without inhaling is no more injurious than is pipe or cigar 
smoking, probably not so much so, unless enormous numbers 


Lancet-Clinic, Cincinnati 

June is 

I' The'Trained 1 Anesthetist' M™PoVtern' ^ 

" WooIo'v, ti Cinclnnau: man ^ bovine ' Tuberculosis. 


Archives of Internal Medicine, Chicago 
June 

3S ‘Inflammation. E. L. Opie, New York. 

39 ‘Hemoglobin of Colored Laborers in Panama. \Y. V. Ercm 

and A. H. Zeiler, Cliristobal, Canal Zone, Panama. 

40 ‘Paroxysmal Hemoglobinuria. C- II. Neilson, St. Louis, and 

O. P. Terry, Lafayette, Ind. 

41 ‘Adams-Stokes’ Syndrome, with Complete Heart-block, Without 

Destruction of the Bundle of His. E. B. Krumbhaar, 

Philadelphia. 

42 ‘Bone Metabolism, Especially the Pathologic Process, Etiology 

and Treatment of Osteomalacia. F. H. McCrudden, Boston. 

43 ‘The Symptom-Complex of Acute Posterior Poliomyelitis of 

the Geniculate, Auditory, Glossopharyngeal and Pneumo- 

gastrlc Ganglia. J. R. Hunt, New York. 

38. Inflammation.—Inflammation, says Opie, is a process 
which tends to render harmless an injurious substance; it has 
its site in the interstitial tissue of the body. This tissue con¬ 
sists of fixed cells and fibrillated substances and is penetrated 
by closed lymphatic vessels. With inflammation certain cells 
migrate through the wall of the blood-vessels of the. part and 
enter the spaces within the interstitial tissue. Some of these 
cells are destroyed; others penetrate the endothelial membrane 
which forms the lymphatic capillaries and hence are carried 
by way of lymphatic vessels to the regional lymphatic nodes. 

Bacteria and many other injurious substances are attacked 
and ingested by polynuclear leucocytes. These leucocytes are, 
in turn, ingested by large mononuclear cells (macrophages) 
which quickly appear at the site of inflammation. The origin 
of these mononuclear cells is still undetermined. Ingestion of 
polynuclear leucocytes and other cellular material is begun at 
the site of inflammation and completed in the regional lym¬ 
phatic nodes. 

The ability of phagocytic cells to remove injurious material 
is dependent on the possession of proteolytic enzyimes. Pecu¬ 
liar to the polynuclear leucocytes is an enzyme which, like 
trypsin, exerts its digestive action in an alkaline medium. 
The serum of the blood contains an antienzyme which restrains 
the action of this enzyme should it be set free by disintegra¬ 
tion of the leucocytes; the action of the enzyme is thus lim¬ 
ited to the locality in which it accomplishes its proper func¬ 
tion, namely, within the cell. When enzyme is set free in 
such quantity that it overbalances the antienzyme of the 
exuded serum, suppuration occurs, for the purulent exudate has 
in virtue of its unrestrained enzyme acquired the power to 
soften and erode the adjacent tissues. 

The mononuclear phagocytes which appear in the late stages 
of acute inflammation, the similar cells which appear in the 
regional lymph-nodes, and the cells of similar structure which 
constitute the greater part of tuberculous tissue contain an 
enzyme which, like pepsin, digests in the presence of acid. Such 
phagocytes are active at the site of inflammation, but tlieir 
work is completed in the regional lymphatic nodes. Inflamma¬ 
tion is the process by means of which cells and serum accumu¬ 
late about an injurious substance and tend to remove or 
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destroy it. This process does not include the regenerative 
changes which replace injured tissue by newly formed paren¬ 
chymatous elements or by new interstitial tissue. 


Jour. a. M. a 
Julv 9, loio 

cases, characterized by herpes zoster of the cephalic extremity 
associated with facial palsy, auditory, glossopharyngeal and 
pueumogastnc symptoms, and in regarding them at constitut- 
Hemoglobin of Colored Laborers in Panama.—Brem and ,I! " n well-defined clinical picture. A number of syndromes are 
teller found that the average hemoglobin of healthy colored ll, us united in a symptom-complex, Iiaving'a common etiolo-v 

men of the tropics is about 8.1 to 85 per cent. The average nnd P«Uiology. He is convinced that cas°cs bclonrinrr to this 

hemoglobin of Barbadian and Jamaican laborers was 72.7 nnd " 

71.7 per cent., respectively; that of Martiniquans 55.2 per cent. 

Of 277 patients, 214. or 84.5 per cent., had malarial fever; 15.5 
per cent, had pneumonia, typhoid, dysentery, liver abscess, 
tuberculosis, nephritis, etc. Uncinariasis was found in Ifi.l 
per cent.; amebiasis in 24.5 per cent. The hemoglobin curve 
of malarial patients varies inversely with the number of pre¬ 
vious attacks of malarial fever until a relative immunity or 


group are of much more frequent occurrence than mi"ht be 
inferred from the study of the literature. The reasons for 
which are. to he found in the smallness and inaccessibility of 
the eruptive areas, making their detection difficult; or all 
traces of the eruption may have disappeared before the ease 
comes under observation, when a retrospective diagnosis mHit 
be difficult or impossible. 

It also seems probable, that some cases which are inter- 


tolerance for the malarial poison is developed, when a rise of P rc lctl as rheumatic palsies of the face, palate and even the 

_1 J ... _ mi • i , . 1_ i i . .. . * 


hemoglobin occurs. This rise docs not take place in patients 
infected with uneinnria. Uncinariasis complicating malaria in 
colored men causes a reduction of hemoglobin, which averages 
G per cent, less than tlnif. of uncomplicated malarial infec¬ 
tions. The complication causes more than double the propor¬ 
tion of anemic cases. Amebiasis without dysentery docs not 
appreciably afl'ect the hemoglobin curve. Conditions of life 
on the Isthmus of Panama do not in themselves affect the 
hemoglobin of colored laborers. Blood destruction is a ques¬ 
tion of infection only. 

40. Paroxysmal Hemoglobinuria.—In the case presented by 
Jveilson and Terry any severe chilling of the patient’s skin 
caused a temporary hemoglobinuria, drowsiness, regurgitation 
of food and other minor symptoms to he mentioned later. The 
phenomena were produced either by a chilling of the general 
body surface or, what was more common, by the mere 
exposure of the hands and face to cold, damp winds, or by the 
wetting of the feet in cold weather. The phenomena were 
produced experimentally in the laboratory by dipping the 
patient’s feet in water reduced to a temperature of ft to 12 C., 
even when the general room temperature was 27 C. The 
object of the experiments was to determine the inhibitory 
effect of calcium chlorid on the hemolysis of red blood cor¬ 
puscles by the patient’s serum. While the authors do not 
state definitely that calcium chlorid when administered by the 
mouth does prevent this hemoglobinuria by foot-baths, tlioy- 
claim that in view of the inhibitory effect on hemolysis in the 
test tube they feel justified in concluding that if sufficient 
calcium chlorid could he introduced into the blood, and 
retained, no hemoglobinuria would occur. 

41. Adams-Stokes Syndrome.—A careful study of a patient 
for 5 years and subsequent examination of the tissues con¬ 
cerned, convinced Krumbhaar that Adams-Stokes’ syndrome 
and complete heart-block can exist uninterruptedly for years 
with little or no lesion of the bundle of His. Whether in sueli 
cases there is a structural lesion or whether the difficulty is 
purely functional, has not yet been determined; but it is prob¬ 
able, says Krumbhaar, that there may in some eases be two or 
more contributing causes, both functional and organic. A 
possible explanation of the dissociation of auricle and ventricle 
in the present ease may be that following a fibrosis of the sino- 
nuriculnr bundle of Keith, the two chambers beat with inde¬ 
pendent rhythm rather than that the impulse was not prop¬ 
erly conducted to the ventricle. 

49 Bone Metabolism and Osteomalacia.—The treatment of 
osteomalacia, according to McCrudden, depends on the indi¬ 
vidual case. He regards it as probably useless to resort to 
castration in a condition of non-puerperal osteomalacia or a 
very severe case of puerperal osteomalacia, and, in mild cases 
of puerperal osteomalacia, it is usually needless to resort to 
this operation. Good hygienic conditions should he relied on 
to improve a mild case and the patient should be advised con¬ 
cerning the dangers of rapidly occurring pregnancies The 
recent results in bringing about artificia menopause by the 
T -ravs leads him to suggest that this treatment might he tr ed 
instead of tiie more severe operation in a case m which sten 
zaiion seemed advisable. 

43 Herpes Zoster of the Cephalic Extremity.-Hiint behcves 
are jastified in isolating » large and vnr.ed g.oap of 


larynx, may belong to this group; as well as toxic unilateral 
palsies of obscure origin. 


44 

45 
4G 
47 
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Monthly Cyclopedia and Medical Bulletin, Philadelphia 

Maji 

Pathology nnd Diagnosis of rsyclionciirosis. B. Sidis, Ports¬ 
mouth. • 

Microscopic Crystallization nnd its Application to Chemistry 
and Therapeutics. II. .1. NovncU, Philadelphia. 

Modern tiews on Irregular Heart-heat (concluded). II. 
Sewell, Denver. 

General Considerations Regarding the More Common Opera-- 
lions on the Nose nnd Throat. B. F. Walters, Philadelphia. 

Fan }) c , Estimilt0 the Disability of the Deaf? B. A. Randall, 
Philadelphia. 

Journal of Cutaneous Diseases, New York 
June 


49 The Study of Elastic Tissno in Epidermolysis Bullosa- M. F. 

Engmnn nnd W. II. Mook. St. Louis. 

50 ’Moralgin Paresthetica. S. Shervvell, Brooklyn. 

51 Syphilis. ,T. Grludon, St. Louis. 

50. Meralgia Paresthetica.—For about the last ten years 
of Shcrwcll’s life, in the outer and lower two-thirds of his 
left thigh, after strenuous and long-continued exertion, as 
walking, riding and cycling, there has occurred in the region 
supplied by the external femoral cutaneous nerve, symptoms 
which lie describes ns follows: This region becomes the seat 
of a variety of perverted sensations, such as tingling, tense¬ 
ness, or still more acute superficial tearing and darting pain, 
with numbing of sensation from the femoral exit of the nerve 
to a point just above the patella; this may be only a dull aclic, 
but is usually more acute. It may begin as a glowing sensa¬ 
tion also; the rest of the limb with its cutaneous envelope 
appears to be entirely normal; these symptoms soon subside 
on resting—sitting, or, better, lying down, but can be brought 
on readily by resumption of exertion. The painful sensations 
are like nothing so much as those of zoster, and it is SherweJ/’s 
belief that they are caused by the same mechanical means, 
viz., pressure on the nerve in its continuity, though probably 
not from the exudation pressure which occurs in zoster. 

Slierwell is a healthy man over GO; so far as he knows he is 
physically sound and takes pleasure in protracted, and it may 
well be, extreme exercise of all kinds; the affection seems to 
be diminishing in intensity; for the last two years it has cer¬ 
tainly not been so acute or prolonged. Slierwell has not 
changed his habits of exorcise in the least. He frequently walks 
5 miles, or even nearly double that distance, rather than use 

cars. . . 

His conclusions as to the etiology of this condition arc, in 
brief, these: that the condition comes from a constriction, or 
pinching, as it were, of the nerve as it passes tluongh the 
tonfascia of a muscular individual; that that and the con¬ 
sequent irritation resulting therefrom, and possibly a transicn 
exudation at the site of the constriction as well, between the 
sheath and nerve substance proper, causes all the symptoms; 
a temporary non-essential zoster as it were. Tim only aiding 
cause on which he lays any weight is a rheumatic tendency; 
a condition tlmt may aggravate, as can he rational!}' co 
eluded. Best and perhaps slight massage pxoduccs <J > 
though unfortunately, only temporary relief—not a cure. 

Memphis Medical Monthly 
Map 

52 The Army and Navy.. G. B. 7 h ?Shn"on^ Vazoo ‘City, Miss. 

53 Intestinal Anastomosis. E. J. .lonnson. 
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Pus and Crusts In the Nose. W. L. Simpson, Memphis. 
Ilomorrliotds: Local and General Anesthesia: Selection or 
Methods and Anesthetics. .1. b. Jclks, Memphis. 
Ankylostomiasis, or Uncinariasis. II. T. Pride. Memphis. 
Imperforate Anns. F. M. Malone, Caplevllle, Tenn. 


Western Medical Review, Omaha 
Map 

r,S Some Uses of Thyroid. K. IV. rremaree, Roon, Nel>. 
r.tt A Few Thoughts on Insanity and Eugenics. .T. O. Iloftman, 
Orleans, Neb. , _ ,, , 

00 The Influence of-the Sphenoidal and Ethmoidal Cells In dis¬ 
eases of the Eve. .1. M. Patton. Omaha, Neb. 

01 Syphilis of the Liver: Report of Two Cases Simulating Gnll- 
" stones. M. ,T. l'ord, Omaha. 

G2 Eclampsia Infantum. E. E. Cone, Oxford, Neb. 


03. Importance of Parasitology.—The subject of parasitology 
is one of great importance to medicine. A scientific knowledge 
of the structure, life history and habits of the parasites is of 
much value to the practitioner. Allen sa} r s that they consider 
this subject of such importance in Wisconsin that they are 
now giving at the university a course in medical zoology 
which deals primarily with the structure, reproduction and life 
history of parasites infesting man. It also deals with disease 
carriers, such as mosquitoes, flies and rats, and finally with 
venomous insects and reptiles. 

Cleveland Medical Journal 


St. Louis Medical Review 
Mai/ 

03 ’Carcinoma of the Penis. IV. 15. Leighton, St. Louis. 

G4 The Practical Importance of the Wassermann Reaction. .T. 

IV. Mnrchtldon, St. Louis. 

0f> Scheherazade's Doctors. S. II. Ilrown. 

0>3. Carcinoma of the Penis.—Of the 13 eases reported by 
Leighton, 7 came to operation; 1 patient was treated by simple 
amputation; another by amputation at the pubes with removal 
of the inguinal glands. The remaining five cases were so badly 
involved that no choice was left to the operator and a com¬ 
plete extirpation of the genitals with a dissection of the groin 
_Avas made. Of these, one patient, far advanced, died on the 
fourth day from a pneumonia; another recovered and left the 
hospital, but a few weeks later suddenly dropped dead; autopsy 
by the coroner revealed no cause for the death. Another 
patient operated on four years ago is well and free from 
symptoms. The remaining two patients are well two years 
and one year, respectively, after operation. 


Northwest Medicine, Seattle 
Man 

00 The Theory of Immunity. F. Illnman, Spokane, IVash. 

07 Truss or Operation in Hernia. IV. F. Amos, Portland. 

GS Acute Angulations and Flexures of the Sigmoid as a Cause 
of Constipation. W. II. Axtell, Bellingham. 

00 Identity of the Criminal Established from Examination of 
Fatal Bullet. If. Power. Spokane, Wash. 

70 Prognosis in Surgery. ,T. D. Sternberg, Portland, Ore. 

71 Treatment .of Corneal Ulcers by Suction Ilvpcremia. C. T. 

Cooke. Seattle. 

72 Tuberculin, in the Treatment of Tuberculosis. C. S. Wilson, 

Tacoma. 

73 Pyelitis in Infants. .1. B. Manning, Seattle 

74 The Preparation of Macroscopic Specimens in Glycerin .Telly. 

H. V. IVurdemann, Seattle. 
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Archives of Diagnosis, New York 
April 

The Study of Tuberculosis. IV. Porter. St. Louis 
Etiology and Diagnosis of Arteriosclerosis. F. E Sondern, 
New York. 

Significance of Abdominal Pain in Infants and Children. L. 
Kerr, Brooklyn. 

Differential Diagnosis of the Spasmodic Respiratory Affections 
•in Early Life. G. R. Pisek, New York. 

Rectal Palpation in the Diagnosis of Acute Intra-abdominal 
Disease. G. E. Dickinson, Jersey Citv, N ,T 
Diagnosis of Fibrosis Uteri. S. IV. Handler, New York. 

I rognosls in Tabes Dorsalis. T. A. Williams, Washington, 

MU /p^Le^nl f i°,. rra ^- i0 ? s thc Central Nervous Svsteir 
(Poiencepha >, Diplomyelia, etc.) : Their Interpretation 
from a Clinical Standpoint.' A. Gordon? Philadelphia 

D th? Rett™ 11 ’ m “ r .i' Mailgnant Disease of thc Choroid and 
tiie Kotina, j. H. Woodward, New York 

Detroit? I ' rl ° 1S in AUl,omiu at Surgery.' J. H. Carstens 

LU MacKce! S New York^” t<H ' ” nd Troatca 11 s Syphilis. G. M 
Adiposis Dolorosa. J. A. Booth New York 

TO EsUo!-?'phUade P lpf,ia. a ” d ' 1?ill,te,al ' ral W- A. E 

Wisconsin Medical Journal, Milwaukee 
May 

Diagnosis and Treatment of Complications of' Otitis Modi.- 
•ter, Milwaukee. 

? iseaB0 - >! B. Illtz, Milwaukee. 

thc B1 " < 

r niu4ns rroion ^ d * 

t/jfllc 

* Tll MadTC nnC0 ° £ n StUdy o{ rarasitoiogy. B. M. Allen 

Sgtewroasss Tubtrcn 

lh Mnwn«kre. LXP0l ' IC “ CeS 0t EenTraut ° Cellini. A. IV. Myers 


June 

07 Reactions of the Vasomotor Center. T. Sollmann and J. D. 
Pilcher. Cleveland. 

OS Poisoning bv Carbon Monoxld. M. Friedrich, Cleveland. 

00 Tuberculin in the Diagnosis and Treatment of Surgical Tuber¬ 
culosis. IV. G. Stern, Cleveland. 

100 Routine Otoscopy in the Febrile Affections of Infancy and 

Early Childhood. A. S. Mnsclike, Cleveland. 

101 ’Abdominal Section for tile Removal of a Gauze Sponge which 

had Been Left in the Abdominal Cavity for Nine Months. 
II. Robb, Cleveland. 

102 Foreign Body in the Larynx. S. II. Monson, Cleveland. 

103 The Coagulation Time of the Blood in Phlegmasia Alba Dolcns 

and its Treatment. Ik A. Jacobs, Cleveland. 

104 Spinal Anesthesia. M. E. Blahd, Cleveland. 

103 IVliat is Orthopedic Surgery? II. O. Feiss, Cleveland. 

100 Cervical Rib with Operation. C. A. Ilamann, Cleveland. 

101. Removal of Gauze Sponge from Abdominal Cavity.—The 
patient who e case is reported by Robb, complained of dysmen¬ 
orrhea, menorrhagia and dragging pains in the lower abdo¬ 
men, with frequent and burning micturition. On bimanual 
examination an adherent uterus could be made out posteriorly 
in tiie pelvis. Both Fallopian tubes and ovaries were enlarged 
and adherent. An abdominal section was performed. The 
adherent tubes and ovaries were removed after separation of a 
considerable number of intestinal and omental adhesions. Both 
tubes contained pus. During removal of tiie right tube and 
ovary tiie tube ruptured, allowing several drams of a purulent 
fluid to escape into tiie pelvic cavity. The pus was caught on 
a sponge and a couple of narrow gauze sponges were packed 
about tiie seat of tiie ruptured tube. Tiie abdominal cavity ivas 
closed without drainage. There was a slight elevation of tem¬ 
perature for two days following the operation. Aside from this, 
however, the convalescence was uninterrupted. Twenty days 
after the section the cervix and perineum were repaired. .Six 
weeks after the laparotomy the patient ivas discharged feeling 
well in every way. 

In February, 1000, a little more than nine months from the 
time of operation, she was again admitted to the hospital 
complaining of some distress in the left lower quadrant of the 
abdomen. Oh bimanual examination a fluctuant movable mass, 
about the size of a closed fist, could be made out. Three days 
later the abdominal cavity was reopened through the line of 
the previous operation. The mass was found beneath the brim 
of the pelvis lying to the left of the median line, enveloped in a 
connective-tissue-like sac, and surrounded by the sigmoid flex¬ 
ure, the omentum, and several coils of the small intestines. 
During an attempt to separate the intestines from the mass 
the sac ruptured and a small quantity of purulent looking fluid 
escaped. At the mouth of the opening in the sac there appeared 
a whitish substance which proved to be a gauze sponge in a 
perfect state of preservation. 


Old Dominion Medical Monthly, Richmond 
Map 

107 Chorea and Choreiform Movements. C. IV. Burr, Philadelphia. 
10S Dementia Prsecox : Some Neglected rhases. J. Iv. flail. Mor- 
gantoivD. N. C. 

109 Acute Unilateral Septic Infarct of the Kulnev. C. It. Robins! 

•Richmond. 

110 Experiences with Placenta Prawia. J. H. Iliden, Pungoteagne 

Va. 

111 Surgery of Infantile Life. S. McGuire, Richmond. 

112 Thc Diagnosis of Typhoid in Children. IV. L Harris Nor- 

folk,- Va. 

113 The Uses of Radium in Medicine and Surgery. G IV Drake 

Hollins, Va. 

Archives of Ophthalmology, New York 

Map 

114 Th '?u?e C rc t u» d ^ t ^ r ^ a ^ d :|L and Tl '. Catmcnt 

IK. A stmmomettic Card Test for Illiterates. P. Friedeaberg, New 
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Joun. A. ar. A. 
Juw 0, 3910 


3 30 Etiology of Selerltis, Its 
cniin. E. TiivOk, Now 
137 Mydrintlcs and Miotics In 
Discission, to Hasten 
Lens Substance, and (o 
of Opaque Capsule. II 
118 Crescentic Ulceration of 
Value of Peroxid of 
Dunn, Richmond, Va. 


Treatment and Results with Tuber- 
1 ork. 

Injuries of the Lens and Following 
Dissolution and Absorption of the 
Clear the l’upi! Area of Fragments 
. W. Wnndlcss, New York, 
the Cornen, with Comments on the 
Hydrogen in Their Treatment ,T. 


Iowa Medical Journal, Des Moines 
May 

lit) Hygiene and State Medicine. M. L. Turner, Des Moines. 

120 Quacks and Nostrums. S. linllev, Mt. Ayr 

121 *Tlic Movement Against Tuberculosis. .7. IV. Klme. Fort Dod"e 
322 *Tlic Value of Tuberculin in the Treatment of Tuberculosis. 

F. Albert, Mason City. 

123 ‘Early Diagnosis'in Tuberculosis. It, E. Conniff, Sioux City. 

124 ‘The Pathology of Tuberculosis. E. W. Mels, Sioux City. 

I2o Preventable Blindness in the State of Iowa. II. B. Gratiot, 
Dubuque. 

12C. ‘Fallacies in Preventive Medicine. B. L. Etkor, Loon. 

127 Clinical Diagnosis. T. R. Jackson, Albtn. 


June 

12S Abdominal Contusions. L. W. Llttlg, Iowa Citv. 

129 Tumors of the Female Breast. M, Emmort, Atlantic. 

130 The Orthopedic Treatment of Infantile and Cerebral Paralysis. 

A. Steindler, Des Moines. 

331 Biood-ITessuro Determinations in Life insurance Examinations. 
F. Albert, Mason City. 

132 Direct Laryngoscopy: Upper and Lower Bronchoscopy: Eso- 

phagoscopy- L. W. Dean, Iowa City. 

133 Anatomy of the Tonsil. II. .T. II. Iloeve, Des Moines. 

134 *A Traumatic Cataract Operation. IV. S. Windle, Oskaloosa. 

133 The Upper and Lower Motor Neurons in Health and Disease. 

T. B. Throckmorton, Charlton. 

136 Cathartics in Surgical Cases. L. Schooler, Des Moines. 


121, 122, 123. 124, 126. Abstracted in The Journal, July 17, 
1910, pp. 229, 230. 


145 The Ratio of Blood-Pressure to rulse-Rate in Croupous Pnrii- 
' Ha?c? Ph°iIadelphia n0SUC nml Thcrape " tic s ‘«»dP°lnt. II. A. 
14(1 ‘Treatment of Bono Tuberculosis. II. A. Wilson. 


14(i. Bone Tuberculosis.—The method that has been resorted 
to in the Jeflcrsoii Hospital out-patient orthopedic department 
has been fixation to enable weight-bearing by the employment 
of the plaster-of-Paris bandage; it has the advantage of 
accurate fit and adaptation to the parts, it cannot be removed 
by Hie patient, it is capable of readjustment by replacement, 
and possesses all of the advantages and none of the disadvan¬ 
tages of similar appliances, whether made of steel or other 
materia). Each individual joint has its peculiar condition 
requiring adaptation of fixation appliances. 


Detroit Medical Journal 
May 

ViJ The Treatment of Lobar Pneumonia. C. F. Kuhn, Detroit. 

1-lS Myelogenous Leukemia. C. E. Simpson, Detroit. 

Random Medical Notes in Europe. G. Dock. New Orleans. 

L.O Radiography of Fractures. G. C. Chcne. Detroit. 
l,il Need of Anti-tuberculosis Movements. E. B Pierce, Howell. 
Mich. 

American Journal of Urology, New York 
May 

152 Suprapubic or Perinea] Prostatectomy—Which? F. Krelssl, 

Cli ion go. . t 

153 Transplantation of Right Ureter into Appendix. G. L. Eatom " 

San Francisco. 

154 The Treatment of Malignant Disease of the Trostate Gland. 

,1. B. Bisseil. New York. 

155 Treatment of Malignant Disease of the Bladder. R. H. Greene, 

New York. 

15C Treating Gonorrhea by a New Method. J. B. McNerthney, 
Tacoma, Washington. 


134. A Traumatic Cataract Operation.—This ease proved to 
be a traumatic extraction of a cataract in capsule, followed 
by results comparable to those of the Major Smith operation. 
At the age of 24, the patient received an injury to his right 
e}'e from a piece of steel which reduced its vision to 6/200, bis 
left eye, however, remained normal. Three years ago, at the 
age of 67, while laboring on Ids farm, be stooped to clean his 
plow and bumped bis left eye against a projecting iron bar. 
He immediately covered the wounded eye with bis handker¬ 
chief and sought relief, arriving at Win die’s office within half 
an hour after the accident. On separating the eyelids in the 
process of examination, a large fragment of the lens was found 
lodged in the cul-de-sac. A slightly irregular linear wound 
was observed in the upper, outer portion of the cornea near the 
limbus, about 8 mm. in length. No lens debris could be dis¬ 
covered remaining in the eye. The corneal chamber was not 
entirely collapsed. A large fragment of tlie upper, outer por¬ 
tion of tlie iris bad been torn away, forming a large coloboma; 
no incarceration of the iris, however, had occurred. Examina¬ 
tion by the ophthalmoscope later on revealed clear media, 
excepting a small fragment of lens-capsule remaining at its 
lower attachment. Windle claims that this case of traumatic 
expression of the lens in capsule is a silent yet forcible argu¬ 
ment in favor of the Major Smith operation. 


Journal Tennessee State Medical Association, Nashville . 

May 

137 ‘The Higher Mission of the Doctor. J. L. Crook, Jackson. 
137. Abstracted in The Journal, April 3, 1910, p. 14G0. 


, 138 
339 

140 

141 

142 


Kansas City Medical Index-Lancet 
May 

The Medical Aspect of Mental Healing. J. Tunton. Kansas 
Social" Responsibility in Hospital Service. W. T. Cross, 
wSStSi o(° « CM. M Localized Monl W Bta. F. 0. X.F 

State^are 0 of‘Epifeptics! US M. L. Perry, Parsons. Kan. 


143 

144 


Therapeutic Gazette, Detroit 
June 

„ hIC - of Thyroid Extract in Aural Manifestations of 
nine ot ‘ I'.* _ ... Philadelphia. 

“ W Defrolt. 


157 

158 
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161 

162 

163 

104 

105 
100 

107 
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Alabama Medical Journal, Birmingham 
May 

Nutrition in Early Life. F. S. Mcara. New York. 

Medical Association, State of Alabama. W. M. Wiikerson, 
Montgomery. 

Journal Ophthalmology and Oto-Laryngology, Chicago 

May 

Labyrinthine Nystagmus. J. S. DeMnth, Pittsburg, Pa. 
Trachoma. C. B. Wylie, Chattanooga, Tenn. 


Atlanta Journal-Record of Medicine 
May 

Diphtheria and its Relation to the Laboratory. K. R. Collins, 
Atlanta. 

Tenotomy. T. T oepel. Atlanta. 

Acute Infantilism. II. McIL Hull, Atlanta. 

Hydrophobia, its Prevalence and Prevention. H. R. Slack, 
Lagrange, Gn. 

Radium : Its Use in Some Cases. T. E. Oertei, Augusta. 

Value of Gonococcic Vaccine in the Treatment of Gonorrheal 
Arthritis. TV. L. Champion, Atlanta. 

Penetrating Wounds of the Chest and Abdomen. C. C. Abe//, 
Texarkana, Tex. 

An Unusual Case of Pneumonia. J. E. Sommerfield, Atlanta. 


FOREIGN 


Titles marked with an asterisk (*) arc abstracted below. Clinical 
ecttires single case reports and trials of new drugs and artificial 
oods are omitted unless of exceptional general interest. 


Lancet London 

June 11 

The Operative Treatment for T 


- Renal 
Uorris. 




Changes in Hydronephrosis 
The Physiology of the Human 
Ear Ornaments of the Masai 

Spinal* 1 Anesthesia in Infants and Children. H. T. Gray. 
Papilloma Causing Hydronephrosis in a Iloise-Shoe Kidney 

Rat-Bite 'Fever. G. S. Middleton, 


J. 


7 ♦Interesting Cftse of .triplets. G. AlcUicige. 


-J 


7. Interesting Case of Triplets.—On examining a primipava 
«od 28, Aldridge found presenting outside the vulva the oo 
ml loo of a fetus. This he was able to deliver quickly am 
asilv^and found it to he a male mummified fetus of about 
months’ development. On further examination he felt a bn, 
f membranes bulging at the os uteri and the head of a ch 
resenting. The os being fully dilated, Aldridge ruptured: the 
lemhnuics and in about an hour delivered the patient < 
iving female child of about 8% months’ development Ho 
hen placed his hand on the abdomen to express the placenta, 
,„1 after waiting some time with no result he again e.. 
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tlie patient. The uterus lud contracted firmly, but he could 
feel through the os the foot of another fetus protruding. This 
was gripped by the contracted uterus, and the patient, 
although uneasy, was having no pain. After waiting an hour 
lie examined again and found the os uteri dilating and the leg 
as well as the foot of a fetus presenting. Gentle traction 
seemed to bring on pains, and in about 20 minutes he had 
delivered the woman of another fetus (male, mummified) of 
about four months’ development. The placenta; were removed 
with difficulty. The two male fetuses were attached to one 
placenta, while the living child had a separate one. This was 
apparently a case of two ova, one of them double. < 

British Medical Journal, London 

JllUC It 

S rerntclous Anemia Having Changes In the Spinal Cord. \V. II. 

0 Subacute Combined Degeneration of the Spinal Cord, Simulat¬ 
ing Disseminated Sclerosis. B. Bramwell. 

10 The'Darran Explosion from a Medical Standpoint. T. L. 
Llewellyn. . . 

12 •Circulnr or End-to-F,nd Suturing of Arteries. E. A. Smith. 

13 The Mechanical Effects of a Massive Kight-sidcd I’leural Effu¬ 

sion. A. C. Geddes. 


of a pea to that of a small walnut, consisted of neuroglial 
overgrowth, with corresponding diminution of the nerve ele¬ 
ments proper. The surviving nerve cells were increased in 
size and showed all stages of degeneration and disintegration. 
Numerous smaller nodules projected into the lateral ventricles. 
In the right auricular appendix of the heart there were two 
small nodules of rhadomyoma, the histologic appearances of 
which corresponded to the classical descriptions of this very 
rare tumor. No lesions of special importance, apart from 
empyema, were found in any of the other organs. 

Journal Tropical Medicine and Hygiene, London 
Mn:/ 2 

21 ‘Observations on Malaria. G. A. Wolfendale. 

22 The Etiology of Zymotic Enteritis. (Epidemic Diarrhea). R. 

Vincent. 

21. Malaria.—To prevent mosquitoes from biting, Wolfendale 
(who lays claim to be one of the first to suggest seriously the 
mosquito theory of infection) found a phenol lotion, 1 in GO or 
l in 40, also ol. eucalyptol 5i to glycerin or olive oil gii, useful 
applications. 

Glasgow Medical Journal 


12. End-to-End Suturing of Arteries.—The method of end-to- 
end suture of arteries described by Smith is an evolution of 
the method set forth in his recent book on blood-vessel sur¬ 
gery. The suture material used is silk, for a vessel as large as 
the human femoral artery, No'. 0000; for one the size of the 
radial about half that thickness. In addition, some fine cliro- 
micized catgut, No. 1 or No. 2, according to the size of the 
vessel, is required. The silk is used from the reel, and it is 
essential to thread the needle from the convexity of its curve 
toward the concavity. The catgut should for convenience be 
in straight lengths, that is, never have been wound on a reel. 
Smith uses an apparatus for sterilizing silk or catgut by 
superheated alcohol vapor. The suture method is an adaptation 
of the quill suture, the quill being represented by the chromic 
gut. The desideratum is to bring two endothelial surfaces 
together, yet to have a suture that penetrates every coat of 
the vessel, but causes a minimum of bare suture material to 
impinge on the lumen. The method is described fully by the 
author. 

Clinical Journal, London 

May IS 

14 Tuberculous Disease. F. C. Wallis. 

1.1 Asthma. II. B. Shaw. 

10 Pituitary Extract and Some o£ Tts Elects. L. Williams. 

Medical Press and Circular, London 
May IS 

— 11 Epileptic Manifestations in Childhood. O. Moon. 

15 ‘Tuberous Sclerosis. .1. S. Fowler and W. E. C. Dickson. 

19 The Ninetieth Birthday of Miss Florence Nightingale. E. S. 

McKee. 

20 The Use of Balsams in the Treatment of Cystitis and Gonor¬ 

rhea. H. I. Berger. 

IS. Tuberous Sclerosis.—Tuberous sclerosis is a rare devel¬ 
opmental disease, interesting pathologically, because of the 
peculiar association of a characteristic nodular sclerosis of the 
cerebral cortex, and tumors of the kidney, heart, skin and 
other tissues. The case Fowler and Dickson record was an 
infant, aged 1 year, who had apparently developed in a nor¬ 
mal fashion. It was suddenly seized with convulsions, lasting 
for several hours. It was in a semicomatose condition, with 
slight coin nlsiv e movement of the face. Lumbar puncture 
showed that the cerebrospinal fluid contained 40 lymphocytes 
per cm. Otherwise the examination was negative. The child 
remained in an apathetic condition for three weeks without 
_th e supervention of any further symptoms, and the cells dis¬ 
appeared from the cerebrospinal fluid. She then developed an 
empyema, which proved fatal. During the whole of the 
child’s illness her appearance was indicative of cerebral mis¬ 
chief, hut the symptoms, though at first suggestive of tuber¬ 
culous meningitis, were too indefinite to admit of anv diagno¬ 
sis being arrived at. * ° 

On post-mortem examination the brain showed numerous 
haru nodules, mostly in the cerebral cortex, the arrangement - 
of the convolutions of which was not appreciably disturbed, nor 
nas the pia araelmoul adherent over them. These nodules, a 
dozen or more on each hemisphere, and varying from the size 


Hlay 

23 The Effects of Moderate Doses of Alcohol. W. L. Reid. 

24 Symmetric Kcratodermia of the Extremities. J. G. Gray. 

25 Aplastic Anemia. J. Carslaw and J. S. Dunn. 

June 

20 Color Perception and Other Visual Functions in Their Prac¬ 
tical Aspects. F. Fergus. 

27 Myxosarcoma of Upper End of Tibia—Osteomyelitis of Lower 
End of Tibia. J. G. Andrew. 

2S ‘Epilepsy in Some of Its Gynecologic Aspects. W. J. Ruther¬ 
ford. 

•28. Epilepsy.—When between 15 and 10 years of age, Ruth- 
erf urd’s patient began to menstruate for the first time. 
For three or four years previous to this she bad bad a fit at 
fairly regular four-weekly intervals, without the occurrence at 
any of these times of any menstrual flow. • She had never had 
fits of any sort before the age of about 12 years, but has had 
them with regularity ever since. These fits were preceded by a 
cry and were accompanied by loss of consciousness and biting 
of the tongue, but never to her knowledge lmd she lost control 
of the rectal or vesical sphincter. In such a fit she occasionally 
fell heavily and sustained injury. At present, unless when held 
in cheek by appropriate medicinal measures, the fit occurs with 
regularity every month about a week before the onset of the 
menstrual flow, and with the one fit the tendency exhausts 
itself and does not reassert its presence until a full lunar 
month has elapsed. For a year or two, however, she had a 
series of single intcrmcnstrual fits occurring exactly midway 
between the two periods; this was only at the onset of men¬ 
strual life, and she has not exhibited the phenomenon since. 

She lias now liad four children, and always during the 
amenorrhea of pregnancy and of lactation she lias found her¬ 
self free from the fits, which recurred again and presented all- 
their usual phenomena on her weaning the child. Menstrua¬ 
tion has always been regular and absolutely free from pain, 
and particular inquiry failed to reveal any story of pelvic pain 
or of blood-stained discharge occurring at the middle of an 
intcrmenstrual period at any time in her life. Rutherfurd 
holds that such cases as these teach us that our conception of 
what does and wliat does not constitute 2Iittclschmerz must 
undergo considerable modification. In this case there was no 
pain, and apparently no discharge at the mid-interval periods, 
but their place was taken over a considerable time by recur¬ 
ring explosions of nervous energy of the nature of true epi¬ 
lepsy. The sequence of events as evolved in subsequent years 
proclaimed the real dependence of such manifestations on the 
cyclical pelvic changes, and established their claim to be 
regarded as a form of dysmenorrhea sine dolorc ol the inter- 
menstrual type. 


Annaies de Uynecologie et a’Obstetnque, Paris 
May, A.AA V11, yo. 5, ?)/,. 257-320 

29 ‘Ligamentopexy in Treatment of Retroversion of the Uterus 
(Denudation des ligaments ronds dans ie traltement des 
retroversions utennes.) I,. Clievrier. Iu ues 

Tubal Pregnancy Compelling Hysterectomy. (Grosscsses tn 
batres faisant corps nvec la corne uterine et necessinnt 
1 hysterectomie.) A. Couvelaire and J. Mouehotte * 


30 
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' A Thrombosis Iollnwing Injection of - Collaiyml. /Tln-nmlmc 
xulyo-vaglimj survemi an troisieme jour ties conelicK iieu 
»77 ”R i < n K t "r.n 'I 'm °" ^‘‘'n-vcineuse do eollargol.) M. I’otocki 
Sa«?nge n,a l0 " ° r Vn * ,nn i " «»wb Fresentntlon. C.’ 


Jour. a. M. a 

Jtmj 9, 1930 

iT«r U ' h ^ t!l< ; ‘ leformit y «s the spine is bent 

; ° V °7 , sn, ; h I ’»° v «nont aggravates the lesions and 

(It lot mi(y and should he strictly forbidden. 


20. Treatment of Retroversion of the Uterus.—Chevrior pre¬ 
fers the modified DolCris technic‘for ligamentopcxy and gives 
<eu illustrations of the method, especially of the way in which 
the finger wrapped in gauze stretches the lips of the incision 
in the peritoneum, permitting the round ligament io be drawn 
through and the loop sutured after what lie calls median 
reinforcement. 

.12. Stretching the Vagina in Advance of the Fetus with 
Breech Presentation. Sauvngc stretches the vagina with the 
Chnmpotior do Ribes hag to facilitate delivery. In 32 eases 
it enabled spontaneous delivery in nil but four instances. 
When forceps are required, this preliminary dilatation aids 
materially, done cautiously it does not harm the mother, 
while the advantage for the child is beyond question. In' 
primipnvfe it generally promotes delivery aiid seems to reduce 
by 25 per cent, tbe mortality of the children while they are in 
a better condition, not having suffered from the traumatism 
of compression from the soft parts. He advises it also for 
shoulder presentation in primipane, and in multipanc if the 
child is large, and gives the details of 50 eases in which this 
vaginal prefetal dilatation was applied. 

Annales de ITnstitut Pasteur, Paris 
April, XXIV, Xo. i, /i/i. 2.) J-.hu; 

33 ‘Experimental Research on Exanthematous Tvphus. C. Nieolie. 
3-5 Glossina I'nlpalis and Trypanosoma Cazalboni in Upper Guinea. 

G. Bouffarcl. 

35 Acetic Aldehyd Not a Normal Product of Alcoholic Fermenta¬ 
tion. Trlllat and .T. P. Snuton. 

3G Yeast Fungi In Connection with Acetic Aldehyd In Alcoholic 
Fermentation. Trlllat and J. P. Suntan. 

37 Presence and Utility of Boric Acid in Respect to Vegetable 

Life. (Bore chez les vfgdtnux.) H. Agulphon. 

38 Vaccination Against Anthrax. (Sur In vaccination anttehar- 

bonneuse par des baefllos tris virnients prf-nlnbiement 
mdlangCs dans le bouillon-culture du baeille pyocyanicjue.) 
J. D’Agata. 

33. Experimental Research on Typhus.—The most important 
results of Hie research reported are that it proved possible to 
reproduce typical exanthematous typhus in monkeys; and 
that the transmission of the disease by the louse that infests 
human beings was demonstrated. 


Annales de Medecine et de Cbirurgie Infantiles, Paris 
May la, XIV, No. 10, pp. 323-35 2 
30 Rare Forms of Congenital Hydrocephalus. V. P. Jankovsky. 
40 Physiologic Variations in Composition of Milk. (Les varia¬ 
tions pbysiologiques de la composition du lait.) P- Lns- 
sabliere. Commenced in No. 7. 


41 

42 

43 

44 


Bulletin de l'Academie de Medecine, Paris 
May 2.(, LXXVI, Xo. 20, pp. 433-444 

Operative Treatment in Mental Disease. (De la m£thode 
ebirurgicale on mOdecine men tale.) Picqnl; and E. Schwartz. 

May 31, Xo. 21, pp. JJ5-J96 

Removal of Ballet Loose in Lumbar Spinal Cavity. T. Tuf- 
fier and 3. Lucas-CUamptonniCre. 

Epidemic Poliomyelitis In France and Elsewhere (Apparition 
sous forme Cpldf-mlque de la paralysic infantile ft.Paris et 
g a banlieue en 3909. Notions fournios oar 1 etude ties 
epidemics des autres pays et par la pathologic experimen- 

Abortive Locat” Treatment of Syphilis. H. Hallopeau. 


45 

40 

47 


Bulletins de la Societe de Pediatrie, Paris 
April, XII, Xo. 4, PP- 389-2-'/.’, 

The Acetic-Sublimate Stool Test for Digestive Disturbances. 
Mcver? i Phenoiphthalein Test in Nephritis. G. Taissean, L. 

H. Triboidct and 

48 ‘Aggravation of Scoliosis by ^'ombrf-d^nne sc0ii0SCS qu ° 

» nSTSSS 10 

pylorospasme du noumsson.) II. Dufom. 

48 Form of Scoliosis Aggravated by Exercise.--Ombr6danne 
his JoSSd that when some of the vertebra have become 

--"ff E?t" 

2 Sw S»r'°;," Sit— 1 ° B* >» «— 


Lyon Medical, Lyons 

M(t)j S t XLlIf Xo. JU 3 pp, V89-J0&9 

5 " »»«'■«">• «*»to ™, 

■V ( i// AT. Xo. 20, pp. 1030-1108 

=3v's„ n 's: ri ’“"-> »■ “«* vifs, a “iz 

May 22, Xo. 21, pp. 1060-1108 
Li gal ion of Common Carotid. Desgonttes. 

1 C.'.’iT' fo, ‘ Roentgen Ray Diagnosis of Gall-Stones. (La 
F ArceVin* C a,,1> qut ‘ c la recherche des ealculs bilinlres.) 


51 


58 


50. Sham Feeding for Diabetics and Others.—-Aubert has 
found that diabetics and persons requiring a salt-poor diet are 
able to enjoy the pleasures of the table by apparently eating 
and chewing the food at will, but expelling it finally from the 
month, not swallowing it. He advises this for a time when 
such patients seem to feel the necessary dietetic restrictions 
too keenly. 

Presse Medicale, Paris 
3/ay 28. XVIII, Xo. ,)3, pp. 401-408 
54 Modern Diagnostic Methods Applied to a Cancer of the 
Bronchus ansi Lung. (Cancer broncho-pulmonaire.) L. ' 
__ RCnon. h. GCratulel and L. Mnrrc. 

uo Radiography of the Appendix Vormlformis. (Radiogranliics 
de 1 appendice ileo-caccal sur le Vivant.) P. Aubourg. 

June 1, Xo. H, pp. 400-410 
5(i ‘Eclampsia and Movphin. J. Ronvlcr and Laffont. 

June i, Xo. io, pp. in -424 

57 Paroxysmal Hemoglobinuria in the Horse Following Chilling. 

(Hemoglobinuric paroxystique a frigore da chevai.) A. 
Lucet. 

58 ‘Ptosis of the Cecum. G. Lnrdennois. 

50 Lesions and Pathogenesis of Microcystic Degeneration of the 
Ovaries. E. Forgoe and G. Massabnau. 

GO .Advantages of Prolonged Anesthesia with Ethyl Clilorld: 75 
Cases. 51. Bourcau. 


50'. Eclampsia and Morphia. — P,ouvicr and Laffont state that 
recovery was much more rapid and complete in their cases of 
eclampsia in which they used morphia , injecting 0.01 gin. at 
a time, repeated from 3 to 5 times at 3 or 4 hour intervals, 
supplemented by inhalation of chloroform and copious rinsing- 
out of the stomach and intestine. They give the details of 2 
cases, emphasizing the rapid subsidence of coma and the 
prompt recovery; with other measures the patients were 
several days recovering complete consciousness. 

58. Ptosis of the Cecum.—Lnrdennois remarks that the dis¬ 
turbances from ptosis of the cecum have frequently been 
erroneously ascribed to wandering kidney, ovarian cysts, tnbo- 
ovarian varicocele, displacement of the uterus, neuralgia or 
neuropathies, hut once suspected the symptomatology is in¬ 
structive. The pain, oppression and dragging down sensations 
are below MeBurney’s point, and the eecum may be felt as a 
soft, fluctuating tumor; it gives a relatively dull note on 
percussion during a painful attack, with gurgling sounds as 
the attack subsides. He adds that the pathognomonic sign 
is that when the contents of the ascending and transverse colon 
are pushed back toward the cecum, this causes pain in the right 
half of the pelvis, while the pain disappears if the contents of 
the prolapsed cceum are gently worked along from below 
upward, toward the colon. Dietetic measures, massage and 
exercise of the abdominal muscles are the main reliance in 
treatment for the milder forms, and he is convinced that 
many cases of supposed chronic appendicitis in which a cure 
was realized by massage and purgatives were in reality merely 
cases of ptosis of the cecum. . _ ---_ 

If in operating on an inflamed appendix the cecum is found 
much over 4 inches long, he advises fastening the cecum fo 
correct any tendency to ptosis later. This should also be 
advised if the disturbances persist unmodified by medical 
measures and massage. 


Revue de Chirurgie, Paris 
May, XXX, Xo. 5, pp. 7,73-966 
‘Primary Sarcoma of tlic Articular Synovial Membranes 

I.ejars and H. Rubens-Dural. ,-. fort cubite 

‘Fatality During 5Iomburg Belt , Vomburg') r! 

au conrs de VhCmostase par Ic procCdC- do Mommm../ 

Gross and A. Binct. 
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cs Traumatic Radicular Paralysis or tlio Brachial Plexus. Vnn- 

CA ‘Cemthmous OxyRcn Irrlcation* of the Abdomen In ^kilomliMil 
Smgerv. (Kniploi dti rournnt enntinu iloxjM.no m 
chtriirgic nbdominale.) T. Weiss aiul L. Sencert. Com¬ 
ps Operative Treatment of Cancer of tlie Testicle. M. CUevnssn. 
Commenced in No. 4. 


01 , Primary Sarcoma of the Articular Synovial Membranes. 

_The lesion develops very insidiously, it is extremely indolent 

and does not interfere with the movements of the joint; from 
2 to 13 years had elapsed before operative treatment in the 
10 cases on record. The results of conservative operations arc 
not encouraging and Lcjars deems amputation at once the 
wiser course or, at least, if the lesion shows signs of recurrence 
after a primary conservative operation. In the personal case 
reported and in 13 others the knee was the seat of the growth; 
in the others the ankle. The patients were between 20 and 
40 years old in nearly every case. A history of trauma 
affecting the joint is mentioned in several instances. 

02. Fatality from Mombutg Belt Constriction.—Tn the ease 
reported the rubber tubing was wound around the waist to 
prevent hemorrhage during disarticulation of the hip for a 
tuberculous process in knee and hip joint which had much 
debilitated the patient, a woman of 27. during the last two 
years. No abnormal sounds were heard over the heart. The 
. constriction was applied very gradually and the operation ter¬ 
minated without mishap. The tubing was then unwound and 
in about a minute the patient collapsed. Autopsy showed the 
right heart acutely distended. This was favored by unsus¬ 
pected fatty degeneration of the heart muscle and old mitral 
and aortic endocarditis. The ease tenches the importance of 
applying and removing the tubing very slowly and cautiously 
to avoid sudden changes in the condition of the circulation. 
Willems has reported a ease in which blood issued from mouth 
and nose during the belt constriction; Guinnrd, a case of 
blood-stained sputum; Fieri of intestinal hemorrhage; Kempf 
of gangrene of the thigh, and de Bovis, a fatality possibly due 
to the constriction. 


04. Continuous Current- of Oxygen in Local Treatment of 
Abdominal Disease.—The first part of Weiss and Sencert’s 
communication was summarized in The Journal May 28, 
page 1829. They here give the details of sixteen eases out of 
a much larger mass of material to show the advantages of 
continuous irrigation of the interior of the abdomen with a 
constant flow of oxygen. It has abundantly demonstrated its 
.usefulness, they say, as an aid to drainage, checking or pre¬ 
venting absorption from the abdominal cavity, stimulating 
peristalsis, especially when combined with proctoclysis, and 
^exerting in general a stimulating action on the cardiovascular 
apparatus. They urge that it should rank with proctoclysis 
and lavage of the stomach as a routine measure in prevention 
and treatment of peritonitis, etc. 


Revue de Medecine, Paris 
Man, XXX, No. 5. jijj. 

^nard ® s l eomala< 3 a - (Osteopathic myfdogPne.) L. Bcr 

rl MedlMthml Pleurisy. I. R. T)ov\c ana V. Savy 
08 Lpuiem.ologic Study o£ Acute Poliomyelitis. * E. Job and J 

IU and t Gayot. nhUiS and the Wasst ™ am Reaction. I. Bertii 

Berliner klinische Wochenschrift, Berlin 
Mail 23, ATI XII, No. 21 , pp. 031-1000 
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Balneotherapy in Urinary Disease. Wasserthal. 


70-71. General Anesthesia by Intratracheal Insufflation.— 
Unger and Bcttntnnn have modified the Meltzer technic for 
respiration by intratracheal insufflation, “the main feature of 
which is the use of a two-way tube carried down into the 
trachea to the bifurcation of the bronchi. This ensures con¬ 
stant evacuation of the used air (even without respiratory- 
movements) which is the chief point of superiorit}' of this 
over other technics for artificial respiration and for inducing 
differential pressure in the lungs in thoracic surgery. Instead 
of the apparatus devised by Elsberg for the purpose, they 
use an ordinary oxygen tank connected by a T-tube with a 
Wolff flask containing a little ether, the flow of the mixed 
other and oxygen being controlled by a valve. Their experi¬ 
ments with it have been encouraging. Elsberg reports two 
clinical cases in which the method with his apparatus was 
successfully applied in operative treatment of an abscess in 
the lung or pleura. 

CentralbSatt fiir die Grenzgebiete der Med. und. Chir., Jena 
Map 19, Kill, No. 8, pp. 289-320 

SO •Liver Abscess During or Consecutive to Typhoid. (Ueber 
Lebembsccsse ini Vovlaute und CJefolge des Typhus abdonii- 
nalis.) K. Melchior. Commenced in No. 5. 

80. Abscess in the Liver in the Course of or Consecutive to 
Typhoid.—Melchior critically reviews 94 articles that have 
appeared on this subject and tabulates the details of 2D cases 
of solitary abscess in the liver of typhoid origin. The prog¬ 
nosis is unfavorable when the abscess develops from spread of 
a typhoid cholecystitis or thrombophlebitis. The clinical pic¬ 
ture of typhoid appendicitis resembles that of typhoid per¬ 
foration of the bowel. In 5 eases the typhoid appendicitis was 
responsible for development of a pylcphlebitic liver abscess, 
all fatal. Appendicitis complicating typhoid should be treated 
as under other circumstances; after the abscess in the liver 
lias developed it is too late for an operation, as likewise when 
the abscess is of pyemic origin. With a solitary abscess, 
prompt operative treatment with ample outlet for the pus is 
showing constantly better results as the teclmic is being per¬ 
fected. In the 12 operative cases all but 2 of the patients 
recovered, while only 2 recovered out of 9 patients under med¬ 
ical measures alone. Pneumonia in the superior lobe was 
observed as a complication in one case and severe diarrhea in 
another, but both patients recovered. The clinical picture of 
typhoid solitary abscess in the liver opens with high fever and 
pain in the liver region about two weeks after defervescence 
in a mild or moderate typhoid, generally in a male patient. 
In some cases there is a chill; jaundice is still rarer. The liver 
visibly increases in size and is usually tender. Contrary to 
what is observed with a pleural effusion, the excursions of the 
lower margin of tlie lung are not restricted. Typhoid chole¬ 
cystitis generally comes on during the febrile phase of the 
typhoid and it is accompanied by symptoms of circumscribed 
irritation of the peritoneum, especially rigidity of the muscles 
over the gall-bladder region. Exploratory puncture may be 
necessary; no harm resulted in the 8 eases in which it was 
done. The possibility of an abscess in the liver .should be 
borne in mind when there is a history of a stay in tropical 
regions. Jaundice, especially when intense, speaks against a 
solitary abscess, but when the liver symptoms have persisted 
for two weeks or longer the evidence is in favor of a solitary 
abscess, as the other forms generally prove fatal before this. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Map 10, XL, No. l.\, pp. .)33-}6J 

81 ‘Normal Blood Treasure in Children. (Praktische Bemerkun"cn 

liter den Blutdruck und liber Norroahvcrto des Blufdruekes 
im Kmdesaltcr.) F. Seiler. 

Mo;/ 20 , No is, pp. iOO-iVG 

82 ‘Analeptic Action ot Alcohol in Tathologie' Conditions p. 

Aiexondroff. 

81. The Blood Pressure in Children.—Seiler is convinced that 
the general practitioner will find the blood pressure an im¬ 
portant aid in the diagnosis and prognosis of pathologic condi¬ 
tions in children. He was hampered in his research on the 
subject by not being able to find any normal standard for the 
blood pressure in children of different ages and decrees of 
development, and consequently l,e has had" a table of normal 
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standai ds compiled m Ins service* It represents extensive 
roseareli and gives the age. tlie size in centimeters, the weight 
(with clothing) in kilograms, and the minimal and maximal 
findings with the Ttiva-Roeei and ,lho Sahli instruments. 
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The Normal Eosinonhile Blood Picture. 

eosinoplille.BUitlnUl,) .1. Arneth. 

’Variations in the .Pulse-Rate Standing mid Reclining. 
Pulsfrequenz im Stelien mid im Liegen.) It. Geigol. 

Share of tlie Sympathetic Nervous System in the Innervation 
of the Head, (Beteiligung des sympnthlschen Nerrensystems 
an dcr Kopfinnevvatlon.) L. R. Mtfllcr and IV. Dahl. 

87 Changes In the Adjoining Endocardium with Aortic Insuffi¬ 
ciency and Stenosis. (Vcriinderungen am Endoknrd tier 
Pars aortica bet Insufficlenz and Stonose des Aortenostlmu.) 
A. lVilke. 

SS ’Action of Eplneplirln in Respect to tlie Tonicity of the 
Peripheral Vessels. (Adrcnalinwirkung tmd _poripherer 
Gefiisstomis.) L. Licbtwitz and C. Ilirscli. 

Power of Homoglohiii to Combine with Oxygen. (Ueber das 
»t". pntliologischen Zustilnclen. II. 

■■ ■ ) E. Mnsing and R. Siebeck. 

* ■ ; . • ■ • Aortic Valve. (Trnumatischo 

/ ■■ ppe, zuglcicli ein Beitrag znr 

Anpassungsfiihigkeit des Herzmuskols.) E. Steinltz. 

Gastric Digestion of Protein. (Ueber Proteolyse im Magen.) 
L. Kohlcnbergor. 

Neutralizing Function of Ammonia in Urine. (Das Havnnm- 
moniak beim gesundon Mensclien unter dem Gesicbtspunkt 
ciner nusscliiiesslieli neutraiisatorisclicn Funktion desselben, 
sowio die Bilanzverliiiltnisse zwiseben Siiuren and Alkalien 
im menseblieben Harn bei verschiedcner Erniibrung.) n. 
Klein and F. Moritz/ 

85. Variations in Pulse Rate During Standing and Reclining. 

_Geigel is convinced that unless tlie pulse is examined botli as 

the patient stands and reclines tlie conclusions are liable to be 
erroneous as the rate may vary by 24 to 72 per cent, as the 
extremes; the average is under 30 beats. He lias notes of the 
findings in 7SO cases, tlie patients being examined in both posi¬ 
tions. As a rule the pulse drops by 12 beats as the individual 
reclines. Even with exophthalmic goiter the pulse slowed by 
several beats as tlie patient reclined. It is his impression that 
unusually wide variations and acceleration of the pulse on 
reclining* are signs of weakness of the heart. The effort of 
lyiim down may accelerate the pulse in some cases;.he advises 
examination for this “negative” behavior on suspicion of heart 
disease, nephritis or neurasthenia, and urges double examina- 
lion of the pulse, standing and reclining, in every clinical case. 

88. Action of Epinephrin on the Peripheral Vessels.—Liclit- 
witz and Ilirscli removed tlie nerve controlling the vessels m 
the rabbit’s ear and then tested the action of epinephrin on 
the vessels in this area. In all their experiments intravenous 
injection of epinephrin elsewhere had an exceptionally intense 
constricting action on the vessels in the region deprived of its 
nerves*. 0 Their experiments also showed the promp antagoni ¬ 
ze .. c ti 0 n of amyl nitrite. They suggest as a practical conch 
• ' from their resenrclwtliat tlie continuous administration of 

■== 

diseases and also in postop\ative collapse. 


no. 


at HI and 17. minimal from fir> to 110 and maximal from 103 to' 120. 

S2. Action of Alcohol During Febrile and Other Pathologic 
Conditions—AlexandroU' injected rabbits with diphtheria 
toxin or other infectious products and followed with injection 
of alcohol, the results confirming the effect of alcohol as ob¬ 
served in the clinic by Dennig, llindelang and Griiiibaum in 
respect to tlie injurious action of alcohol on the circulation 
during febrile conditions. The alcohol improves the respiration, 
be found, but this favorable effect is outbalanced by its 
unfavorable action on the circulation, the blood pressure drop¬ 
ping and the amplitude growing smaller although tlie pulse- 
rate may remain the same. The conclusions are that it is 
necessary to restrict the use of alcohol in febrile states, 
weighing in each individual ease whether the euphoria that 
follows the use of alcohol outbalances tlie inevitable somatic 
injury. 

Deutsches Archiv fur klinische Medizin, Leipsic 
XCIX, A'< 1 . 9 . 1-2, />/]. I-2IS. Last indexed April 16, p. 1.1. j 
S3 Soap Crystals in Olay-Colored Stools. (Ueber die Seifen- 
kristalle ncliolisehcr Stiililo.) II. Bonittau and E. Stndcl- 
ltmnn. 

(Ueber das nomale 


Traumatic Laceration of the Aortic Valve.— One leaf of 
the valve was torn but the myocardium developed compensat¬ 
ing hypertrophy which prevented serious disturbance from the 
isolated valvular lesion, permitting full earning capacity with 
heavy work for ten -years when the symptoms of aortic 
insufficiency became more pronounced. The case is reported as 
a remarkable example of tlie way in which the myocardium 
can adapt itself to pathologic conditions, 

Deutsche medizinische Wochenschrift, Berlin 
Map 26, XXXVI, Xo. 21, pp. 060-101G 
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- Congestion of (lie Brain. F. Lots, 

!H> *J< avornble Influence of Roentgen Rays in Exophthalmic Goiter, 
(/nvo h alio von Basedowscher Krankheit dnrcli Riintgen- 
sirahlen sclir gunstig hecinfliisst.) D. Knchendorf. 
Complement Content of tlie Blood with Cancer. (Ueber den 
Komplementgelinlt des Bhites Krebskranker.) C. S. Engel. 
•Improved Technic for Unlpailon of the Abdomen. A. Gniambos. 
’Experimental Stimulation of Milk Production and the Secre- 
t on of Milk in the Blazek United Twins. (Experimentelle 
MllclinusUisung und Verhnltcn dcr Milchnbsondenmg bef 
den zusanimengewnclisenen Sell western Blazek.) K. Bnscb. 
Thyroid Weakness and Sugar Hunger. (Schilddriisenschwilehe 
und Znckerhunger.) A. Siegmund. 

!13. General Anesthesia With Part of the Circulation Shut 
Off.—Franke lias applied the Esmarch bandage to the thighs or 
arms or both as a preliminary to chloroform anesthesia, 
according to Klapp’s suggestion, and has been impressed with 
Ihe advantages of thus'shutting oft" the blood in these regions 
from Die influence of the anesthetic, the anesthesia being 
induced with much smaller amounts of the drug than with the 
ordinary technic. The method cannot be used in ease of vari¬ 
cose veins or eczema, joint and bone affections; it will evi¬ 
dently have to be restricted to healthy and vigorous limbs, 
but under these conditions lie feels that it is destined to a 
wide sphere of usefulness, especially for correction of disloca¬ 
tions, fractures, incision of phlegmons and other brief opera¬ 
tions. The patients passed under the influence of the chloro¬ 
form without any phase of agitation and it was rare at any 
stage of the anesthesia. Tlie breathing was always regular 
and there was no cyanosis nor salivation; the pulse rate 
increased a little after tlie band was applied and again when it 
was removed, in one case becoming a little irregular for 10 or 
20 minutes. There was no vomiting in any case, either before 
or after the narcosis, and the patients roused in less than 10 
or 15 minutes after suspension of the drug. Tlie return to the, 
circulation of tlie blood overladen with carbon dioxid exerted a 
pronounced stimulus on tlie respiration center, evidenced in 
cnch case by several deep breaths. There were no complaints 
of pain from the constriction. Tlie bandage must be inelastic 
and applied according to Klapp’s directions. (They were sum¬ 
marized in The Journal Oct. 10. 1907, page 1408.) The aim 
is to shut off as much as possible of both venous and arterial 
blood; even one leg may answer the purpose. The pulse and 
general condition and the condition of the limb or limbs ex¬ 
cluded from tlie circulation should be supervised every moment, 
as with the Mombuvg bolt constriction. A slight transient 
nervous disturbance was observed in one case in which the 
band bad been left in place for two hours on both legs, and 
Griifenberg has recently reported thrombosis in 7 out of io 
eases in which the Klapp technic had been applied. The dis¬ 
turbances proved slight and transient, but they warn that 
vessels distended with blood are more liable to injury than 
when the Esmarch bandage is applied to a bloodless limb. 

05. Treatment of Chronic Congestion in the Brain.—Lots 
expatiates on the necessity for treating this condition oy _ 
drawing the blood away from flic head while striving to re¬ 
store and enhance the elasticity of the middle coat of the 
cerebral arteries. For fifteen years he has been using 
mciliod of treatment which lie thinks fulfills both con i ions 
and he has recently had occasion to study the mechanism of 
its action on a young man with a large defect m '* s „ 
permitting direct observation of the behavior of the 
treatment includes dry rubbing of tlie skm over 
bodv with a coarse cloth, and trampling barefoot on a P 
fine' gravel heated from below. This latter form of « P Pl> * 
tion of centripetal stimulation he calls hicslavfcn, B • 
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2 unoilip/’ and every tune it was applied the pletliysmographic 
findings in tlie instructive ease described showed the marked 
influence of the procedure in reducing the congestion in the 
head. It may be difficult to distinguish between the symptoms 
of congestion and those of anemia in the brain; everything 
that raises the blood pressure and tends to paralyze the mid¬ 
dle coat of the arteries increases the disturbances in ease of 
hyperemia in the brain while it reduces them in case of 
anemia. He warns that a history of syphilis in any case does 
not necessarily indicate that headache and vertigo are due to 
“brain syphilis”; they may be the result of simple congestion 
and mercury and iodid would only aggravate them. His bare¬ 
foot “gravel running” can be repeated several times a day, up 
to a half hour each time. 

9G. Benefit from Roentgen Rays in Exophthalmic Goiter.— 
In the hist of the two cases reported by Kuehcndorf, part of 
the enlarged thyroid had been removed on account of cancer 
but there was prompt inoperable recurrence. Under Roentgen- 
ray exposures, however, the lesion retrogressed and with it 
the symptoms of exophthalmic goiter and after a month at 
Nauheim the patient, a young soldier, reported for duty and 
lias been clinically in good health, with no signs of recurrence 
during the two years since. The results were equally good in 
t)te second case; the patient was a woman who had suffered 
from progressive symptoms suggestive of exophthalmic goiter 
for ten years, rebellious to the usual medical measures. As 
a last resort before thyroidectomy, the Roentgen rays were 
applied to the thyroid and heart four times each, and the 
palpitations subsided, as also the profuse sweats; the pulse 
became regular (7S), the circumference of the neck is less by 
3 cm. than before treatment, and the eyes no longer protrude 
so much, while the patient sleeps well and feels well and the 
dilated heart has returned to a normal outline. The last 
exposure was in February; whether the benefit attained is 
permanent or not, it was so striking that he calls attention to 
the case as suggesting a direct influence of the rays on the 
cardiac ganglia. 


9S, Palpation of the Abdomen.—Galambos depresses the ab¬ 
dominal wall with one hand, pushing the furrow thus made 
toward the organ to be examined. This relaxes the wall 
between the organ and the furrow so that the region is soft 
and more readily palpated. The hand must be pushed down 
gently into the depths, and the entire thickness of the wall 
worked down toward the organ in question. It is possible in 
this way almost to turn over organs to facilitate palpation. 

99. Milk Secretion in Both the Blazek United Twins After 
“Pregnancy of One—See Berlin letter, July 2, page 39. 


100. Thyroid Deficiency and Sugar Hunger.—Siegmund has 
encountered some cases in which an inordinate craving for sua-ar 
was the most striking sign of defective functioning on the part 
of the thyroid. He describes two cases in detail, one in a boy 
under 2, the other in a girl nearly G. In both cases thyroid 
treatment restored conditions approximately to normal, em¬ 
phasizing that the thyroid plays an important part in the 
sugar metabolism in certain cases. Children with this insa¬ 
tiable craving for siigar tolerate large amounts without the 
appearance of sugar or albumin in the urine. If thyroid treat¬ 
ment is not practicable they should be allowed all the sugar 
they crave, as it seems to mitigate the consequences of the 
thyroid insufficiency and seems to be an arrangement for 
defense in a certain form of thyroid weakness. The older child 
.r,' -, 5 !' 1 ? 1 '?' 1 , f ° r ycar . S {ronl severe diarrhea and was extremely 
I—debilitated; by the sixth day of thyroid treatment she walked 
several miles without fatigue, while the appetite became nor¬ 
mal. lie sometimes gave suprarenal juice in the place of the 
thyroid extract, finding that this advantageously supple¬ 
mented the other. The benefit was equally striking in the sec- 
ond case, the children becoming absolutely transformed under 
the thyroid treatment. 
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Medizinische Klinik, Berlin 
Matf 22, VI , Yo. 21, Pft. si 1-848 

and its Treatment. C. Brack. 
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10S ‘Treatment of Skin Diseases with Small Trephine. (Behandlting 
von Ilautkranklielton mlt dem Ilauttrepan.) P. Richter. 

100 Mucous Gnats in the Urine. (Zylindrolde 1m Unn.) L. boros. 
110* The Cobra-Venom Hemolytic Reaction. (Ueber die Kobraglft- 
hiimolyse and die Mueh-IIolzmnnnsche Psyclioreaktion.) II. 
Seller and A, II. Iltlbncr. 

101. Gonorrheal Epididymitis.—Brack expatiates on the im¬ 
portance of wearing a suspensory during gonorrhea and 
refraining from any excess which might aggravate the infec¬ 
tion and lead to posterior urethritis. This is the more impor¬ 
tant as the majority of cases of epididymitis follow gonorrhea 
with inadequate treatment. The article issues from the uni¬ 
versity clinic at Breslau in charge of Neisser. In every case 
of acute febrile painful epididymitis the scrotum is sterilized 
with tincture of iodin and the tunica propria is incised; this 
relieves the pain at once and evacuates existing fluid. An alco¬ 
hol dressing is then applied and if the fever subsides after a 
day or two gonococcus vaccine treatment is then instituted; 
this is especially useful in gonorrheal arthritis and epididy¬ 
mitis. The results have been particularly good in 50 eases of 
the latter. If there is no fever the tunica is not incised and 
the vaccine injection is made at once accompanying the first 
alcohol dressing. If the nodules do not subside, hot sand 
packs are applied for a few days to hasten absorption; if 
these fail, a dressing of adhesive plaster generally accomplishes 
the desired purpose. It is also the practice to give 3 mg. of 
atropin daily in every case of acute posterior gonorrheal 
infection to keep the prostate, seminal vesicles, etc., quiet and 
prevent dangerous retrograde movements. Even with already 
existing unilateral epididymitis, smaller doses up to 1 mg. 
daily are given for several days. This prophylaxis is not 
absolutely reliable, he remarks, but even if it succeeds in only 
a few cases the measure is justified as sterility is said to fol¬ 
low unilateral epididymitis in 40 per cent, of the cases and in 
90 per cent, of the bilateral cases. 

108. The Skin Trephine.—Richter has found extremely use¬ 
ful a small cylinder with a cutting edge. By twisting the cut¬ 
ting edge into the summit of a furuncle or other focus, the 
little disc of skin thus cut is easily removed and the sear left 
is minimal. This little skin trephine is also useful for obtain¬ 
ing blood for clinical diagnosis. He supplements the use of the 
trephine with a suction apparatus when the plug does not 
come away at once.' 

Miinchener medizinische Wochenschrift 
May 24, LVII, No. 21, pp. 1105-11G0 

111 ‘Rapid Instrumental Dilatation of the Cervix Uteri. (Entbind- 

ung durch rasche Erweiterung des Collum uteri.) M. I,. 
Bossi. 

112 Tbe Third Left Convolution Plays no Part In the Central 

Mechanism of Speech. (Die iinke dritte Stirnwindung sptelt 
keine Rolle im zentralcn Mechanismus der Sprache.) v. 
Niessl-Mayendovf. 

113 •Superheated Air in Treatment of Erysipelas. (Bebandlung des 

_ Evysipels mit heisser Luft.) C. Ritter. 

114 - -- • i -» 'on with Cancer. (Die Meiostagmlnre- 

Geschwiilsten.) P. Micheli and F. 

115 . '. icitis within Two Months in a Board¬ 

ing School. (Endemic von Appendicitis.) C. Hasse. 

116 Premature Ossification of Costal Cartilages as Possible Roent¬ 

gen-Ray injury, /r.:;i., i Verlsnochcrimg der 

Uippenknorpel ein- <:■■•■■■■ ■■ B. Wlesncr. 

117 Modification of the v,': I; E. v. Dtmgern and 

Hirscbfeld. 

11S Intravenous General Anesthesia. (Zur Frage der intravenosen 
Narkose.) P. Sick. 

119 ‘Prophylaxis of Uterine Cancer. (Gcbarmutterkrebs und 
Aufklarung des Publikums.) F. Muller. 

111. Instrumental Dilatation of the Uterine Cervix.—Bossi 
compares the various methods for rapid emptying of the 
uterus and states that nineteen years’ experience with his 
metal bladed dilator has demonstrated that this method can 
he applied in nearly every ease, even when there has been no 
change in the cervical passage, and without necessity for an 
assistant. The dilator has a natural labor-promoting effect 
as well as a mechanical action as it stimulates natural labor 


Improved Technic for Staintng Living Spirochetes. (Fat-bung 
der Splroehacta pallida in vivo nach E. Mcirowsky.) L. 
Zwelg. . , , , 

Modified Form of T " ... - kom- 

pcudliisc Form des un d 

Advnntnc .forniln Method for 

Determ K. Rciclior. 

Inhalation Therapy, with Special Reference to Mineral Saline 
Witters. (Ueber Inbalatlonsthernpio mit besondcrer Beriick- 
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contractions; but the obstetrician is not subject to Nature's 
caprices; with the steel dilator lie is her master. The liabil¬ 
ity to laceration is the only objection to the method, and this 
injury is rare when the gravity of the cases demanding the 
rapid emptying of the uterus is taken into consideration.liven 


Jotm. A. VI. A 
Jui/r 0, 1910 


physician can judge of the rase Well enough without the neces- 
7 J horol <X h physical examination of the lungs. As the 
patient lies on his hack the inflamed part of the June ] lfls a 

hrni enni'.Ai.l ,.*.,.2_ l O i,ua 


iinn support against the rear wall of the thorax and' the 
pat ient feels easier m this position. Treatment should aim to 


Midi spontaneous and forceps deliveries, he remarks, laceration relieve min nrnmnfo i ' 10atnicn ^ should aim 

is liable <o occur, ami cervical iaciaioa, cause <lcom, aml cc” ™„'li f, ”!!,T" ,omt “",«*» «» «**. 
lain lesions and danger of laceration of lire uterus. Xonc of siinuilalc Ike ),cart at need'.' " C0111 * 


to 
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the dilators in vogue has proved any improvement, he declares, 
over his original dilator, but it must be used strictly accord¬ 
ing to his directions, introduced under the guidance of the 
fingers, the fingers guarding the cervix while (he dilator is in 
place; the blades should he spread only very gradually, and 
only during a pause between the labor contractions, lie has 
applied the dilator in 480 eases and 451 of the mothers were 
saved and all but 00 of the children. The main point is to 
refrain from haste, except in extreme emergencies. He takes 
from 15 minutes to an hour and a half to dilate the cervical 
canal sufficiently for extraction of the child. This he does 
generally with forceps and at otiec; the cervix dilated in this 
way is liable to contract soon again. Chloroform can be 
given, he says, without harm, and general anesthesia is 
directly indicated in eclampsia requiring rapid emptying of 
the uterus. If the forcible dilatation is to be merely prelim¬ 
inary to spontaneous delivery, be places the patient in a hori¬ 
zontal position after a few energetic contractions have been 
observed and holds the dilator in place with a bandage, 
spreading the branches a trifle occasionally to keep up the 
stimulus, and removing the instrument when delivery is im¬ 
pending. replacing it if the contractions become weak again. 

113. Superheated Air in Treatment of Erysipelas.—Ritter 
has applied the hot-air douche in treatment in Ifl eases of 
erysipelas and states that the rapid recovery was striking. 
The jet of superheated air was applied to the spot for half 
an" hour to an hour two or three times a day. Absorption is 
promoted to such an extent that there is generally a slight 
rise of temperature afterward. The lesions were usually on 
the face and neck; when other parts of the body were involved 
he used the hot-air box or chamber (or a hot flat-iron). 

110. Prophylaxis of Uterine Cancer.—Miiller gives an illus¬ 
tration of a circular which he hands to every patient and has 
printed on the back of the certificates, etc., be makes out. It 
states in display type that every woman should apply to a 
physician at once for examination in case of irregular bleed¬ 
ing, especially after marital intercourse and during the change 
of life and afterward, and in case of an ill-smelling discharge 
that looks like water in which meat has been rinsed. The 
text concludes with the statement that cancer of the womb 
is permanently curable but only by an operation done at the 
right time; that is, when the patient applies to a physician as 
early as possible. 


122. Scabies 


Therapeutische Monatshefte, Berlin 
Map, XXIV, No. 5, pp. 225-280 


120 "Importance of Absolute Repose Id Treatment of Pneumonia. 

*” o /II uTi rim' ” 1 - a- i..», ) 


321 


Vniinnd. 

Tuberculosis, 
•kulose.) E. 


(Zur Bebandiung der 
Importance of Silence it 
I Zur Scbweigebeband... 

Ebstein. _ 

122 "Scabies and Nephritis. Braune. r . ... 

i o-i "Operative Treatment of Diffuse Meningitis. G. Kiebs. 
hi "Treatment of Spasm of the Glottis by Exclusion of Milk fiom 
the Diet. "Bebandiung des Stimmritzenkrampfesi nut 
Unhmilchfreier KrnHiiviing.) F. Fiscbbein and L. Langstcm. 
125 Behavior of Pcroxids in the Gastrointestinal Tract. (X erhaUon 

»si 

der elnfacben Scbnervenatropbie.) Sckultz-Zebden. 

’ 120 Absolute Repose in Treatment of Pneumoma.-Volland 
1ms been teaching since 1893 the importance of absolute bed 
rest in the dorsal decubitus in pneumonia and pleurisy and tie- 

blood and lymph vesselland to the an cells. 


an< J Nephritis.—Braune encountered three 
eases of nephritis accompanying scabies and discusses whether 
there is a causal connection between them or between the 
nephritis and the bcta-napthol or balsam of Pern used in treat¬ 
ment of the scabies. In these and in a number of similar 
eases in the literature the nephritis did not develop until 
after the scabies had entered an eczematous stage. It seems 
probable that the scabies is able to aggravate an already 
existing nephritis but the matter is still obscure, and he urges 
systematic examination of the urine before, during and after 
treatment of the scabies in order to get an insight into the 
factors responsible for the nephritis. 

123. Operative Treatment of Diffuse Meningitis.—Krebs’ 
patient was a woman of 34 who developed middle ear disease 
with an insidious onset and perforation of the tympanic mem¬ 
brane by the end of three months. A large extradural abscess_ 

was evacuated two weeks later but symptoms followed typical 
of internal car disease and meningitis, rapidly progressing to 
paralysis and coma and the patient was apparently mori¬ 
bund. The middle cranial fossa was opened and then the 
posterior; the cortex was congested and swollen but no sup¬ 
puration could be found; on account of a tendency to hemor¬ 
rhage from the sinus petrosus no attempt was made to open 
into the labyrinth. The meningitic symptoms rapidly sub¬ 
sided and recovery was soon complete. The ease, is cited as 
encouraging operative treatment in every' case of meningitis 
originating in middle ear disease when the pulse and respira¬ 
tion permit the hope that the patient will leave the table 
alive. The ease further warns that the findings in the cerebro¬ 
spinal fluid arc linblc to be misleading and tlmt lumbar punc¬ 
ture may- be dangerous, as withdrawal of 2 or 3 c.c. of a 
slightly turbid fluid, which dripped slowly, was followed by 
immediate collapse requiring six hours of active measures for 
resuscitation. ' Kiimmcll has reported a case of traumatic 
meningitis with the fluid like thick pus and y-et the patient 
recovered. Sehlcsinger has reported a case in which the men¬ 
ingitis became worse after lumbar puncture. Krebs lost three 
patients while waiting after exposure of the dura; he now 
makes a practice of incising the dura at once if there jvre—. 
signs of pronounced meningitis. The opening must be ample; 
hernia of the brain is equally liable with a small as with a 
large incision, so he makes a large crucial incision and on stis- 
piefon of an abscess in the brain inserts the scalpel at several 
points in the temporal lobe and cerebellum. He did not change 
the dressings for a week in the case reported. Saline trans¬ 
fusion of 500 gm. was made before anil after the’ operation. 

The patient was discharged cured in three weeks but the pulse 
persisted small and fast for months longer. 

124. Treatment of Spasmophilia by Excluding Cow’s Milk 
from the Diet.—Fisclibein insists anew that the change from 
cow’s milk to a carbohydrate, starch diet is often a life-saving 
measure with spasm of the glottis and general convulsions m 
the spasmophilic diathesis. He asserts that the promp 
influence from this change in diet may differentiate distm - 
aticcs from this cause when the symptoms otherwise sugges / 
meningitis or otitis media. It is also useful in controlling Die 
’spasms in whooping-cough. Lnngstein warns, however, m 
the starch diet may have a pernicious effect with ' 

ferine from severe gastrointestinal disturbances. Breast m lk 
is alone permissible in these eases. He floats further rMer 
the spasms in whooping-cough are amenable to tins me. • 
although conceding that they general y develop on the b ^ 
of the spasmophilic diathesis. Eckert has repo 
results from lumbar puncture. 

2C. Mercurial Treatment of Atrophy’ of the Optic 


He thinks the 


Schultz-Zehden reviews what has been 
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mental ami clinical injury of peripheral nerves by mercury, 
especially injury of ihe optic nerve, anil then relates his 
experiences with mercury in treatment of atrophy of tile optic 
nerve with and without an organic nervous affection. ITis 
conclusions are all in favor of a mild cautious com sc of mer¬ 
curial treatment in simple, atrophy of the optic nerve, and 
above all when there is a history of syphilis and the optic 
atrophy is the only symptom. Remission of the symptoms in 
tabes may also be realized under mercurial treatment if 
there is a' history of syphilis, the Wassermann reaction posi¬ 
tive or, if negative, n history of inadequate specific treatment, 
and when the state of nourishment and absence of physical 
and mental stress augur well for the treatment. The dosage 
should he mild and cautious, never pushing the mercury, and 
the field of vision and visual acumen should be constantly 
supervised. 

Virchows Archiv, Berlin 


it an, CC, No. 2, pp. WKISt 
127 Cancroids. A. Cnlderara. Commenced In No. 1, 

12S Case of Lime Incrustation o£ tlic Limps. (Tall von Knlltln- 
krustntlon der Lungen mlt Fragmentation der elnstlselicn 
Casern.) G. A. I’nri. 

120 ’Inhalation of Coal Dust by Children. (Ueber die Stanbln- 
. halation bel Kindcin.) S. Sbingn. 

120 The Iron Reaction ' " ' ' isucs. (Zur Frnge 

der Eisenrenktloi 1 1 ' ■ insbesondcrc dcs 

Knocbens.) M. 

131 Behavior of Bone Marrow During Children's Diseases. (Letter 

das YorhnUcn des Knochcnmnrkcs bel vcrschledcncn Er- 
krankungen des Kindesnltcrs.) .1. Lossen. 

132 Permeability of Normal Intestine Wall for Minute Particles. 

(Ueber die rermeabilltlit der nonunion Darmwand ftir klclnc 
Kiirperchen.) W. C. A. Arbcitcr. 

133 Tuberculosis of Parotid Gland. (Fall von Parotlstubevkulose 

air, Beltrag zur Frage der Genese dcr tubcrkuliiscn Rlosen- 
zcllen.) R, IClotz. 

134 Two New Cases of Congenitally Abnormally Large Parietal 

Foramen. A. Maclesza. 

133 Eye Changes with Leukemia. (Ueber Augonveriindoninccn 
bei der akuten und der chrontschen Leukilmle.) P. Vord- 
crame. 


130 


137 
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129. Soot in Children’s Lungs.—Shingu examined the. lungs 
from 22 children at Berlin to determine the presence of parti¬ 
cles of coal dust, and found them constantly in all the children 
over 23 days old. The amount was not always proportional to 
the age. 

Zeitschrift fur Urologie, Berlin 
May, IT, No. 5, pp. 231-400 

Pathology of Gonorrhea In the Male. (Boitriigc zur Pathologic 
der Gonorrhoe dcs mlinnUchen Urogcnitnlkanals und seiner 
Adnexe.) G. Rost. 

Incontinence of Urine from Urethral Stricture. (Zur Incon¬ 
tinentia urinae lnfolge von Strlktur dcr Hornrohve.) D. 
Kokorls. 

Blood Pressure in Diagnosis and Prognosis of Surgical Kidney 
Disease. (Bedeutung dcr Blutdruckmessung fUr Diagnose 
und Prognose chirnrgiscber Nlerenkrankbeiten.) C. Adrian. 

Zentralblatt fiir Chiturgie, Leipsic 

May 28, XXXVII, No. 22, pp. 700-792 
tiaO-Tcchn^for"-;- of Enlarged Thyroid. (Zur 

; WO ’Etiology of ■ Myositis P. Ewald. 

! June 4, No. 23, pp. 793 - 8 yg 

;141 (Zur Operationsmcthodik 

.. 139. Therapeutic Displacement of Enlarged thyroid —In the 
•ease reported by Arnd, the left half of the goiter with the 
parathyroids had been removed, hut mechanical disturbances 
persisted and increased, the lower right half compressing the 
trachea. Its operative removal seemed hazardous on account 
of possible injury to the remaining parathyroids. Arnd sep¬ 
arated the enlarged thyroid from the trachea and ligated the 
superior artery. He then separated the sternomastoid from 
_ t!,e ^eidomastoid upward from the clavicle and pushed the 
smooth thyroid tumor through the resulting slit. It pushed 

m Unit. “" d "“ S 1,eW fn ' m, - v b >- hiuseles without 

. traumatic Ossifying Myositis.—Ewald sim- 

ests tlmt possibly the synovia forced into an adjacent broa°d 
, ' n .' USClc by t,le trauma responsible for startiim 

t0 deVe, ° P ^er such 

„141. Nephropexy .-Casper incises the fibrous capsule and 
elb the kidney out of its adipose'capsule. He then pushes 
he capsule hack and down, cutting it off about 1 cm from 


the liilus in front, and cutting off the upper half in The rear. 
The remaining rear half of the fibrous capsule is then folded 
together and sutured to the quadratus lumborum in such a 
way that the upper part of the kidney, or at least half of it, 
is brought beneath the costal arch. No suture is passed 
through the parenchyma of the kidney, but the two through 
the fibrous capsule sustain the kidney until adhesions develop 
between its rear raw surface and the quadvatus lumborum and 
the front raw surface and the abdominal wall. He has per¬ 
formed this operation for wandering kidney in 19 eases, and 
for nephritis causing anuria, colics or hematuria in 10 other 
cases. One patient with extremely contracted kidney died. In 
all the other cases the kidney grew solidly to its environment. 


Zentralblatt fiir Gynakologie, Leipsic 

May 28, XXXIV, No. 22, pp. 721-752 

142 Question of Necessity for Legal Regulation of Artificial Abor¬ 

tion. (Zur Frage der Xotwcndigkclt gesetzllcher Bestim- 
mungen fiir den kiinstllcben Abortus.), ,H; Peters and R. 
Blumm. 

143 Local Anesthesia in Treatment of Endometritis and Abortion. 

A. Kraatz. 

June 4, No. 22, pp. 753-800 

144 Improved Laparotomy Retractor. (Neuer Bauchdeckenhalter.) 

143 1 of Eclampsia. (Zur Theorie der 

1. Thies. 

140 * ‘ in Treatment of Eclampsia. W. 

147 ’Recovery from Puerperal Eclampsia After Decapsulation of the 

Kidney. (Eln duveh Niercndeknpsulatlon gehellter Fall von 
puerperaler Eklampsie.) Iv. Baisch. 

148 ’Isolation of Stumps of Uterine Adnexa in Laparotomies for 

Gynecologic Disease. (Neue Tcchntk beln gyniikologischen 
Lnparotomion.) E, Solms. 

149 Obstetric Rnchtotomy Superior to Decapitation. (Rhaehiotomie 

—Uliacbioklast.) V. Caliri. 

140. Prophylactic Method of Treating Eclampsia.^Stroganoff 
reaffirms the efficacy of his method of treating eclampsia by 
keeping the patients under the influence of morphin, .chloral 
and chloroform, with lieat applied to feet and kidney region, 
milk by the rectum or mouth, and avoidance of any irritation. 
The details of his method were given in The Journal, July 3, 
1900, page 80, and Sept. 20, 1902, page 733. The mortality of 
the mothers lias been 0.0 per cent, and of the children 21.0 
per cent, in the 400 cases of eclampsia in which this method 
has been followed. He here describes his experience' with it 
in some test cases at Vienna, urging that its systematic appli¬ 
cation would reduce the mortality below 2 per cent, as he has 
done in several long series of cases, without any necessity for 
hastening delivery or for decapsulation of the kidney. 

147. Decapsulation of the Kidney in Eclampsia.—Baisch com¬ 
mends decapsulation of the kidney as the most potent and 
reliable means of stimulating diuresis at our command. In a 
case reported in detail the primipara was apparently mori¬ 
bund; the eclamptic seizures, coming on after spontaneous 
delivery, were so severe that artificial respiration was re¬ 
quired for a long time after eaeii; the pulse was soon 120' to 
130, the blood pressure ISO mm. and only 248 c.c, of urine with 
albumin 15 per thousand, were obtained in 19 hours. There 
were no further seizures after the decapsulation and the coma 
subsided at once; by night 400 c.c. urine with 3 per thousand 
albumin had been passed. 

148. “Isolation of the Stumps” of the Adnexa.—Solms draws 
the stumps down into the small pelvis and shuts off the open 
abdominal cavity completely, providing for drainage at need 
with openings in the front and rear roof of the vagina. The 
fundus of the uterus is drawn over forward and fastened to 
the vaginal wall, incised for the purpose. The technic insures 
that all raw parts are excluded from the peritoneal cavity, 
and the secretions from the isolated stumps are drained away 
into the vagina. He says that the method can he applied to 
the uterus also after myomectomy, etc., and that it obviates 
danger of infection of the peritoneum from any processes in 
the genitalia. 
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Zentralblatt ftir innere Medizin, Leipsic 

Mny 2S, XXXI, No. 22, pp. 545-388 

The Heart Rhythm iD Dogs ami Cats Not Modified 
tion of the Keitli-Flack Node. (Bedentun™ 
Flark'selien Knotens fiif den Ilerzrbvthmus'i 
(Chicago). J 
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'Combined Oxygen-Eptucplirln Inlinlntlou Method ol' Treatment 
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151. Oxygen-Epineplirin Treatment of- Bronchial Asthma.— 
Scgel.lias an arrangement by which the patient inhales oxygen 
mixed with 1 c.c. of a 1 per thousand solution of cpincphrin 
ami reports two cases in which these inhalations promptly 
cured severe bronchial asthma, persisting siuee early childhood, 
refractory to all other therapeutic measures. The combined 
oxygen-epinephrin treatment gave remarkable relief in one or 
two applications and after thirty in the course of two months 
the cure seems to bo complete. The first patient was a woman 
of 51, the other a girl of 1C. A single sitting was followed by 
a night free from asthma, for the first time in years. The 
second patient is still taking one silting a week. lie declares 
that this simple inhalation method justifies the strongest 
hopes, and it should certainly be given a trial. He experi¬ 
mented with it on himself for weeks until convinced that the 
combined oxygen-epinephrin inhalations were free from any 
influence on the blood pressure and untoward by-efi'ects. 


Policlinico, Rome 
J!ny SS, XVII, Xo. SI, pp. 3 $3-371 

352 Cultivation of Loishuinn Bodies in Blood from the Spleen with 

Addition or Citric Acid. (Sidia eoitivnbiJita della Lclsh- 
ninnin infantum nel sangue sptenieo infctlo citratato.) a. 
Long o. 

May £9, Xo SS, pp. BIG-103 

353 '.Sodium Carbonate and Arctic Acid Scrorcnctlon. (Su di una 

mtovisslma e facile slero od emorenzloiie col cnrbonnto di 
sodlo e I’acJdo ncetico dilulfsslnii c sui suo insigne valore 
Kcrniologico e prognostico.) F. Rivaltn. Concluded in 
No. 23. 

May, Surgical Section, Xo. 5, pp. 193-S40 
15-1 Lipomas on Skull or Foot. (Lipoma a soda ram.) G. Serafinl. 
155 Epithelioma Derived from Basal Cells. (Contributo alia conos- 
eenza deil’epiteiioma dellc cellule basalt.) V. Gaudianl. 

150 Experimental Research on Defensive Action of Constriction Hy¬ 
peremia. (Ricerehc sulia nzione difcuslva della stash) M. 
Almagia and B. Tata. 

153. Acetic-Acid Seroreaction.—Eivalta published in 1904 a 
method of distinguishing between transudates and exudates 
by the precipitation of the globulins in the fluid by a weak 
solution of acetic acid. If a drop of the fluid to be examined 
is dropped into a glass containing 100 c.c. of water with which 
two drops of glacial acetic acid have been mixed, the drop of 
organic fluid leaves a trail like a little smoke as it sinks down 
through the water. He now announces that this test slightly 
modified can be used for the diagnosis and prognosis in 
various conditions, the positive reaction in an extremely weak 
dilution of the acetic aeicl indicating the resisting powers of 
the organism, as estimated by the ability to produce globulins. 
In health serum gives the reaction at 1: 150 or 1: 300 but in 
pneumonia the figures were 1: 400 up to 1: 2500; in 19 cases 
of typhoid up to 1: 900. The lower the figure the graver the 
prognosis as a rule, the increase of the globulins in the blood 
showing the active processes of defense going on. He describes 
the technic for both the serum and the blood test, but the 
former is simpler. "While the blood is clotting, he mixes one 
drop of a saturated solution of sodium carbonate with 100,c.c. 
of distilled water, and in another glass two drops of glacial 
acetic acid with 100 c.c. of distilled water. Then 0.5 c.c. of 
the serum is transferred to a test lube which is then filled to 
10 c.c. with the sodium carbonate solution. This is the mother 
scrum solution, and a drop is taken on a glass rod, held 
vertically, and transferred to the acetic-acid solution; it drops 
from the rod in the form of a white ring, best seen by arti- 
- ficial lirrfit. The serum is diluted again and again to determine 
the extreme limits of the reaction. He relates his experiences 
with it in a number of cases. 
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Ne w Pate nts 

Recent Patents of Interest to Physicians 

Surgical appliance. James X. Alexander, Pratt City, Ala. 
Microscope. Edward Bauseh and \V. L. Patterson, 
Rochester, X. X. 

Composition of matter to be used for the removal of 
superfluous hair. Cornelia J. Brown, Los Gatos, Cal. 
Obtaining proteocelluloslc products. Henri L. J. Chavas- 
siett, Lyons, France. 

Separation of oxygen and nitrogen from liquid air 
Georges Ciaude, Paris, France. 

Water-purifier. Milton B. Cresswell, Des Moines, Iowa. 
Ozone generator. Robert VV. Rice, Cleveland, Ohio. 
Manufacture of trisodium phosphate with hydrated sodium 
carbonate. William E. Ridenour, Philadelphia. 
Bandage. Earl H. Saxe, Lansdalo, Pa. 

Massage apparatus. Emma G. Sickels, New York City. 

Cup or head for massage device. Charles M. Siebert, Jr„ 
Columbus, Ohio. 

Extracting caffein. neinrich Trillich, Munich, Germany. 
Combined hot-water bottle and Syringe-reservoir. Sher¬ 
man L. Axford, Burlington, Kan. 

Nebulizer. Burton E. Baker, Hartford, Conn. 

Supporter. Mary M. Buchholz and M. A. Malloy, Spokane. 
It ash. 

Opium ointment. Thomas H. Cadenhead, Georgetown. Ga. 

Ap ' ' ..— and alcohol. Charles 

. ■ lez Lille, France. 

Respirator uuu lue nu. ^..ksson and P. 31. Arvids- 

son, Solleftea, Sweden. 

Attachment for poison-bottles. Lewis Inslee and C. 31- 
Hart, Amftyville, N. V. 

Sanitary head-res tr Ernest E. Kolcen, deceased, St. Louis. 
Mo., W. F. Koken, executor. 

Hypodermic needle. Patrick J. AIcElroy, Cambridge, Mass. 
Abdominal belt and uterine supporter. Elizabeth M. 

O’Alera, Providence, R. X. „ „ „ 

Sterilizer and water-heater. Albert E. Talbott, Ellis, Kan. 
Caster for operating-tables. Albert Taubert, New lore- 
3Xeans for deodorizing and drying night-soil and the like. 

Ernest T. Welcome, Pittsburg, Pa. 

Design, liquid-dispensing fountain. Frank Vi. Calieit, 
Narberth, Pa. 

Surgical chair. Ilda Eaton, Aurora, Neb. 

Compound of guaiacol and maklDg same. 

Basel, Switzerland. „ , ,, „ , ... 

Chiropodist’s knife. Ammaroy Eskridge, adcago. in. 
Catamenial bandage. Manly 31. Gillnm, ^Bu iork C y- 
Instrument for determining the position of an «tgan o 
the like within human bodies. J. Lillet, Schoneocr^, 

3Iakin? a sodium carbonate. Wilhelm Hnsenbacb, Mnnn- 

Surgi“tl’s G aD n! ' in " 5 '- --- Max F. Hermann and C. 

H. Wolff, .' 

Ozonizer Osc _ Albert 31. tougbney. 

, . ■ '-ay, Dusseldorf, Germany. 

■ "c'yer, Chicago, 111. n^lebav. 

Sanitary cuspidor tor railway cars. Jo 1 ” 1 J - " 
Rochester, Ind. in 

Artificial foot. James F. V owley • n 

Attachment for physicians opeiating-tahies. 

Aspira’tor? tC Is?doi JI Steinor, , JI .n nl ?J' G y™k D (jity. 

Syringe. John W. Vninwright Ncu lorh 
Decomposing salts. Jasper York City. 

Ozone-generator. Frank 31. ftS riiester S. C. 

Spirometer. Lysander D. CMms. Ciiesmr n c. 

Artificial limb. James Hanger, JVoAiingt^ Boston , 
Oxidizing atmospheric nitrogen, tie ary 

Aseptic' drinking-cup. James; G- Can!on!"bhlo. 

Pasteurizing apparatus. Henry L-. 


Franz Eiger, 


Sol- 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 

Vol. LY. No. 3 Chicago, Illinois July 16, 1910 


THE BOLE OF PEDIATBICS IX PBEVEXT1VE 
MEDICINE* 

THOMAS S. SOUTH WORTH, M.D. 

NEW YORK 

Since my paper deals with no narrow specialty, but 
me which involves the application to youthful subjects 
if all the rapidly growing wealth of medical knowledge, 

' am aware that it will be a difficult matter to present 
he role of pediatrics in preventive medicine without 
renehing somewhat on the field of other speakers. As 
i specialty, it can scarcely be said to have been recog- 
lized -in this country before the creation of a separate 
lepartment for our distinguished colleague, Dr. Jacobi, 
it the College of Physicians and Surgeons of New York, 
in the year I860. Before that time, and too largely 
thereafter, it was linked to obstetrics and diseases of 
women, with which subjects it had only a quasi connec¬ 
tion, and in consequence its study was contracted and 
neglected. Having broken its bonds, however, and 
emerged from overshadowing obscurity, pediatrics to-day 
stands for the application of the same scientific methods 
of investigation to the immature organism of the child 
and the diseases to which it is liable, as are applied to 
the study of similar processes during mature adult life 
and the subsequent period of gradual senescent decay. 

Nevertheless, although often referred to and practiced 
as a specialty, pediatrics belongs, not to the few, but 
essentially to all practitioners of medicine, for they, 
Tather than the specialist, are called on to apply its 
teachings in family practice to the vast majority of 
infants and children. 


in the majority of cases the family physician conducts 
the confinement, and also subsequently cares for the 
child, we may assume that pediatric teaching governs 
the management of the infant from birth. 

First and foremost, pediatrics deals with the nutri¬ 
tion of the infant, for unless it lives, science can do 
nothing further for its welfare. Aside from reasonable 
hygiene which so many healthy infants seem surprising¬ 
ly able to do without, the first step in the preservation 
of life is suitable food. As the majority fed at the 
breast thrive and the more vulnerable among the infants 
were found among those artificially fed, early attention 
was inevitably centered on substitute feeding. Since 
cows’ milk was the best available substitute for breast 
milk, every effort was made to render it more suitable. 

The discovery of teeming myriads of bacteria in com¬ 
mercial milk led So.vhlet to propose sterilization, in the 
belief that to bacteria were due the noxious effects of 
cows’ milk on the digestive tract of the infant. Pas¬ 
teurization followed as an improved method of killing, 
but not necessarily rendering innocuous, the masses of 
bacteria with their toxins which abound in ordinary 
milk. Then followed the triumph of pediatric endeavor 
in the inauguration of the movement, destined to be 
world-wide, for the production of clean milk, the laurels 
of which we willingly share with other workers who have 
helped to make it a possibility. This work must suffer 
no abatement. Milk, fresh and uncontaminated, must 
be produced in increasing quantities for the use of all 
young children, yet even recently there have appeared 
those who, tinctured with commercialism and ignoring 
all other factors, have claimed for Pasteurization all that 


To distort somewhat a well-known saying of Dr. Oliver 
Wendell Holmes, let me advance the view that preven¬ 
tive medicine, as applied to the child, should begin with 
the grandparents. Since, however, this carries me some¬ 
what beyond the limits of the subject assigned to me. I 
must perforce begin with the birth of the child. Even 
at this starting point, the pediatrist finds himself dis¬ 
puting the territory at both ends of the'social scale— 
at one end witli the midwife, and at the other with the 
obstetrician. Great as is the disparity between both the 
knowledge and equipment of these two groups who as¬ 
sist in ushering infancy into this inhospitable world. 
- suffice it to say that there is a growing feeling that 
greater effort should he made by both groups to secure 
maternal nursing, because their tenure of the field is 
sufficiently long to determine, often irreparably, the 
mode of the infant s nourishment. If breast feeding has 
been unnecessarily rejected, the pediatrist, when called 
in, must make the best of the situation as he finds it 
hut he cannot always retrieve the error. However, since 
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has been accomplished in the reduction of infant mor¬ 
tality. From the pediatric standpoint, the role of Pas¬ 
teurization is and ever 'should he, to keep clean milk 
sweet until it is consumed, never merely to render a 
filthy milk somewhat less dangerous. 

During the past decade, pediatric investigators have 
been restlessly and energetically active in perfecting 
infant feeding. The belief once cherished that an exact 
counterpart of human milk might be made from cows’ 
milk was quickly shattered. Although normal infants 
throve in greater numbers on such mixtures, it was 
found that they must be adapted to the inexperience, 
the age, and the idiosynerncies of the individual infant. 
For such adaptations, rules of great value were formu¬ 
lated and proved, yet for the less norma] digestions 
further studies seemed necessary. As a result, the theo¬ 
retical structure on which infant feeding was first based 
has been torn down and rebuilt. The proteins, fats, and 
latterly the sugars and carbohydrates entering into the 
composition of bottle feedings, have been scrutinized, 
tested, and adjusted. As a consequence, it mar now be 
confidently stated that the infant, fed intelligently ac¬ 
cording to modern American methods, has to-dav a 
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only to preserve lilc, but to produce an uninterrupted 
and well-balanced development of the body. Gain in 
weight alone is not all that is required. Nature, as a 
lule, stiices to do her work well, and it the conditions 
are favorable slights no part of it.’ But no workman can 
build well unless liberally supplied with proper material. 

The infant fed on condensed milk, for example, may be 
fat and apparently healthy, but Nature has been forced 


to do scamped work. In the usual dilutions, condensed 
milk is low in protein, lower in fat, and overrich in 
sugar. Such one-sided nutrition produces a develop¬ 
ment poorly fitted to withstand (he effects of illness. 
Let it not be understood that this form of feeding is 
chiefly culpable. All artificial feeding holds this dan¬ 
ger. partly because of its composition, partly because 
of the limitations of different infants in the’digestion 
and absorption of individual elements in any food which 
replaces the natural breast milk. Such malnutrition, 
in greater or lesser degree, accompanies the ignorant 
home feeding, the carefully or carelessly yet faultily com¬ 
posed formulas of many medical men, and the “just as 
good 5 -' substitutes of the patent-food makers. It is 
sometimes a question in my mind whether those errors 
of nutrition which are of lesser degree do not in their 
total produce more harm, since they are more frequent, 
less commonly detected, yet equally liable to leave their 
marks in some degree on their victims. 

On the other hand, a body developed through proper, 
well-balanced nutrition, is not only less susceptible to 
diseases caused by bacterial invasion, but, if such occur, 
is better able to throw them off, and less liable to com¬ 
plications. When we realize the part played, .not only 
by complications but by the other direct and indirect 
results of malnutrition in swelling the mortality figures 
among young children, the prophylactic importance of 
proper nutrition, in producing increased resistance be¬ 
comes evident. Since we must all realize that the sturdy 
child possesses greater powers of protection and recupera¬ 
tion, it would hardly seem necessary to defend this 
premise; nevertheless innumerable instances of the ef¬ 
fects of malnutrition present themselves to our minds. 

With the marasmic infants digestive action is crip¬ 
pled; assimilation below par; slight errors in diet cause 
further disturbance; pulmonary diseases are readily ac¬ 
quired; hypostatic pneumonia is almost a specialty; 
furunculosis of a severe and debilitating type is not un¬ 
common; suppurative conditions show little or no ten- 
denev to repair; the middle ear becomes affected on 
slight provocation; in the hot months, summer diar¬ 
rheas more than decimate their ranks. 

Rachitis, another form of malnutrition, varies so 
widely in the degree and distribution of its manifesta¬ 
tions- that the claim so often made that it is present 
in the large majority of bottle-fed infants seems to be 
substantiated when careful search is made. The clas¬ 
sical hone changes, important as they are, do not maiji- 

f this common affection. J lie 


fest the sole incidence of this common 
]i "aments, the muscles, the nervous system, the respira- 
torv tract and the intestine may likewise be affected and 
contribute to the symptomatology. Aside from such 
bone deformities as may influence the pa bent’s appear 
3 n , inter life, those of the thorax and 

[ ous —the former increasing botli 

the liabilitv to and i\e danger from pulmonary disease ; 
the latter, in the femSk menacing in later years the We 
of both mother and cl\d during parturition. The im 


him longer exposed to the dust and draughts of the 
floor, and deprives him of normal exercise, which plays 
such an important part in healthy development. The 
underfed and unstable nervous system contributes 
through convulsions and laryngismus its own quota of 
danger, not only of death, but also of lasting paralysis if 
there he hemorrhage at the time of the seizures.’ The 
relaxed and disturbed intestinal tract of the rachitic 
turn mhos frequently a favorable field for the develop¬ 
ment of serious enteric affections. 

The third of this group, infantile scurvy, is happily 
so uncommon as to play a smaller part in infant mor¬ 
bidity and mortality than the other forms of malnutri¬ 
tion. but its comparative rarity increases the danger 
that it may not be recognized and receive appropriate 
treatment. No affection of infancy can, however, be 
traced with greater certainty to some deficiency in the 
elements of nutrition, and its increasing frequency from 
the too exclusive and'prolonged use of proprietary foods 
warns us to be alert in its detection. 

The pediatrist has a further important role, as the ad-- 
viser ol the mother in the care of her children. All 
that may be summed lip under the comprehensive term 
hygiene is taught her either in answer to her questions 
or through the medium of the printed page. The in¬ 


fluence of bathing, clothing, fresh air, 


•'b 

exercise. 


and 


hours of sleep, in the building of a resistant body and 
in the prevention of disease, together with the necessity 
for their nice adaptation to the differing periods of 
infancy and childhood, need only to be mentioned to 
this audience to be appreciated. 

It is also the privilege of the children’s physician 
not only to treat disease, but to foresee and prevent it. 
Simple as seems this statement, an incalculable amount 
of benefit can be bestowed on humanity in this way. 
Aside from the countless ills which can be prevented by 


proper management of the feeding, anemia must he 


recognized and treated if the child is to escape the severer 


effects of the acute infectious diseases. Rachitis, al¬ 
ready mentioned, which the parent invariably overlooks 
untii its effects are marked and possibly irremediable, 
must be detected and checked. The prophylactic care 
of the teeth, so commonly neglected because of the di¬ 
vision of responsibility with the dental surgeon, should 
be insisted on from their earliest eruption. Adenoids 
and hypertrophied tonsils, which are rarely brought 
to the attention of the throat specialist until they have 
already wrought injury to the child in one 01 more 
directions, should be recognized and removed. The 
popular view, so often advanced, that adenoids and 
tonsils will be outgrown, or that it is scarcely worth 
while to remove them since they may later recur, is, 
without question, the echo of evasive statements made 
by physicians, who, feeling themselves incompetent to 
perform these simple operations, were the more willing 
to defer them indefinitely. 

In direct opposition to the views of certain rhino- 
logic colleagues, I believe that the early removal of a< e- 
noid obstruction to nasal breathing favors the normal 
use and consequent 'expansion of the nasal passages, 
and lessens very materially the probability of the occur¬ 
rence of those chronic hypertrophic obstructions vritlrn 
the nose which later make the removal of t ic 
adenoids ineffective in restoring nasal breathing. lie 
believes that the view of the rhmologists that con¬ 
ditions other than the adenoid are responsive to , 
large proportion of the mouth-breathers, is due 
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late age at which they sec these patients, and that the 
opportunity to operate more frequently during the first 
and second years would soon cause a modification of 
their views. 

Nor does our interest and supervision cease when the 
child passes from the home to the school, or. in the case 
of the less fortunate, to the workshop or the factory. 
Behind the educator, the inspector and the reformer, 
stands the pediatrist, who, from his more intimate 
knowledge of the child’s development and limitations, 
directs their enlightened efforts for the betterment of 
conditions in these fields. 

I have endeavored to outline briefly in the foregoing 
remarks the lamentable results of neglect, and the enor¬ 
mous opportunities of the pediatrist if he exerts a wise 
control over the growing organism of the child. The 
trite phrase that “as the twig is bent, the tree’s in¬ 
clined,” had never truer application than to the youthful 
body. Pediatrics has reduced to a science this formative 
period of human life. Endless possibilities pertain to 
the conscientious application of our knowledge. 

Extensive as is the debt which we owe to the labora¬ 
tory and to the co-operation of other specialties, grate¬ 
fully as we acknowledge their aid in combating dis¬ 
ease and in insuring to the rising generation a better 
equipment for their struggle, nevertheless, the earliest 
and the ultimate responsibility falls on the children’s 
physician, for to his hands they are confided by their 
parents, and on his judgment reliance is placed, not 
only to deal with the present, but to detect and remedy 
conditions and tendencies ere they assume a harmful 
or serious phase. 

SOT Madison Avenue. 


THE NOGUCHI SEBUM BEACTION FOR SYPH¬ 
ILIS AS AN AID TO DIAGNOIS IN 
EYE LESIONS* 


ALBERT E. BULSON, Jr., B.S:, M.D. 

Professor of Ophthalmology in the Indiana University School of 
Medicine 

FORT WAYNE, IND. 

The serum diagnosis of syphilis as given to the world 
by Wassermann, Neisser and Briick 1 in 1906, has now 
become a well-established diagnostic method, generally 
used in all medical centers, and has proved of value in 
all fields of medicine. 

The Wassermann method is an adaptation of the Bor¬ 
det-Gengou phenomenon of complement deviation, in 
which the hemolytic system consists of a suspension of 
washed red blood cells of the sheep, hemolytic ambocep¬ 
tor made by immunizing rabbits to sheep’s red blood 
cells,. and as complement fresh guinea-pig serum. For 
syphilitic antibody the serum from suspected patients is 
used, and for antigen a watery extract of a liver of con¬ 
genital sj’philis known to be rich in Spirochceta pallida. 

It has been pointed out that there is one factor of er¬ 
ror m this method due to the fact that there is in human 
serum a variable amount of natural antisheep ambo¬ 
ceptor which tends to produce hemolysis and hence a 
negative reaction in the presence of the smaller amounts 
of syphilitic antibody. To avoid this error Noguchi 2 has 
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proposed a change in the hemolytic system. His modifi¬ 
cation consists in using human red blood cells, with anti- 
human serum from rabbits, instead of sheep’s cells and 
hemolytic serum from rabbits as used by Wassermann. 
By the use of this antihuman hemolytic system the vari¬ 
able antisheep amboceptor of human serum is eliminated 
as a disturbing factor. Noguchi has also found it possi¬ 
ble to prepare antigen, antihuman hemolytic amboceptor 
and guinea-pig complement, in the form of reagent 
papers which remain fairly stable so long ,as kept per¬ 
fectly dry, thus simplifying the method without any sac¬ 
rifice in accuracy. His views regarding the use of com¬ 
plement dried in paper have been modified within the 
past few months and now lie considers it advisable to 
use the liquid complement whenever possible, the use 
of complement in paper to be reserved for emergencies. 

The technic of the test is described in detail in No¬ 
guchi’s work 3 and is quoted in brief as follows: 

Only about 2 c.c. of the patient’s blood is needed and this 
may be obtained by puncturing the index-finger or lobe of the 
ear and collecting the blood in a small glass tube. The blood- 
clots and the serum separate in a few hours at room temper¬ 
ature. If the test is not to be made within two or three days 
the serum should be drawn off with a capillary pipette for 
storage. 

The corpuscle suspension can be prepared with the blood of a 
normal person. The blood is allowed to drop into a test-tube 
of salt solution. The proportion should be one drop for each 
4 c.c. The quantity of the suspension thus prepared is enough 
for one complete test, with some left over in case it is neces¬ 
sary to repeat the test. The suspension must be allowed to 
stand over night in a cool place; or is centrifugalized soon after 
collection, to separate the cells. The supernatant fluid is care¬ 
fully poured off and replaced with a fresh salt solution and a 
suspension made by shaking. This operation removes the 
serum constituents, and especially the fibrin ferment, which 
often disturb the test. A I per cent, suspension of the washed 
corpuscles should be used. 

To facilitate the carrying out of the test a rack containing 
two rows of holes for the tubes should be used. For each test 
two tubes are required, one in the front row and its control in 
the rear row. There will also be two pairs of tubes to serve as 
positive and negative controls. 

Put into each of two small test-tubes, front and rear, one 
drop (about 0.02 c.c.) of the serum to be tested from a capil¬ 
lary pipette. Add to each tube 0.1 c.c. of 40 per cent, fresh 
guinea-pig serum made by adding 1 part of complement to 1% 
parts of 0.9 per cent, salt solution. In an emergency or where 
fresh complement cannot be obtained dried slips of paper, each 
containing two units of complement, may be substituted. To 
the front tube add the slip bearing the antigen. Then to both 
tubes add 1 c.c. of the 1 per cent, suspension of washed human 
corpuscles. Shake the tubes thoroughly from time to time to 
distribute the reagents evenly throughout the mixture as they 
dissolve out of the paper. 

With every series of tests it is necessary to carry out two 
sets of controls, and for this purpose four additional tubes will 
be necessary. To each of the first pair of these, one in the 
front and one in the rear row, is added one capillary drop of 
a syphilitic serum known to give a positive reaction. This 
will serve as a positive control. To the second pair add one 
drop of normal serum known to give a negative reaction; or 
the tubes may be left empty. This pair of tubes will serve as a 
negative control. Now put into each tube complement and 
into the tubes of the front row only antigen, adding finally 
1 c.c. of the corpuscle suspension to each tube. 

Place the rack holding these pairs of tubes in a water-bath 
thermostat, or warm place not over 37 C. The vest-pocket is' 
warm enough and convenient in an emergency when none of the 
above is at hand. Allow an hour from the time the mixture 
is made for .the antibody to combine with the antigen and for 
complement to be fixed. If a water-batli is used, thirty min¬ 
utes is a sufficient length of time. If dried paper complement 
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is used Uiis period of incubation should be extended to twice ns 
long as is (lie ease when liquid complement is used. The con¬ 
tents of tin; tube are as follows: 

Rear: Test, 
susp. ] e.o. 

bront: Test serum -f- complin 
puscle susp. 1 c.e. 

First incubation at 37 C. for one hour; then add to each 
tube, both front and rear, a slip hearing two units of ambo¬ 
ceptor. Allow another two hours in the thermostat or one 
hour in water-bath. After final incubation (be tubes should 
be kept at room temperature for a few hours before the results 
are recorded. 

It is neee'-ary to make certain that the tests in the control 
sets have, been properly carried out. The pair of tubes contain¬ 
ing normal serum (or without any serum) must be completely 
hemolyzed. lliese constitute the negative controls and show 
that the hemolytic system used is effective, and that the 
amount of antigen used is not by itself inhibitory of hemolysis. 
Next, the front tube of the positive control set, containing a 
•known syphilitic serum, must show total inhibition of hemol¬ 
ysis, while the rear tube must show complete hemolysis. Thus 
we are certain by the rear tube that the syphilitic serum itself 
does not inhibit hemolysis, while the front tube, in which 
hemolysis is inhibited, shows the ability of syphilitic antibody 
to fix complement in the presence of the antigen employed. 

These essentials having been fulfilled, the tubes containing 
serum for diagnosis can be scrutinized. In these tests hemol¬ 
ysis must bo complete in the rear row, since antigen is not 
present and the amount of serum used should not be inhibitory. 
Should hemolysis be inhibited markedly, showing usually an 
anticomplementary action on the part of the patient’s scrum, 
this may he overcome by “inactivation” of the serum for thirty 
minutes at 50 C. (before commencing), after which it will be 
necessary to use four to five drops of the serum in the test. 
The time of inactivation for this purpose may he shortened to 
fifteen minutes (instead of thirty minutes) aiul three drops of 
the serum used in this instance. The antieomplemcntary 
action can be overcome also by the use of a larger dose of com¬ 
plement. In case inhibition is only slight in amount, tlie addi¬ 
tion of 0.15 to 0.20 c.c. of a 40 per cent, complement mixture 
(mentioned already) can bo used. The above irregularities are 
occasionally encountered in the test, especially during the sum¬ 
mer months. 

The tubes containing the serum for diagnosis and antigen, 
the front row of tubes, may be examined for final results. Here 
any degree of hemolysis may be encountered, from total inhibi¬ 
tion to complete dissolution of corpuscles, depending on the 
presence or absence of syphilitic antibodies and the number of 
antibody units. With complete inhibition of hemolysis, the 
end reaction is easily interpreted, the corpuscles settling to the 
bottom of the tube with the clear salt solution above. Com¬ 
plete hemolysis likewise gives a result easy of interpretation, 
for the corpuscle mass is entirely dissolved, the hemoglobin 
sroin 0 ' into solution and coloring the salt solution a deep red- 
dish color. 

By taking into consideration the bulk of corpuscles settling 
to the bottom of the tube and the amount of tinting of the 
supernatant salt solution, and by comparison with the positive 
and negative controls, the varying degrees of inhibition of 
hemolysis may he ascertained. In interpreting the result com¬ 
plete inhibition of hemolysis comparable with the positive con¬ 
trol is called strongly positive; complete hemolysis, comparable 
with the negative control, is designated as a negative reaction. 

If GO to 70 per cent, of the bulk of corpuscles is dissolved the 
reaction is doubtful and should not be taken into consideration 
for diagnosis. In a known specific case such slight inhibition 
should °be an indication for further treatment as evidence of 
the continued presence of syphilitic antibodies in the patient s 
blood If there is a faint degree of hemolysis, the main lm y 
of corpuscles being intact, the reaction should be called posi¬ 
tive A more intense hemolysis, with about 10 to 20 pel con . 
dissolution of the corpuscle mass, should be called weakly 
positive while 30 to 40 per cent, hemolysis is designated < 
faintly positive. Neither the weakly positive nor the faintly 
posiSeCction should be accepted as a definite diagnosis of 
.,„ai, ra a the iwesence of strong clinical evidence 


syphilis without the presence 
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eel 1 ns "T"" ^ reevamined after a period of a 

ucek has elapsed, and if necessary several examinations in sue- 

cession should be made. In all cases it is a wise precaution to 
take the blood for examination shortly before meal-time. 

It may be stated here that all human serums m-adii- 
aiiy become anticomplementary after several days on 
standing, some more pronouncedly so than others. This 
change sets in much more rapidly at a higher tempera¬ 
ture, such as that of a room, than at a lower tempera¬ 
ture, such as that of a refrigerator. 

In oidei to have a positive control test, whenever ex¬ 
amining an unknown serum one must always have at 
hand a syphilitic serum known to give a positive reac¬ 
tion. For this purpose one has to obtain-a good speci¬ 
men, which can he preserved on ice for months. Should 
such a specimen become too anticomplementary on 
standing, one can remove this property by heating the 
serum at 55 —56 C. for about fifteen minutes. 

The method of titrating the antibody content of syph¬ 
ilitic serum in order to determine the exact strength of 
each specimen is fully described by Noguchi , as also the 
manner of preparing slips. Guinea-pig serum is usecb 
as complement and this should he used fresh, as after 
the serum is forty-eight to seventy-two hours old its activ¬ 
ity is rapidly lost, even at refrigerator temperature if 
the serum is kept in a fluid form. 

Antihuman hemolytic amboceptor is made by immu¬ 
nizing rabbits against human blood corpuscles. Large 
rabbits are injected with increasing amounts of washed 
human blood corpuscles five times in succession 
intraperitoneallj’, allowing a four-day or five-day 
interval between injections. Fine or ten days 
after the last injection the rabbit may be bled from the 
carotid artery, the blood collected in a tube and placed 
at room temperature for several hours before being- 
transferred to the refrigerator. At the end of twent}’- 
four hours the clear serum is collected by decantation 
and this should be titrated to determine its strength. 
Different rabbits, react differently to amboceptor produc¬ 
tion and often a weak serum will be obtained after a 
long immunization, while at other times a powerful 
serum may be obtained after four injections. A good 
preparation will have a value of one unit in something—, 
less than 0.001 c.c. of serum; that is 0.001 c.c of serum 
or less will cause complete hemolysis of 1 c.e. of a 1 per 
cent, suspension of human erythrocytes when combined 
with an excess of complement, say 0.02 c.c. of fresh 
guinea-pig’s serum. 

Noguchi states that alcoholic extracts of certain tis¬ 
sues contain variable quantities of antigen for syphilis. 
There is more in heart, liver or kidney than in nervous 
tissues, so far as has been determined. The livei’ of a 
congenitally syphilitic fetus is one of the tissues richest 
in these antigenic lipoids. In the preparation of anti¬ 
gen the procedure is as follows: 

Extract a mashed paste of liver, heart or kidney of man, ox, 
<niinea-pig, rabbit or dog with ten parts of absolute alcohol at 
37 o. for several days. Filter through paper and collect the 
filtrate. Bring the latter to dryness by evaporation, and take up 
the residue with a small quantity of ether and add five volume; 
of acetone. A precipitate forms, which is allowed to settle tc 
the bottom of the vessel and the supernatant fluid decanted oil- 
This insoluble residue contains antigenic lipoids and its 
strength is estimated by taking 0.2 gram of the residue, dis¬ 
solving it in about 5 c.c. of ether, and gradual y adding 100 
c c of physiologic salt solution to make an emulsion. If « c 
cutent it may be filtered through paper to remove the prcopi- 
tate. This opalescent emulsion is used for the fixation t 
find out the quantity needed to cause complete inhibition . 
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hemolysis when combined with a good syphilitic serum. Inhibi¬ 
tion is caused by the coexistence or simultaneous presence of 
antigen and syphilis-antibody, and is of diagnostic value. Any 
quantity of the emulsion which is capable of causing complete 
fixation mav be used for the test, but it is best to choose the 
maximum dose which is without inherent anticomplementary 
action. 

Noguchi says that his method if properly carried out 
gives uniform and reliable results; hut as the activity 
of the complement and the resistance of the red corpus¬ 
cles sometimes vary according to their source and age, 
certain irregularities sometimes arise, which necessitate 
a knowledge of how to adjust relatively the quantities of 
these factors. There are no difficulties that arise which 
cannot he removed by the proper use of the several re¬ 
agents, and definite and detailed information concern¬ 
ing the manner of eliminating error is given. Whether 
the active, old or inactivated serum is used is only a 
matter of personal choice, provided that the rules pre¬ 
scribed for active and inactive serums are observed. 

Concerning the value of the serum test for the diag¬ 
nosis of syphilitic conditions, Williams 4 states that by 
" combining the figures obtained from numerous investi¬ 
gators comprising over 8,000 tests, an average of 75 per 
cent, positive reactions were obtained in all cases of 
hereditary and acquired syphilis. He has tabulated the 
results, which are given in Table 1. 


TABLE 1.—POSITIVE REACTIONS IN 8,000 CASES OF 


HEREDITARY AND ACQUIRED SYPHILIS 
(WILLIAMS) 

Stage of Disease. % 

Primary syphilis. 

Secondary syphilis . . ., 

Tertiary syphilis . 

Earlv latent (late secondary symptoms) . 

Late latent (following tertiary symptoms). 

Hereditary syphilis . 

Cerebrospinal syphilis . 

General paralysis . 

Tabes . 


Positive. 


70 

SO 

78 

r.i 

47 
9r. 

48 
88 
63 


Taking into consideration the fact that this includes 
tests made by various methods, some of which have been 
proved to be open to considerable error, it would seem 
that the value of the serum reaction has been thoroughly 
demonstrated. 

Noguchi’s method seems to be a distinct improvement 
'-over that of Wassermann or any of the other methods 
proposed for the reason that it is not so compli¬ 
cated and cumbersome; and the statistics seem to 
show that it is more accurate and more delicate. 
Thus, in a comparison of the Wassermann and Noguchi 
systems in 244 eases of syphilis and parasyphilitic con¬ 
ditions, as reported by Noguchi 3 , the Wassermann sys¬ 
tem gave 183 and the Noguchi 211 positive reactions. 
Noguchi further states that in a series of 1,082 cases ex¬ 
amined, in which there were a number of syphilis sus¬ 
pects, 802 positive reactions with the Noguchi test were 
obtained. 

In a comparison of the Wassermann and Noguchi sys¬ 
tems Fox 0 reports 210 cases examined with the percen- 

_ ta ges of positive reactions favorable to the Noguchi test. 

filiis series of cases included primary, secondary', ter¬ 
tiary, latent and hereditary syphilis, tabes, cases for 
diagnosis and non-syphilitic cases. In primary syphilis 
both the Wassermann and Noguchi tests showed 100 per 
cent, of positive reactions. In secondary syphilis the 
percentages of reactions were, Wassermann 97 per cent., 
hoguchi 100 per cent., in tertiary syphilis, Wassermann 
<1 per cent., Noguchi S4 per cent.; in latent syphilis. 
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: The Sermn Diagnosis of Syphilis, Colorado Mod. 
I'ox: Jour. Cntau. Dis., 1000, xxvii, 33S. 


Wassermann 46 per cent., Noguchi 62 per cent.; in 
hereditary syphilis, Wassermann 100 per cent., Noguchi 
100 per cent, (only one case reported); in tabes Was¬ 
sermann 100 per cent., Noguchi 100 per cent, (three 
eases reported); cases for diagnosis, Wassermann 39 
per cent., Noguchi 49 per cent. (53 cases reported). Of 
non-sypliilitic eases, 2 eases out of 23 gave a positive re¬ 
action by Wassermann while 4 gave a positive reaction 
by the Noguchi test. One of these cases was afterward 
examined by Noguchi and gave a negative reaction. 

In a similar series of cases reported by Kaplan, 7 out 
of 1,286 cases examined the positive reactions by the 
Wassermann test were 826 and by the Noguchi test 995. 

Swift 3 in a carefully prepared article on “A Compar¬ 
ative Study of Serum Diagnosis in Syphilis,” accom¬ 
panied by numerous tables showing the number and 
kind of cases in which the serum diagnosis was tried, 
concludes that the Noguchi reaction is more readily ap¬ 
plied and the materials are more easily procured and 
kept than with the Wassermann method. It is also 
more sensitive than the Wassermann reaction, though 
this increased sensitiveness sometimes causes a positive 
reaction with non-specific serums which gave a nega¬ 
tive Wassermann reaction. Noguchi, however, states 
that these positive reactions with non-specific serum 
may be avoided by the use of inactive serum, and 
further that when one obtains a high percentage of posi¬ 
tive reactions in non-syphilitic cases one should sus¬ 
pect that one is not doing the test properly. 

Numerous investigators have attempted to determine 
the result of various forms of treatment on the syphil¬ 
itic antibodies in the blood. It is known that the re¬ 
action frequently disappears after a short course of 
treatment, often to return again within a greater or 
lesser period of time. In some cases a positive reaction 
frequently persists in spite of treatment, and Noguchi 
states that in hereditary lues the reaction is difficult to 
get rid of, often persisting in spite of most vigorous in¬ 
terference. Frequent tests are necessary to determine 
whether further therapeusis is indicated. A positive 
reaction in a syphilitic case is an indication for addi¬ 
tional treatment though it is not definitely established 
that the disappearance of the reaction is justification 
for the cessation of treatment. 

It having been definitely established that by the 
serum test we are able to diagnose sj'philis with more 
or less certainty, it is clearly evident that the test is go¬ 
ing to prove of inestimable value to the ophthalmologist 
who constantly sees many eases of doubtful syphilitic 
origin. The method is used not only for the diagnosis 
of syphilis primarily but also as a guide to determine 
when treatment may be discontinued, or whether- it 
should be resumed. 

Up to the present time the reports do not show many 
eye cases in which the test has been used, though it 
is possible that some of the statistics in which the cases 
are grouped under the various types of syphilis mav in¬ 
clude some eye lesions. Noguchi reports only 29 cases 
of eye diseases in which his test was employed, and his 
table is here reproduced (see next page, Table 2). 

In this series of cases it will be seen that nearlv 50 
per cent, of positive reactions were obtained. No refer¬ 
ence is made to syphilitic history or the possible effect 
of treatment in causing a negative reaction in a case of 
syphilitic origin. Thus out of twelve cases of inter- 


7. Kaplan ; Comparison of Noguchi and Wassermann Reaction* 
Table taken from Noguchi's Serum Diagnosis of Svnbliis 1010 
S. Swift, H. F.: A Comparative Studv of Serum Dia-'notic i, 
Syphilis, Arch. Int. Med., October, 1000. Iv, 37G ° ‘ S >< 
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stitial keratitis, which in a very large percentage of in¬ 
stance is of syphilitic origin, but eight positive reactions 
wore secured. Jt would be interesting to know whether 
any of these negative reactions occurred in patients 
reasonably free from the possibility of syphilitic infec¬ 
tion or whether treatment had anything to do with the 
results secured from the test. 


TABLE 2.—CASES 


OF EVE DISEASES TESTED BV NOGUCHI 
BY IIKS METHOD 


Keratitis liitersiltialls . 

iritis . 

Sderltts . .. 

Pnrnlv.sis external rectus .. 

Optic neuritis . 

Chorioiditis (exudative) . 

Optic atrophy . 

Acroniepnly with ocular symptoms 


Cases 
Examined 
.. 12 
0 
1 
1 
1 
1 


0 

0 

1 

0 

0 

1 


4 

Q 

I 

1 

0 

3 

5 
1 


± 

0 

* 0 
0 
0 
0 
0 
0 
0 


Totals 


29 14 15 0 


From Dr. Swift s tables I have been able to select ten 
cases of eye diseases in which the data is more complete. 
They may be arranged as in Table 3. 

An analysis of these cases shows only one negative 
reaction bv the Noguchi test, which was also negative 
with the 'Wassermann test, and this ease was one of 
ocular palsy accompanied by blindness, of questionable 
syphilitic history though, the patient had had much anti¬ 
syphilitic treatment for two years previous to the test. 
It is probable that the negative reaction in this case was 


only recently that our results have been considered in 
any sense reliable. It is frankly admitted that the abso¬ 
lute accuracy of the reported findings may be questioned 
on the ground that errors in technic are more likely to 
occur with those who are not specially skilled in hemo¬ 
lytic work, and who have not had the advantage of a 
long and varied experience. But in view of the scarcity 
of literature concerning the value of the tests in eye 
diseases I have thought our results in a limited number 
of cases worthy of report, though it is hoped that a sub¬ 
sequent report covering a very much larger number of 
eases, and reviewing the results secured by others, will 
throw still further light on what, it seems, must eventu¬ 
ally be one of the most important diagnostic means at 
the hands of the ophthalmologist for diagnosing eye 
lesions of questionable syphilitic etiology. 

In all of the tests, only a portion of which are re¬ 
ported, fresh guinea-pig serum was used as complement. 
The amboceptor, consisting of the serum from immu¬ 
nized rabbits, was obtained from the laboratory of the 
Memorial Institute for Infections Diseases, Chicago, 
though in some of the tests amboceptor slips which orig-, 
if)ally came from Dr. Noguchi, of the Rockefeller In¬ 
stitute, were used. Our antigen, made from the alco¬ 
holic extract of the liver of a congenitally syphilitic 
fetus, was also obtained in the form of antigen slips 
which had been carefully standardized. 


TABLE 


-SWIFT’S CASES OF EVE DISEASES TESTED BY THE WASSERMANN AND NOGUCHI REACTIONS 


Time Since Appearance of 

First Symptoms 

Present Manifestations 

Treatment 

Wassermann 

Noguchi 

Four months. 

Maculopapttlar; iritis. 

C weeks biehiorid pills. 

+ 

+ 

Three months. 

Papular; iritis. 

Eighteen inunctions. 

+ + 

+ + 

Five months. 

Iritis. 

Four months. 

+ 

+ 

Two years. 

Conjunctivitis. 

Fair. 

+ 

+ + 

Six months. 

Papular; iritis. • 

Poorly, 

— 

+ + 

Three years. 

Iritis. 

None. 

+ + 

+ 

Denied. 

Keratitis, myositis. 

None. 

+ 

+ 

Denied. 

Optic atrophy; blindness. 

Not stated. 

+— 

+ 

indefinite. 

Ocular palsy; blindness. 

Much in past two years. 

— 

— 

Denied. 

Syphilitic iritis. 

Little. 

+ -r 

~h + 

to the treatment, and that earlier 

in the history of 

Unfortunately the first tests, 

. 1 1_ _* 

consisting of 

a number 

_i-i-i... 


the case the reaction would nave been positive, in uue 
case of iritis, with papular eruption, the initial lesion 
having been six months before the test, the Wassermann 
reaction was negative and the Noguchi reaction was de¬ 
cidedly positive. In the case of optic atrophy and blind¬ 
ness, in which syphilitic infection was denied, the U as- 
sermann reaction was questionable, and the Noguchi re¬ 
action was weakly positive. Of particular interest are 
the four cases in which the history of infection is in¬ 
definite or infection is positively denied, and the lesion 
is doubtfully syphilitic from clinical symptoms and 
manifestations. In three of these cases the hoguehi i en¬ 
action is positive and in the one that is negative the 
patient had much treatment for two years preceding the 
test In all of the other cases there was a history of n 
fection leading to the supposition that unless the patient 
had had much treatment the Noguchi reaction would be 

P ”vjfh a view to determining the clinical value ot the 
serum test for syphilis m eve diseases and especially 
Se of doubtini 'etiology I took un the wrk 

■"f * 

F r Be 1 to Sm 1 am indebted for valuable ». S - 
LS. Owing, to the fetiee enemmtered «•£ 

- **• * ™ 
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antigen, as well as one which had not been carefully pre¬ 
pared and standardized. In consequence some of these 
cases were either lost sight of when we finally got the 
tests working satisfactorily, or treatment modified the 
result. The ear, nose and throat cases, which were also 
studied in connection with the eye cases, are not con¬ 
sidered in this paper. 

The cases, with condensed history and results of test 
recorded, are given in Table 4. 

An analysis of these cases shows that of the thirteen 
positive reactions ten were in patients giving no definite 
history of syphilitic infection, and only two of the eight 
showed other than eye lesions to indicate syphilitic infec¬ 
tion. Seven of the number had received antisyphilitic 
treatment and probably to the treatment may be attrib-" 
uted some of the weak positive reactions secured. 

Of the thirteen negative reactions six were in patients 
who gave no history of syphilitic infection and received 
no antisyphilitic treatment. One patient (Case 12) de¬ 
nied infection but presented many evidences oi second¬ 
ary manifestations of the disease and was kept on mer¬ 
curial inunctions for a period of two years previous to 
the test and constantly improved under t^ Dcakncnt. 
She o- a ve a negative Nogucln reaction and no doubt t o 
vigorous mercurial tieatment and absence of active syph- 
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ilitic lesions prevented a positive reaction, 
true of Patient 26. 

The four patients giving a history of syphilitic infec¬ 
tion and treatment of the same probably gave negative 
Noguchi reactions because of the effect of the treatment. 
The lesions existing at the time of the tests were prob¬ 
ably not syphilitic. 

The patients suffering from or having suffered from 
interstitial keratitis would be expected to be syphilitic, 
and hence the Noguchi reaction in such Cases would be 
positive except for the inhibiting influence of the treat¬ 
ment. Tlie test in those eases, therefore, would be essen¬ 
tially valuable as indicating whether or not treatment 
should be discontinued or resumed. 

In the eases of iritis, except Case 23 (neuroretinitis, 
hemorrhages into the vitreous, and paralysis of eye mus- 


as due to the effects of cicatricial changes in the lids, 
producing mechanical irritation, and the introduction of 
non-syphilitic infection. Case 14, with no active lesion, 
is considered as requiring more antisyphilitic treatment 
owing to the positive Noguchi reaction. Case 18 is one 
that ordinarily would be diagnosed as syphilitic iritis, 
but the Noguchi reaction was negative and the patient 
promptly recovered on treatment other than antisyphil¬ 
itic. 

Various writers have asserted that the reaction fre¬ 
quently disappears after a short course of treatment, 
often to return again within a greater or lesser period 
of time. This would seem to be borne out by the results 
secured in the cases reported by Noguchi, Briick, Citron, 
Swift'and others. In our cases treatment very evidently 
'tended to cause a disappearance of the reaction, and 


No. Sex Age 
1 F 34 


TABLE 4.—AUTHOR'S CASES TESTED BY THE XOOUCH1 METHOD 
History of 
infection 
Indefinite 


2 

F 

14 

Congenital 

3 

F 

20 

Congenital 

4 

F 

17 

Congenital 

a 

M 

13 

Congenital 

0 

F 

21 

lnflefinite 

7 

M 

15 

Indefinite 

S 

M 

15 

Questionnbii 

0 

F 

14 

Congenital 

10 

F 

26 

Questlonnbl 

11 

XI 

40 

Indefinite 

12 

F 

29 

Denied 

13 

M 

IS 

None 

14 

M 

S 

None 

15 

F 

00 

None 

10 

M 

ns 

None 

17 

XI 

25 

None 

IS 

P 

24 

None 

.19 

F 

04 

None 

20 

M 

31 

None 

21 

F 

33 

Indefinite 

22 

F 

47 

None 

23 

F 

• 31 

Denied 

24 

M 

54 

None 

25 

F 

52 

Indefinite 

20. 

F 

50 

Negative 


Manifestations 

Ectopia ientis. Opacities cornea due to old inter¬ 
stitial keratitis. 

Interstitial keratitis. Numerous scars at corner of 
mouth and on face. Saddle-nose. 

Old adhesions of the iris. Blepharitis. Intersti¬ 
tial kevatitis. 

Hutchinson teeth and other signs of congenital 
syphilis. Opacities of cornea. No active lesions. 

Granular conjunctivitis. Ulcer of the cornea. 

AvgyU-Uobevtson pupil and optic atrophy. 

Scars of cornea. Adhesions iris. Nystagmus. 

Scars on cornea. Active phlyctenular conjunctivi¬ 
tis ct Iritis. 

Saddie-nose. Scars corner of mouth. Interstitial 
keratitis 1 year ago. 

Neuroretinitis. 

Paralysis sixth nerve. 


Maculopapular eruption; ulceration of pharynx 
and nose, and Iritis two years ago. Old adhe¬ 
sions iris. Active cornea' 

Hemorrhage into vitreous 
endarteritis right eye ,w 
dust-like opacities in vitreous. 

Interstitial keratitis one year ago. Ulceration ton- 
sii and pharynx six months ago, smears from 
which showed SpiracUcrta pallida. 

Third nerve paralysis. Neuroretinitis. 

Central leukoma. Active iritis. 

Iridocyclitis. 

Old adhesions and exudate closing - pupil left eye. 
Active iritis right eye. 

Nenrorctinitis and floating opacities in vitreous 
both eyes. 

Repented hemorrhages in vitreous left eye for 
tbree years. Slight hemorrhages vitreous right 
eye. Obliterating endarteritis and hemorrhages 
In retina right eye. 

Two attacks iritis "in last six years. Mild attack 
intis within last two weeks. History of two 
miscarriages. 

Active episcleritis. 

Active ulceration nasal septum and iritis eight 
years ago. Return of ulceration two years ago. 
Iritis and interstitial keratitis now. 

Repeated subconjunctival hemorrhages both eves 
for past three years. 

Aphasia and one-sided sensory paralysis and par¬ 
tial motor paralysis. Few small spots of dis¬ 
seminated chorioiditis. History of one miscar¬ 
riage. 

k ar 5 e . syphilitic ulcer left tonsil, smears from 
which showed Spirocha-ta pallida nine months 
ago. Old disseminated chorioiditis right eye. 


Treatment Before Test 
Some treatment for congenital syphilis. 


Noguchi 

Reaction 


Much treatment for inherited syphilis. 

Now taking autlsyphilitic treatment. 

(Mercury.) 

Much antisyphilitic treatment. 

Unknown. 

None. 

Questionable antisyphilitic treatment. 

None. 

Mercurials for several weeks 1 year ago. 

None. 

None (after a month's mercurial inunc¬ 
tions Noguchi reaction + ; after two 
months’ treatment still-f). 

Two years of active mercurial treat¬ 
ment (inunctions). 

None (after a month's mercurial treat¬ 
ment and pllocarpin sweats Noguchi 
reaction -f-j. 

Mercury inunctions irregularly for ODe 
year. (After one month's continuous 
mercurial inunctions and injections 
Noguchi reaction-)-). 

Mixed treatment and pllocarpin sweats 
for n week. 

None. 

None. 

None. 

None. 

K. I. irregularly for several months. 
Mercury for past few days. 


Unknown. 


None. 

Active mercurial treatment for three 
years. Six months of mixed treat¬ 
ment two years ago. 

Unknown. Probably antlsyphiiltlc from 
description. 

Inunctions and large doses K, I. for six 
weeks. (Has recovered from aphasia 
and paralysis.) 

Almost continuous inunctions for eight 
months. 


+ + + 
+ + 
+ + 
-f -f- 

+ + + 


, 4* 4~ 
+ + + 


+ + + 
+ 


cles) there was no obtainable syphilitic histovv, no les¬ 
ions other than those in the eye, and the cause was ques- 
loiiabie. The serum reaction was considered satisfactory 
1? etci f' e possibility of syphilitic etiology, and 

the results of subsequent treatment seem to establish the 
reliability of the findings. Tims in Case 11 the test was 
stiongly positive and active antisyphilitic treatment not 
only produced marked improvement in the eve lesion but 
probably was responsible for a weakly positive reaction 
six \\eeks later. In Case 12, with unquestioned syphil- 
Hie lesions, and under active mercurial treatment for 
turn years, the reaction was negative. This is considered 
an indication for cessation of treatment. Tests will be 
given later to determine whether'treatment should be 


resumed. The active corneal ulcerations 


are considered 


those patients who had received considerable antisyphil¬ 
itic treatment and exhibited no active lesions at the 
time of the test, showed a negative reaction. Positive 
reactions were reduced to weakly positive following ac¬ 
tive mercurial treatment. Whether a positive reaction 
will be obtained in these cases later, after an interval 
of rest in treatment, will be determined later. Noguchi 
says that in hereditary lues the reaction is difficult to 
get rid of, often persisting in spite of the most vigorous 
interference. In several of our cases of congenital 
syphilis we secured a negative reaction • which was 
thought to be due to the inhibitory action of treatment. 
Noguchi also says that the reaction may return shortly 
after cessation of treatment, so that it mav be necessary 
to make frequent tests to determine whether further 
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ilminpousi.- ip indicated. But lie admits flint it is 110 i 
cicftnf<e|\ established that the, disappearance ol’ tlie re- 
aetioii justifies stopping treatment.. especially as the 
lead ion may lie quickly a fleeted by treatment. 

In conclusion it may'be said that, the reaction is des- 
• fined to bo of value to the ophthalmologist as an aid 
in making a diagnosis, pniiieularly in cases of doubt¬ 
ful origin, and also as a guide to selection of therapeu¬ 
tic measures. But. to be reliable and hence of most 
value the test should he applied to those eases of which 
a reasonable complete history has been obtained; the 
reagents employed should he prepared in an accurate 
and careful manner: the technic as advocated by No- 
guelii and others should be accurately followed; and 
the interpretation of the results considered in the light 
of the experience and skill with which flic tests have 
been made. The reactions should he verified., and con- 
irol tests Should be introduced as often as possible. 
Furthermore, all things being equal, the results will be 
most reliable and hence most valuable when done by 
those with facilities and training for hemolytic work. 


ABSTRACT OF DISCTSSIOX 
Da. K. \. L. Brown. Chicago: One recent article in regard 
to this reaction might he quoted, namely, that of Alfred Leber, 
of Berlin, which covers some 300 cases of the Wassermann 
reaction. Many of the data coincide with those of Dr. Bn Ison: 
for instance. 231 eases of eye disease.- suspicions of syphilis 
gave a positive reaction in 4<f per cent.: 71 eases of certain 
syphilis gave 70 per cent, of positive reactions: 22 eases of 
eye disease with nietasypliilitic diseases, tabes, general paraly¬ 
sis and hies cerebri gave ,S2 per cent, of positive reactions. 
In 0(1 per cent, of of) eases of hereditary eye lnes there was a 
positive reaction. There were 82 ease- of keratitis p:\rencl\y- 
matosa. and of these 74 per cent, were positive. Those in¬ 
cluded (k> per cent, of acquired and It per cent, of hereditary 
syphilis. In general. Leber states that the reaction is negative 
in 10 to 20 per cent, of syphilitic patients who have not been 
treated, and in 30 or 4 0 per cent, of those who have been 
treated. This very definitely restricts the application of the 
test. Leber lias devised a complement deviation reaction for 
tuberculosis similar to the Wassermann reaction for syphilis. 
The technic is even more difficult than t/ic YTasserinaiin. 

Dr. Ai.ukrt E. Bri.sox. Jit.. Fort Wayne. Inch: The statis¬ 
tics quoted by Dr. Brown apply to the Wassermann reaction, 
while my paper is a consideration of the Xogtichi reaction. 

1 have reported comparative studies of the two reactions by 
competent observers, and the statistics presented seem to show 
that the Xoguelii reaction is more reliable. For instance, in 
244 cases of syphilis and parasvphilitic conditions, as reported 
by Noguchi, the Wassermann gave 183 and the* Noguchi 211 
positive reactions. In 1,082 patients examined by Noguchi, 
among whom there were a number of syphilitic suspects. 802 
,rave positive reactions. In another comparison of 210 cases 
of various kinds, in which ‘there were a number of non- 
svphilitic eases and cases for diagnosis, the percentage of reac¬ 
tions was decidedly favorable to the Noguchi test. The Xo- 
•ruclii test, therefore, seems to he more accurate, and hence 
of much more value than the Wassermann test; but it imi-t 
be remembered that the value of the Noguchi test depends 
; n p AV .re measure on the viruleney of the infection, the stage 
of tli(T disease, the influence which anti-syphilitic treatment 
•mnv have had in altering the reaction, the reliability of the 
materials employed and the cave and skill with which they are 
used, and the manner of interpreting the results. 

In the so-called attenuated forms of syphilitic manifestation 
the Xo'oiohi reaction may be but faintly positive and the 
same may he true in the more virulent forms which have been 
actively 'treatyd with anti-syphilitic remedies. In either ca.e 
the findings ark significant as aiding in the diagnosis am 
indicating the Vine 'Si treatment to be pursued. I he rent ioil 
will prove of incstinuJjie value in ophthalmic cases of doubtful 
etiology, particularly uncertain fundus lesions, various ocu ai 
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paralyses mid the uveal disturbances, and in those cases of 
known syphilitic origin in which it is desired to determine 
whether aiilisyphrhtic treatment should be resumed or not 
It seems to be proved that the Noguchi test is more delicate 
mid less complicated to employ than the Wasseraiann, and 
probably more accurate. Its value, however, will be "renter 
when carried out by one thoroughly familiar with hamoMic 
work and skilled m laboratory technic. Even then the inter- 
prefatioi; of the res,,Its of the test will have greater value 
with added experience in it- use. In my series of eases the 
results of the test, while subject to the possibility of some 
error, due fo iinfamiliarity with the work, seemed to point 
to definite conclusions; and the findings in most of the cases 
were either verified by the previous history, the character of 
the lesion, or the effect of the treatment. At a future session 
I hope to present the results of further study of the test in a 
much larger number of eases, as also to summarize the results 
of others who may he carrying on similar work. 


THE RELATION OF ANIMAL EXPERIMENTA¬ 
TION TO OUR KNOWLEDGE OF PLAGUE * 

GEORGE W. McCOY, M.D. 

Passed Assistant Surgeon. U. S. Public Health ami M.-II. Scrvico'"~'~ 
sax- niA ycisco ; 

Comparatively few diseases of man are readily trans¬ 
mitted to laboratory animals. • In plague, however, we 
have an infection that can be reproduced in many of 
the animals ordinarily used for experimental purposes. 

The question then arises as to whether we know more 
about this disease than we do about infections that are 
Lss readily transmitted to animals, and those that thus 
far have not been studied in the lower animals. In re¬ 
ply it may be pointed ont how much more accurate 
knowledge we have of the essential cause of plague 
epidemics than we hare of outbreaks of tj'phoid fever, 
scarlet fever, measles, typhus fever and' others that 
might be mentioned. When plague is to he combated, 
there need be no speculation as to the source of the in¬ 
fection. The outbreaking is not to be attributed to 
such vague and indefinite sources as impure air, a bad 
water supply, or a mysterious contagious influence; but 
we know that the problem is the simple and direct one 
of eliminating the infected rodent. Attention may be ■ 
called to the fact that, fortified by our knowledge of 
this disease, much of which has been gained by animal 
experimentation, we are able to take such effective mea¬ 
sures against its spread that, at the present day, plague 
in a community may be promptly controlled and even 
eradicated. In substantiation of this statement, the 
epidemics that have occurred at various times in the 
past few 3 'ears in Oporto. Rio Janeiro, Glasgow, Liver¬ 
pool and other cities abroad, and in San Francisco and 
Seattle in the United States may be cited. It is not 
too much to say that without the knowledge of the. dis¬ 
ease gained from animal experimentation these sanitary 
victories would not have been won. It is quite true that, 
even with this knowledge, little can be accomplished J 

unless we have the intelligent assistance and cooperation. 

of the community afflicted. In contrast to the splendid 
achievements in the cities mentioned we may cite coun¬ 
tries where plague annually claims an enormous.toll o 
human life; for example, India, where fanaticism mani¬ 
fests itself in the form of a violent antagonism to tnc 

* This paper is one of the series prepared fora T 3 
the Council on Defense of Medical Research ®! 1 Fo „* C en of flic*' 
v:U Association for circulation:among the pull c- I nn i mn i esperj- 
pamphlets are nowJ^taWns np Ihcjlnt^ 


mentation to ethics, diagnosis, cancer.• '“Tlncke "rahlrs, surgery, 
industry, tuberculosis, typhoid. '‘Ua-'liVoLl tronical diseases, etc 
1 internal secretions, circulation of the blood, trope.. 
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sacrificing of lower animals for any purpose, even such 
a laudable one ns the suppression of a disease that on 
several occasions has claimed over one million victims 
per year. In China, there is no such antipathy to the 
taking of life of the lower animals, but there is found 
an ignorance and apathy most effective in nullifying 
anv efforts looking to im improvement of sanitary con¬ 
ditions and surroundings. 

Our knowledge of the cause of plague dates from the 
work of Yersin 1 and of Kitasato'-' in Hong Kong. 
These investigators, working independently, discovered 
the micro-organism that has since come to be univers¬ 
ally recognized as the cause of the disease. They iso¬ 
lated the organism from the sick and from the bodies 
of persons who had died of the disease. The opportu¬ 
nity of reproducing the infection in laboratory animals 
was requisite to complete the chain of evidence neces¬ 
sary to establish the relation of the germ to the disease. 

Prior to the work of the investigators mentioned, 
epidemics of plague were attributed to telluric and cli¬ 
matic conditions, to soil infection and to other sources. 

__As a result of these erroneous views, intelligent meas¬ 
ures looking to the suppression of the disease were im¬ 
possible. The vigorous quarantines that were inaugura¬ 
ted, by reason of the hardship they inflicted, defeated 
the very purpose for which they were established. 

Since the discovery of the actual causative agent of 
the disease. Bacillus pcstis , progress in solving many of 
the problems has been rapid, and it may be asserted 
without fear of contradiction that every material ad¬ 
vance has been made possible by the facts demonstrated 
by means of animal experiments. The subject will be 
considered first in the more important aspect, namely, 
the infected rodent, by means of which the disease "is 
transferred from place to place and is spread in com¬ 
munities; and second, in relation to the preventing of 
the infection of individuals and in curing the sick. 

RELATION OP RODENTS TO PLAGUE 


stinted, one properly controlled positive result is of 
more value than many negative ones. Simond's work 
was confirmed by Verjbitski 5 who succeeded in .trans¬ 
ferring the infection from rodent to rodent by means of 
fleas and other insects. Verjbitski’s results were veri¬ 
fied for the most part by the'investigators of the Advi¬ 
sory Committee appointed by the Secretary of State lor 
India, the Royal Society and the Lister Institute. 0 By 
means of an extensive series of experiments these ob¬ 
servers found that plague infection would not spread 
among rats except in the presence of fleas. The same 
fact was found to hold good in the case of guinea-pigs. 
In other words, it was found that healthy rats and 
healthy guinea-pigs might be kept in close contact with 
plague-sick rodents, but that the disease was never trans¬ 
mitted to the well ones unless fleas were present. While 
this evidence was of great value in throwing light on the 
probable mode of transmission of the disease from rod¬ 
ents to man, or possibly from man to man, it was desira¬ 
ble to conduct experiments with animals more closely re¬ 
lated to human beings, and for this purpose monkeys 
were used. 7 The monkeys were placed in cages in such 
a way as to simulate so 'far as possible the conditions 
under which man might be brought in relation to fleas 
from infected rodents. It was found that it was possi¬ 
ble in this manner to convey plague to the monkeys. 

Other most instructive and interesting experiments 
were performed by placing guinea-pigs in houses where 
plague cases had occurred, or where plague rats had been 
found. Many such houses were found to be infected as 
was shown by the fact that the guinea-pigs died of 
plague, and plague-infected fleas were found on them. 
In addition to these animal experiments, epidemiologic 
observations were carried out which together with the 
laboratory observations go far towards showing that, at 
least in India, the great majority of cases of plague are 
due to infection of man from rats through rat fleas. 

Part of the work of this committee has been repeated 
by Kitasato 8 who reaches the conclusion that in Japan 


. Prior to the discovery of the organism causing the in 1,16 majority of cases the infection is conveyed in the 
disease, the association of rat epizootics with outbreaks same "ay as 111 Iudia - 

of human plague had been noted by several observers. 11 may be thought that the presence of an epidemic 
“"—That- the oft-cited biblical verses, 3 which mention “eme- among rodents under natural conditions would be xnani- 
rods” and “mice,” really referred to the association of fested by so large a mortality among these animals as 
plague and rats cannot be demonstrated; and the other at once t° make manifest the presence of the disease, 
early records are also the subject of much difference of Such, however, is not the ease; it is exceptional to find 
opinion. The actual relation between the disease in a death-rate among the rodents large enough to attract 
rodents and that in man, however, had never been estab- the attention of the casual observer. With the exact 
lished. It was most important to prove this point, and knowledge of the mode of the conveyance of the infec- 
io discover the actual manner in which the disease was tion and its relation to rats, the lines along which work 
spread among the rodents, and if possible, the manner must be performed to control an epidemic become well 
in which man was infected from rodents. To these prob- defined. 

lems several investigators turned their attention. It is The demonstration of the relation of the disease in 
needless to point out that these questions could not be man to that in the rat, and the mode of conveyance from 
settled without recourse to animal experiments. the latter to the former, explain many of the facts long 

The earlier workers bad found the plague bacillus in known about plague epidemics such as the lack of con- 
the bodies of insects that bad fed on the blood of ani- tagiousness, the gradual, almost mysterious, spread 
-A— J "nls sick of the disease but it remained for Simond 4 to through a community and through a country. 

actually convey plague from one animal to another by The measures for the control of a plague epidemic do 
means of insects (fleas). Simond found that when not come within the scope of this paper, but we may 
fleas were placed on a plague-infected rat they drew state that they are essentially the ridding of a coimrnui- 
Wood containing the plague bacillus, and that by trans- jty of infected'rats. We may be pardoned for empliasiz- 
ierring these infected fleas to a healthy rat the disease ! n § Ilere what has been so often pointed out, that plague 
could be transmitted. Subsequently certain observers ] ' s not a disease” in the ordinary sense of the term, 
laded to confirm this work, but as ’is so often demon- blague in human beings is definitely associated with the 
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Siinie disease in rodents, and ordinary sanitary measures 
have comparatively little influence on its spread. It 
can be coni 1 oiled and prevented only by measures 
directed to the actual cause, the infected rodents. 


.Tour. a. M. a. 
July 16, 1910 


Animal experimentation is the only means at our 
disposal for determining the species that are susceptible 
to the disease, and thus learning which animals must 

I \ r\ rvn iirl . / 1 7 ___ * # — 


"’hat lias been said tlms U, refers particnlariy' to the arai>relon °” C ’ w “* ™ y be elimiMteil - 


bubonic type of plague, which is by far the most com 
mon in all epidemics and in all countries. The pueu- 


om consideration as possible agents in spreading the 
disease. This may be illustrated by two examples: 

,,J ^ IG i elates to the gopher a very common rodent. 

on the 
it was 

- ~ A - - -o-squirrels. 

As a Jesuit of certain experiments that had previously 
been made with gophers at the Plague Laboratory, it 
was proved that the susceptibility of these rodents was 
so slight as to make it unlikely that any measures would 
need to be taken against them. Thus the lives of many 


described by the German plague commission 0 and by 
Childe 10 and its origin traced to the same micro-organ¬ 
ism that is responsible for the more common bubonic 
type. It would have been impossible to prove that the 
pneumonic form of the disease was due to the plague of the little animals were spared without in any w; 
bacillus but for the valuable assistance rendered by the lessening the value of the work from a sanitary nor 
methods of animal inoculation. Only less important 
than the relation of rat plague to human plague is the 
relation of plague in ground-squirrels to the same dis¬ 
ease in mail. This is especially true in America, for it 
is established beyond question that cases of plague in hu¬ 
man beings have been derived from ground-squirrel in- in relation to plague is illustrated by tlie folio"In 
feetion. 11 It would have been impossible to prove the 1 903, Simpson, a well-known student of the dfsease, 
presence of plague among ground-squirrels on the Pa- . made the assertion that the domestic animals and fowls 
cifie Coast without resorting to animal experiments, found in Hong Kong, the meat of which was used for 
Who ivould have accepted the diagnosis of squirrel plague food, were susceptible to plague infection, and in his 
had it been based on morphologic and cultural studies opinion constituted a possible source of danger. The 
alone? Certainly no trained observer and probably no determination of the facts in the ease was obviously a 
intelligent layman. It has often been found that the matter of the greatest importance, and other workers 
demonstration of plague in laboratory animals carries took up the subject with the result that Simpson’s find- 
to the mind of the layman a conviction that nothing ings were discredited 13 and a source of confusion and 


ay 

. _ sanitary point 

of view. It is only fair to say 7 that farmers probably 
would have been much better satisfied had we not in¬ 
tervened in behalf of the little nuisances that are so 
destructive to certain crops. 

Another field of usefulness of animal experimentation 


else will. 

In most countries and in most communities the an¬ 
nouncement of the presence of plague is a signal for a 
violent denunciation of those who have discovered or an¬ 
nounced the presence of the disease; and if one were 
compelled to rely on methods of investigation other 
than the inoculation of animals it is probable that skep¬ 
tics would never he convinced. It is most gratifying, 
and an evidence of the rapid progress in sanitary mat¬ 
ters, that since the first announcement of plague among 
ground squirrels on the Pacific coast 12 no voice has been 
raised to question the diagnosis. 


error was eliminated. It would have been out of the 
question to disprove definitely the erroneous statements 
without recourse to animal experiments.. 

Another field of usefulness of animal investigation in 
relation to plague is the search for a biologic agent that 
will cause an epizootic among rodents that will extermi¬ 
nate these pests but will not harm human beings or use¬ 
ful domestic animals. Unfortunately, up to the present 
time nothing fulfilling the requirements has been found. 
The usefulness of such agents can be determined only 
by conducting feeding experiments with rats and. other 
rodents. The layman is very likely to he misled by the 



known as 

ply the shaving of the skin and the rubbing of the sus¬ 
pected tissue or culture on the shaven area. Neither 
method is painful. 

Now as to the use of laboratory animals in establish- 
in°' the diagnosis of plague in persons or in rodents. 
In’ the majority of cases of plague a probable diagnosis 
can usually 'be made by clinical and microscopic 
methods: but in other cases it is necessary to resort to 
animal inoculations. Especially in the case of plague 
in rodents, resort to animal tests frequently becomes in¬ 
dispensable, as the tissues are apt to be invaded by 
other micro-organisms which speedily outgrow the plague 
bacillus so that methods other than the inoculation of 
animals are likely to fail. It is obvious that m order 
that measures looking to the protection of persons may 
lie taken, a positive diagnosis is essentia • _ 


a Deutsch. me<l WcUnsclir., 1897, xsili. 301. 

a srns: at-*«= 

iiop, sept. n. roes, p. lisp. 
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spent profitably in other ways. 

In the consideration of the relation of animal experi¬ 
mentation to the plague question, one must never lose 
sight of the fact that large numbers of rodents suffer 
from the disease in nature, and it is certainly no exag¬ 
geration to say that for each rat, guinea-pig or squirrel 
that lias succumbed to the disease as a result of CX P C11 " 
mental inoculations, thousands of rodents have died o 
the same disease under natural conditions. The annua 
infected in the laboratory dies in peace and perhaps has J 
his sufferings cut short by the merciful use of an an^ 
esthetic, virile his brother infected in the ordinary 
course of events in nature is very apt to have his su e 
ings cut short only by the less merciful attentions 

his cannibalistic comrades. , 

To follow to a logical conclusion the doctrine t 
animals should not suffer for the benefit of mank>m 
would effectually put an end to the waifare - 

rodents; not only that c onducted as a measnie a p . 

~ 13. Jour. Byg., 1908, rill, 209. 
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disease, but as well that conducted by almost everyone 
on purely economic grounds. Traps and poisons, are not 
merciful'in their effects, and those who deplore the sacri- 
- -Sce of animal life made necessary by the advance of 
science would probably not hesitate to take measures 
looking to the destruction of the rat that has the pantry 
or the granary for the field of his activities. 

PROPHYLAXIS AND TREATMENT 

The matter of prophylactic measures that may be 
used to prevent plague infection or reduce the liability 
to it are clearly of great importance. The question of 
artificial immunization to plague is a subject that has 
received the attention of a number of observers. Haff- 
kine’s work along this line has given us a valuable 
weapon in the combating of plague. He injects killed 
cultures of the plague bacillus into persons with the ob¬ 
ject of creating a degree of immunity to the disease that 
would enable one to resist the invasion of the infecting 
organism. The method has been widely used in India 
and less extensively elsewhere. There is some difference 
ojk opinion as to the value of the procedure, but there 
flS a very general agreement that no harm is done when 
• the prophylactic is used with proper care. An unfortu¬ 
nate accident which occurred in connection with the 
use of HafTkine’s prophylactic has materially interfered 
with its wider use. This accident was the infection of 


used, but the evidence that exists is in favor of the pro¬ 
cedure. 

The whole subject of artificial immunization has been 
developed in relation to plague as well as in relation to 
other diseases by means of experiments on lower ani¬ 
mals, especially rats and guinea-pigs. 

Now let us state very briefly what animal experi¬ 
mentation has enabled us to do for the person actually 
stricken with the disease. In 1895 Yersin, Calmette 
and Borrel 18 found that after animals were injected 
with killed cultures of the plague bacillus, the serum 
of the animals so treated acquired the power of pre¬ 
venting the development of plague in animals that were 
simultaneously infected, and in curing animals already 
sick. The serum for this purpose is now on the market 
as an article of commerce. It has been used in thou¬ 
sands of cases of the disease in all parts of the world. 
There is a general agreement of opinion that when ad¬ 
ministered in sufficient doses and sufficiently early in 
the disease, it constitutes a very efficient remedy. Un¬ 
fortunately the cases are rarely diagnosed early enough 
to give the patient the full benefit of the serum. 
Chocksy 10 says: 

“Much depends on the early and free use of the serum. In 
, patients injected on the first day. or within a’ few hours of the 
onset of the symptoms one injection of 100 c.e. followed by 
another after six to eight hours and then if necessary by a 


a number of persons with tetanus at the time of inocula¬ 
tion. The matter was made the subject of a rigid in¬ 
vestigation and the evidence indicated that the tetanus 
was due to the accidental contamination of a vial of the 
prophylactic while the latter was being prepared for use 
by a native assistant. Even had the accident been due 
to the improper preparation of the agent it simply would 
have pointed out the necessity for the utmost care in the 
manufacture of the prophylactic. 

Haffkine and Bannerman 14 in reviewing the work 
with Ilaffkine’s prophylactic show clearly that there is 
a much reduced case incidence among the inoculated, 
and a startling reduction in the mortality of those in 
whom inoculation has failed to prevent infection. A 
particularly striking series of cases reported by Haff- 
-Khl e15 i s that of a large series of numbered prisoners 
who were confined in a jail where plague prevailed. 
Those who bore even numbers were inoculated, while 
those having odd numbers were not inoculated. Among 
the uninoeulated there occurred ten eases of plague, six 
of which were fatal; while among the inoculated there 
were three cases, all very mild and all of the patients 
, recovered. Other series of almost equally striking cases 
might be cited. Forsyth, 1 ® in an analysis of the figures 
of many thousands of cases, shows that the plague inci¬ 
dence among the inoculated was less than one-third of 
that among the uninoeulated, while the mortality among 
those who had received the prophylactic was only 17 
per cent.; and among those who had had no previous 
, treatment it was 45 per cent. In other words, the 
>-Hmces of dying of plague were about eight times as 
gloat, for those who had not received the prophylactic 
tieatment. Numerous other reports of the same tenor 
might he adduced to demonstrate the value of the mea¬ 
sure. 


Strong 17 advocates the use of living but attenuated 
cultures of the plague bacillus for the purpose of hu 
mmnzmg persons. This method has not been largeb 

1S9S - “• SDG ~ 

Xu. l orsyili: Lancet, London, I90;i. ti iil-Ht 
„ li. Strong: riitllpplno Jour. Sc., 1907,’ il, lay. 


third, after a similar interval would cut short the attack if 
the case be not pneumonic, malignant or septicemic.” 

There is very good reason for believing that with the’ 
exception of the use of the serum, treatment lias scarcely 
any influence on the course of the injection. 

Laboratory animals must be used in the preparation 
and the testing of prophylactics and the curative serum. 
No other method is available, and to prohibit animal 
experimentation would immediately and effectually stop 
all work and all progress along these lines as well as 
along other lines of investigation of plague. 

conclusion 

To review briefly, we may say that in the past by 
means of animal experimentation there has been dem¬ 
onstrated the cause of plague, the means by which it is 
conveyed in nature from animal to animal, and from 
lower animals to man. At the present time we have 
effective means of controlling outbreaks of the disease, 
and of curing many of the sick. So much has been ac¬ 
complished in the past that we may fairly hope that 
later investigations will still further extend our knowl¬ 
edge of the disease. 

If I might be permitted to suggest the lines along 
which we may expect progress they would he as fol¬ 
lows : 

1. The discovery of methods of rodent extermination 
more perfect than those we now have. 

2. The development of a prophylactic agent that could 
be used without inconvenience on a large mass of the 
population. 

3. The preparation of a curative serum, potent enough 
to make it useful even in late eases of the disease. 

4. The discovery of a reliable method of early diag¬ 
nosis of human cases without awaiting the results of cul¬ 
ture and inoculation experiments. This will probably be 
in the nature of a test similar to the ocular reaction in 
typhoid fever or the cutaneous reaction in tuberculosis. 

^lS^YersIn, Calmette ana Borrel: Ann. de I’lnst. Pastenr, 1S05, 

19. Quoted by Strong, riiilippinc Jour. Sc., 1907, il, 201. 
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ulenc-e of the bacillus. 

All progress in the directions indicated will have to 
come, about as a result of experimental work done on 
lower animals. Hill any reasonable person say that this 
work must be stopped because it requires the sacrifice of 
o\cn a large number of rodents? Shall the achievements 
oi ibe piipfc, splendid though they fire, be the measure of 
n iiat Mc shall know about this disease that claims so 
man\ \iotims and causes such enormous commercial 
losses ? I believe that these questions may he left safely 
to the judgment of any unbiased person." 


THE FILTERING CICAT1UX FOR CHRONIC 
GLAUCOMA 

n’lXJI A REPORT OP CASHS IX WHICH OPERATION WAS 
PERFORMED BY THE METHOD OF LAGRANGE * 
ALLEN GREENWOOD, M.D. 

ItOKTO.V 


■Jori!. a. M. A. 

JVLl- 10, 1910 

Ophthalmic surgeons, who have been accustomed in 
opei a mg ioi cataract, to make their incisions far 

fw Ti b n Ck t0 conjunctival flap, had noticef 

iba t the flap often remained edematous or even bleb 
like for some time after healing had taken place, and k 
a few cases, for years after, with the added observation 
that pressure on the eye would increase the edema or 
b eb with a decrease in tension and a partial emptying 
of the anterior chamber. Herbert especially called 
attention to this, and the explanation is found when 
one reads Mclvechnie’s 4 most excellent article on the 
healing of variously placed cataract incisions. 

Lagrange 6 reasoned that if this occasional undesir¬ 
able sequel of flap extraction, with its fistulous com¬ 
munication between the anterior chamber and subcon¬ 
junctival space, could be brought about in all eases of 
iridectomy for chronic glaucoma, the likelihood of 
future increases of tension would be great})' lessened, 
and the cure produced by the iridectomy made more 
permanent. The description of the operation which be 
therefore devised and called sclereeto-iridectomy, with 
the very excellent cuts, lias been repeated so often thai_ 
it is unnecessary to give a full description here.' 

Briefly, it consists in a seleroeorneal incision well into 
the angle of the anterior chamber, with the knife held, 


Ever since the general acceptance of von Graefe’s 
classical operation of iridectomy as the best operative 
treatment in the majority of cases of glaucoma, oph¬ 
thalmic surgeons have observed that, in cases of chronic * n cutting out, with the edge slightly backward so as to 
glaucoma, a move permanent benefit was often obtained bevel tire sclera and make a broad conjunctival flap, 
in those in which, through some fault in technic, a Then with the conjunctival flap pulled down over the 
cystoid sear resulted. Such a sear usually came about cornea, a portion of the beveled edge of the sclera is cut 
as the result of some entanglement or prolapse of 1v Th curved scissors, the amount varying with the 
shreds or tags of iris, with evidences that the anterior degree of pins tension, as experience shows that the 
chamber communicated with the cystoid cavities by fis- greater the tension the less the amount necessary to 
tnlous tracts. This observation led to deliberate remove. A good iridectomy is then made and the con- 


attempts to produce such scars, and some operators 
advised leaving a bit of iris tissue somewhere in the 
wound for this purpose. Others, like de Wecker, 
Priestly-Smith and Critchett, while acknowledging the 
possible'benefits, pointed out the dangers of infection 
and sympathetic disturbance from this procedure. In 
spite of this warning, several operators have recently 
advocated this method of making fistulous cj’stoid cica¬ 
trices. the most radical being Maher , 1 who, after mak¬ 
ing the usual incision, drags a section of the underlying- 
iris from its attachment and leaves the loop prolapsed, 
to be cut off several days later, in such a manner as to 
leave a tag of iris in either corner of the wound. To 


junctival flap replaced after all iris tissue has been freed 
from the angles of the incision. Jn regard to this latter 
point, Lagrange holds that his operation has not been 
properly performed if any entanglement of iris tags 
occurs. He reported some very encouraging results. I 
have performed the Lagrange operation now nine times 
and have not found it especially difficult or very dis¬ 
turbing to the eye, the amount of traumatism being 
less than one would expect. I find the curved modifica¬ 
tion of de Wecker J s iris scissors the best to cut the■ 
beveled sclera. 

Herbert,® in describing his wedge isolation operation, 
says: 

The term filtering should he restricted to smooth, even scars, 


lessen the danger in such eases, Herbert 2 advised cover¬ 
ing the prolapse with a conjunctival flap made at the which evidently allow aqueous to puss through them but wlnr.t 
+{,«» Af + 1,0 Inninirw, lTnlflW nkn trios tn minimise (lie present no dark points which we can accept as fistulous 

ings. The fact of filtration is shown by the edematous cornu 


time of the incision. Holth 3 also tries to minimize the 
dangers by bis new operation called “irideneleisis anti- 
glaucomatosa,” which he describes at length with its 
various incisions and modifications of iris treatment. 
The modification which he esteems the highest, and 
which be considers gives the best results, is that of sub¬ 
conjunctival incarceration of iris tissue combined with 
extrasphineteric iridectomy. He reports some excellent 
results and clearly establishes the possibility of creating 
a fistulous passage between the anterior chamber and the 
subconjunctival spaces with a reasonable amount of cer¬ 
tainty. Holtlris operation is far safer than Maher’s and 
a step forward, but it remained for Lagrange to work 
out the possibility of obtaining filtering or fistulous 
scars free from iris tissue. 


tion of the overlying conjunctiva, and particularly l)j' the feet 
that pressure on the eye causes a marked increase of this 
edema, often amounting to a blob and a marked lowering of tl>e 
tension of the eye. 

This operation I have never tried, as the operation of 
Lagrange appealed to me as being less complicated and 
more likely to give a permanent result. Herbert claims j 
that his operation creates a true, filtering cicatrix, Jail - -■ 
that the operation of Lagrange creates a subconjunctival 
fistula. Granting that this statement be true, it stm 
would seem to me that a tiny, subconjunctival fistula, 
or group of fistulas, would be more likely to remain per¬ 
manent than microscopic filtering spaces in seleml scat 
tissue. 


S. Holth : Ann. il’octil., May, 100 1 . ■ 
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Thomson Henderson, 7 in an article, written from the 
standpoint of a pathologist, on the so-called filtering 
cicatrix, described the processes of healing of corneal 
wounds, especially those made at the limbus, pointing 
~ but the fact that “after an incision into the anterior 
chamber, whatever its position, or method, or forma¬ 
tion, the endothelial cells go along with internal margin 
of the wound and so come to seal it off. Once the 
growth of endothelium is complete, the wound is no 
more a filtering cicatrix, but is shut off from the ante¬ 
rior chamber by a layer of new-formed endothelial cells, 
which proceed to lav down a new homogeneous mem¬ 
brane between the cut surfaces of Descemet’s mem¬ 
brane. 1 '' It is this endothelium that precludes, accord¬ 
ing to Henderson, all possibility of a permanent filter¬ 
ing cicatrix following any operative incision, however 
devised. He says in concluding: 

I would emphasize the fact that the success of operation in 
glaueoma does not lie in a “filtering” wound hut in the accom¬ 
panying iridectomy. The reason of the beneficial and curative 
action of iridectomy in glaucoma is accounted for by the fact 
that the cut iris surface, forming the base and pillars of the 
cploboma, never undergoes any reparative process, but always 
r" remains a raw, open wound, as when first severed, so acting as 
- a permanently- open filtering area through which the aqueous 
fluid can drain away. The efficacy of this drainage area 
depends on the operation being done before atrophy of the iris 
strama has progressed too far. 

He seems to make out a very clear case against the 
permanence of the filtering scar as defined by Herbert, 
but does not disprove the possibility of the fistulization 
of an iris-free cicatrix. He does not explain away the 
observation of the several operators who have seen cica¬ 
trices. without macroscopic evidences of fistulization, 
that would allow the emptying of the aqueous into the 
subconjunctival spaces following pressure on the globe. 

Afaadie 5 has also expressed a pathologist’s disbelief in 
the filtering cicatrix, asserting that in simple section of 
the iris must be sought the true remedial agent. He 
regards it as established that “(1) Lagrange has So far 
failed to furnish satisfactory proof that simple chronic 
glaucoma can be cured by sclerectomy; and (2) glau¬ 
eoma cured by sclerectomy or by iridosclerectomy might 
^ equally well have been cured by iridectomy, a simpler 
'Si id less dangerous operation.” 

Dr. Dovne 0 reported a favorable ease done before the 
surgeons at the Oxford Congress by Lagrange, but does 
not mention the ultimate success as to filtration. 

Dr. J. E. Weeks 10 presented four cases to the Section 
on Ophthalmology at New York Academy of Medicine, 
stating that the operation impressed him favorably. 

Thompson 11 presents very clearly and concisely the 
gist of the controversy on the so-called filtering cicatrix. 
He says: “Nothing in 'mhthrd-mV;. . <«.Td well be of 
greater importance than : 1 •. whether or 

not an iris-free filtering cicatrix can be made in the 
corneo-seleral margin, when operating for chronic glau¬ 
coma.” He then goes on to describe the claims of Iier- 
■ bert and Lagrange, who, by their operations, are hying 
establish a permanent path for the passage of aqueous 
Irom the anterior chamber into the subconjunctival tis- 
SX } G : He then gives Henderson’s views as to the impos¬ 
sibility of making a permanent, iris-free, filtering scar, 
such as Herbert claims to obtain. 

Lagrange 12 steps into the arena again, with a very 
able defense of Ins operation. • In regard to the evstoid 
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cicatrix, lie makes the following very timely remarks: 
“A evstoid cicatrix, obtained at the price of an ennui- 
glcment of the iris, is unwelcome and dangerous, and 
one should aim at creating a cicatrix fully as filtering as 
the cj’stoid one, without the uveal tract participating in 
its formation.” He insists on going with the section 
through the ligamentum peetinatum iridis and dividing 
the inserlion of the ciliary muscle, so as to establish a 
communication between the lymph spaces of the eliori- 
oid and the anterior chamber.. He shows that von 
Grade and de Wecker both understood the usefulness 
of (ho filtering cicatrix, but he gives to de Weeker the 
credit of having brought into prominence the value of 
this cicatrix. He also shows that de Wecker was 
opposed to the entanglement of iris in the efforts to 
obtain such a cicatrix. He goes on to describe the util¬ 
ity of the filtering cicatrix, and shows that “when it 
occasionally follows a simple iridectomy it is the result 
of the hypertension of the eye, and does not occur in 
chronic glaucoma without this hypertension.” In such 
cases of glaucoma he states that iridectomy has no value, 
or but a passing one, because the lips of the wound fall 
into apposition, either immediately after the incision or 
more or less quickly after the section has been made. 
“Dieresis must be replaced by exeresis, since by the 
former it is impossible to produce a definite filtering 
cicatrix, which, on the contrary, one can get readily by 
exeresis of the sclerotic.” He says: 

My operation of sclerecto-iridcctomj' has the primary advan¬ 
tage of opening up a communication between the choroidal 
space, on the one hand, and the aqueous chamber on the other. 
It satisfied, therefore, the wants of those who believe that 
chronic glaucoma largely depends on the obliteration of that 
space. In the second place, it does away with the obstruction 
of the angle of the anterior chamber, when such exists, and 
lastly, it establishes a communication between the aqueous 
chambers and the perichoroidal space and the meshes beneath 
the conjunctiva. 

He describes three varieties of the filtering cicatrix 
based on the amount of sclera removed and the result of 
such removal. In the first variety there is the simple 
thinning of sclera; the second is the so-called subcon¬ 
junctival fistula; and the third varietjq in which there 
is ampulliform elevation of the conjunctiva added to the 
fistulization, resembles a uystoid cicatrix, but without 
the entanglement of iris. Lagrange states that since lie 
began to operate on patients with a view of obtaining 
this form of the cicatrix he never has seen the least 
damage result from the operation. 

Lagrange, 13 in a communication made to the Paris 
Ophthalmologkal Society, reports cases of simple scle¬ 
rectomy giving successful results, which he considers 
more convincing proof of the value of the filtering cica¬ 
trix than cases of the combined operation, and especially 
is this true of the cases, like Valude’s, 14 yielding good 
results where a previous simple iridectomy had failed. 
In concluding, Lagrange advises simple sclerectomy for 
cases having a tension of -j- 1 or less, reserving the com¬ 
bined operation for those having a greater tension. 
Later, Lagrange 15 answers M. Abadie’s four objections 
to the operation of sclereeto-irideetomy, giving the clin¬ 
ical proofs in support of his claims. 

Weekers and Heuvelmans 10 demonstrated, by experi¬ 
mentation on the eyes of rabbits, that it was possible to 
obtain a filtering cicatrix. They concluded from their 
experiments that it was necessary to excise a portion of 


13. Lagrange: Arch, d’opbth., August, IPOS. 

14. Valude: Ann. d'ccuL, May, jaoS. 

15. Lagrange: Arch, d'ophth., November IflOS 

1 C. Wethers and Heuvelmans; Arch, d'o/ihthl, November, 10l>0 
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the whole thickness of the sclera, and as near the cornea 
as possible, in order to obtain a fistulous opening They 
also state that it is necessary to do an iridectomy in 
most cases to prevent the inclusion of iris tissue in the 
opening. 

Jtochon Duvigneaud, 17 in 

operation, and describing two cases; Insists lliat U1IU 
third variety of the Lagrange filtering cicatrix must he 
obtained if permanent reduction of tension is aimed at 
that tlm simple thinning of the sclera obtained in the 
first variety is in no sense a filtering area, and that the 
improvement obtained in cases of chronic glaucoma, 
having such cicatrices, is due solely to the accompany¬ 
ing iridectomy. Apropos of the "first variety of the 
Langrange cicatrix, Bettremieux 18 lias endeavored to 
lessen the resistance of the sclera by grooving it near 
the cornea, without -opening the anterior chaniber. 

Holtli 10 describes a modification of the Lagrange 
operation, in which a modified Dr. Vaclier punch for¬ 
ceps is used to remove the bit of scleral tissue. He 
tried taking the rounded piece of scleral tissue from the 
posterior lip of the wound, but finally decided to follow 
the method of Lagrange and take it from the anterior 
lip. using the punch forceps instead of the scissors. 

Holth considers that the following three conditions 
must be fulfilled before an operation for the cure of 
glaucoma by the production of a fistulous cicatrix can 
be considered to have answered the purpose for which it 
was devised. He postpones publication of his results 
until sufficient time has elapsed to allow of their being 
fulfilled in a series of eases: 

1. There must be conjunctival edema over and around the 
scleral wound, showing the presence of a subconjunctival fis¬ 
tula. 

2. The tension must be constantly normal or subnormal, as 
shown by the tonometer. 

3. For two years after tlie operation, the visual acuity and 
fields (which often improve to a marked extent) must not 
become worse than they were before. 

Finally, Holth expresses his opinion that, although 
the classical iridectomy is still indicated in acute glau¬ 
coma, yet Lagrange’s idea was a most happy one, and 
that anterior subconjunctival sclerectomy is destined to 
be the basis of all the future surgical treatment of 
chronic glaucoma. 

Major Elliott" 0 concedes that Herbert and Lagrange 
have proved their case, but considers that “the opera- 


•locn. a. m. a. 
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n ° te ‘V lc ' v operative procedure for the establishment 
ot a filtering cicatrix in the treatment of glaucoma \t 

he December meeting of the Hew England Ophthalmo- 
logical Society , Dr. Verhoeff 21 presented a circular 
punch based on the principle of the bicycle tire punch 
which will remove a button of sclera at one or both enck 
of a sclerocomeal incision, with a minimum of trauma¬ 
tism. He first cuts a conjunctival flap, winch is pulled 
down over the cornea, and a sclerocomeal incision is 
then made with a keratome. The little rounded guard 
of tlie punch is then slipped into the wound, and to one 
corneiv when by screwing down the sharp-edged cylin¬ 
der, the button is cut and removed with the instrument. 
A small extrasphincteric iridectomy is then made. Fer¬ 
gus— also recommends a similar modification of 
Lagrange's operation by r using the trephine, which is 
applied far enough back to avoid opening the anterior 
chamber, to which he adds a modified cyclodialj’sis 
obtained by pushing a repositor between the exposed 
ciliary body and the sclera, until its point comes into 
the anterior chamber. He has, therefore, modified the 
operation of Heine rather than that of Lagrange. 
Stephenson 23 reviews the use of the trephine in the 
treatment of glaucoma, calling attention to its advocacy 
by Argyll-Eohertson thirty-four years ago, and later by 
Blanco and Frolich. These operators removed the 
scleral piece posterior to the ciliary body, while Fergus, 
Elliott and Verhoeff, now remove the disc from a point 
nearer to the limbus. 

In 1905, Heine brought out his operation of cyclo¬ 
dialysis for the establishment of a passage for the escape 
of aqueous from the anterior chamber into the supra- 
chorioidal space, and in the discussion of the question 
of a filtering cicatrix it would seem proper to bring up 
the question of this operation, which, however, could 
hardly be compared with the true filtering cicatrix, in 
that the passage of aqueous into the supraehorioidal 
space, following cyclodialysis, has been proved to be 
only temporary. The operation, however, is of value in 
certain classes of eases in which a sudden emptying, or 
partial emptying, of the anterior chamber is unwise. 
In such cases, Heine’s operation should not constitute 
the whole treatment, but should be employed prelimi¬ 
nary to a Lagrange, or some of its modifications. Ib is, 
especially indicated in cases in which there is a high 
degree of tension with a marked sclerosis of the retmal 
arteries and consequent danger of hemorrhage, and par- 


tion of Herbert is a difficult and complicated procedure, ticularly in those cases in which the fellow eye has been 
and that the operation of Lagrange, while less difficult, j os t by reason of such an accident. Weekers 24 reports 
offers some risks,” while the operation he advocates can on p ve caseSj j n which Axenfeld operated after Heine’s 
be easily performed, and without the same risk. Briefly, me tfiod, and which gave disappointing results in that 
his operation consists in trephining at the limbus with a p ie tension fell only to rise again. The operation 
2 -mm. trephine, leaving the button in place, or remov- Revised by Fergus may prove to be a modification of the 
-- - -■ A criccm-s and fnrr.pns. In jj e j nG} with the advantage of more permanent results. 

Fuchs’ has tried trephining, brat operating away from 


mg 


_ it with the trephine or scissors and forceps 
most of his cases the button was removed, and in some, 
twenty-one out of fifty, a small button of iris was 
removed. Fifty patients were operated on, and m no 
ease up to the time of publication had the operation 
failed to relieve tension. 

In another article 20 Major Elliott reports four cases 
showing the evidences of a filtering cicatrix a long time 
after operation; the first, eighty-six days; the second 
three and one-half years; the third, seven and one-half 
years; and the fourth, ten years. The last two of these 
appeared to owe their filtration to tiny fistulization 
HE communication, he states, is simply a prehmmai} 


a am. 


the cornea, and only found that temporary relief was 
obtained. He has also tried Heine’s operation, but has 
given it up as it did not permanently cure the condition, 
and as on pathologic examination it was shown that in¬ 
cases in which cyclodialysis had been performed cicatri¬ 
zation completely occluded the spaces between the ante¬ 
rior chamber and the periehorioidal space. Arnold 
Knapp 23 reports a number of favorable results following 
the use of Heine’s operation in his hands, but the gen- 

)- — ----- 

21. Verhoeff: Ophthalmoscope, March, 1910. 

22. Fergus: Ophthalmoscope, February, 1010. 

•~3 Stephenson: Ophthalmoscope. February, l-’nj; i{rf)7. 

of Weekers: Klin. Monatsbi. i. Augenh., August-Soptemhcr l. 

23. Knapp, Arnold: The Operative Treatment of f Glaucoma 

Cyclodialysis, The Jockxax, A. M. A., Sept. 4, i . , 
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eral opinion of surgeons who lmve tried the operation 
seems to be that it is not permanent enough in its effects 
to generally replace iridectomy for chronic gloucomn ? 
while the Lagrange operation, or some of its modifica¬ 
tions, seems to be growing iu. favor. 

Case 1 .—History.—The patient, F. M„ aged 23, watchmaker, 
came to me Sept. 13, 1007. The case is especially interesting 
on account of the youth of flic patient. The family history is 
also interesting in that the mother, at the age of -10, came to 
me with absolute glaucoma of the right eye, which, not yield¬ 
ing to iridectomy twice performed, required removal. Outside 
of’glaucoma in the mother, there is no other family history of 
importance in the case. For three months before the patient 
came to me, the sight of the right eye had gradually failed 
with occasional attacks of discomfort, and the constant appear¬ 
ance of a rainbow around lights. On waking up in the 
morning both eyes were slightly congested, hut this passed off 
in a very few hours. 

Examination. —This showed the right eye vision equal to 
perception of light and perception of movements in the tem¬ 
poral field only. Tension + 1, and the pupil slightly dilated 
with anterior chamber shallow. The fundus showed a cupping 
of the disc amounting to three diopters with the retinal 
ayieries pulsating. The left eye showed a vision of 20/30, field 
of vision normal, pupil slightly dilated and anterior chamber 
slightly shallowed, tension possibly slightly above normal, hut 
difficult to determine owing to inability to compare with the 
normal eye. The fundus showed a cupping of about two diop¬ 
ters. Arterial pulsation only on pressure. In both eyes the 
optic discs were unusually largo wifli the cupping sharply at 
the edge of the disc and sclera, with the vessels disappearing 
momentarily, entirely, in both eyes. The right eye showed 
entire loss of the nasal field up to the middle line. 

Pilocarpin was immediately ordered and arrangements made 
for the patient’s admission to a hospital for operation. The 
pilocarpin reduced the tension in the right eye, and contracted 
the pupils well, improving the vision in the right eye to count¬ 
ing fingers at two feet, in the temporal field, and improving 
the left eye to a vision of 20/30. 

Operation.—On September 18 a Lagrange operation was per¬ 
formed on the right eye, and as this was the more advanced 
as to the glaucoma, only a small portion of the beveled edge of 
the sclera was removed. A moderate-sized iridectomy was per¬ 
formed and the large, well-shaped conjunctival flap was easily 
replaced. I was surprised at the ease with which the conjunc¬ 
tival flap could be pulled down over the cornea, out of tlie way, 
..allowing an iridectomy to be performed as easily as after a 
keratome incision. A week later the same operation was per¬ 
formed on the left eye, and a large-sized piece of sclera 
removed. In this eye I also obtained a very good iridectomy 
and reposition of the conjunctival flap. 

Postoperative History, ~ —The healing was uneventful anil 
unaccompanied by any entanglement of the iris in the wound. 
The edematous condition of the conjunctival flap was, of 
course, very marked, especially in the left eye. This condition 
of localized edema, which could be increased on manipulation 
of the eye, persisted for several months, and was present when 
the patient was seen Jan. 20, 1908, at which time the left eye 
showed a vision of 20/20, with a —2 cyh, axis 90°. The right 
eve could count fingers at two feet, in' the temporal field, and 
m both eyes the tension was normal or even subnormal. The 
patient bad returned to bis work at the watchmaker’s bench. 
\ * M " T ,lim March 1. 1910, more than two years after my 

^—lart record, and found the following condition's: The right 
eye, which looked perfectly white and quiet, still retained the 
same amount of vision, and had a normal tension. The line of 
mei-ion showed very plainly as a bluish mark from 0.5 to 1 
mm. m width, extending a little loss than the length of the 
original incision. Just to the left of the center of this bluish 
me there was a round bluish opening with a refracting center, 
Jr a bubble 0 f air were caught just under the conjunc¬ 

tiva It had a diameter of 1 mm. and I felt that this repre¬ 
sented a distinct lislulous opening into the anterior chamber, 
i here was no surface elevation of tL-sue over this spot, but the 
conjunctival tissue represented by the original flap was slightly 


and evenly edematous, with a slight increase of this condition 
following pressure on the lower part of the eye. Continued 
pressure, however, did uot create anything like a bleb or visibly 
decrease the (luid in the anterior chamber. The left eye 
showed, with his glass, a vision of 20/15. The eye was per¬ 
fectly white and quirt with normal tension and no sign of con¬ 
junctival edema, and the incision showing as a bluish line, 
rather wider than that in the right eye, but having no.appear¬ 
ance of fislulmition. 

In this case it is evident that the glaucomatous con¬ 
dition has been entirety relieved, though it is question¬ 
able if there is anv filtration, at present, through the 
cicatrix of the left eye. It seems justifiable to suppose, 
however, that the marked filtration which was present 
for more than three months after operation allowed a 
more permanent cure from the iridectomy. The right 
eye, however, shows, after over two years, most of the 
evidences required to prove the presence of an iris-free 
filtering or fistulous cicatrix. My previous experiences 
with ruioties and simple iridectomies for such advanced 
cases as represented by this right eye would lead me to 
expect a steady decline in vision instead of the com¬ 
plete maintenance of a vision which this patient insists 
is of great help to him. 

Case 2.— History. —The patient, Mrs. G. II., gave a negative 
family history. For several years the sight in her right eye 
had been gradually failing up to Dec. 15,.1907, when she was 
stricken with a very severe attack of capillary bronchitis, and 
on the following day developed an acute attack of glaucoma in 
this right eye. 

Examination. —When I saw the patient, December 10, I 
found the right eye in condition of acute glaucoma, with entire 
loss of vision, steamy cornea, with greenish pupillary reflex; 
tension -p 3, and eye very much inflamed with conjunctival 
ehemosis and extreme pain. She was coughing incessantly, 
and in view of her condition it was considered inadvisable to 
operate. Phvsostigmin (eserin) was accordingly prescribed to 
be used every three hours, and under this the pain ceased, the 
pupil contracted to nearly normal size, the cornea became less 
steamy, and the patient could discern movement of the fingers 
at two or three feet. 

Operation. —No further improvement in vision took place, 
however, and the patient’s condition improving, a Lagrange 
operation was performed on bath eyes Jan. 2, 1908. The per¬ 
formance of the operation was very difficult on the right eye 
owing to the shallowness of the anterior chamber and excessive 
hemorrhage. Tile operation on the left eye was performd with 
no difficulty, and semed advisable on account of the finding of 
slight cupping of the disc and shallowness of the anterior 
chamber, with a slightly larger pupil than one would expect in 
a woman of her age. There was, however, no increase of ten¬ 
sion, hut the eye was evidently in a condition to develop glau¬ 
coma easily. The healing was uneventful in both eyes, with 
appearance similar to those described in the first case. The 
right eye, however, at the end of three weeks developed some 
increased tension and pain, and there were no signs of escape 
of aqueous into the subconjunctival space. A second Lagrange 
operation was then performed to the temporal side of the orig¬ 
inal one. 

Postoperative Condition. —This resulted in reduction of ten¬ 
sion, which has remained up to the present time, though the 
eye has only perception of light, practically no increase of 
vision having been obtained from either operation. This 
patient was seen again March 1, 1910. over two years after the 
performance of the operations. The left eve showed perfectly 
quiet and white with no conjunctival edema, and good clean 
coloboma without entanglement of the iris in the wound, and 
the lino of incision showing as a bluish-gray area, about 0.5 
nun. wide, extending Dearly the full length of the original 
incision. There was no sign, however, of fistulization. to the 
naked eye. The vision with a -f- 3.50 sph. combined with a 
l.U c\ 1-, axis 1 1 5 , is 20/20. The right eye showed a regu* 
lar, continuous, bluish, line along the site of both incisions, 
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varying from a millimeter in width down to nothing. At the 
pomt. where the two incisions cmiie together, and also at the 
nasal cud of the first incision, there was some entanglement of 
iris. There was no sign of conjunctiva! edema, hut there was 
a small, bluish cysfoid scar at the nasal side containing some 
iris tissue without oilier signs of n fistula. The tension was 
normal, and there was absolutely no pain or discomfort. 

The other Lagrange operations which I have per- . 
formed arc so recent that 1 wi)J not detail them, but clCiV 1X 
simply state that all four, up to the present, show the 
conjunctival bleb indicative of aqueous escape into the 
subconjunctival spaces. They were all performed in 
cases of simple glaucoma in which no history or signs 
of previous acute or subacute attacks had ever been 
present, and in which the vision and fields were much 
reduced, and the discs cupped and atrophic; the results 
so far have been most encouraging as to improvement in 
a vision which had been steadily failing under the care¬ 
ful use of mioties, I should stale here that in neither 
of my two reported cases, which now are over two years 
■old, has any miotic been used since the Lagrange opera¬ 
tion, nor has any been used since operation in the newer 
cases, so that ail the improvement and maintenance of 
vision must be ascribed to the operation. 

Prom my reading coupled with my personal observa¬ 
tion, I feel reasonably sure that the Lagrange operation, 
or one of its modifications, has come to stay because it is 
a distinct advance in our operative treatment of chronic 
glaucoma, in that it makes the effect of an iridectomy 
more marked at first, and more permanent later, thus 
keeping the vision existing at the time of operation 
much longer than can be hoped for from mioties, simple 
iridectomy, sclerotomy or cyclodialysis. 

101 Newbury Street. 
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ABSTRACT OF DISCUSSION 
Dr. John E. Weeks, New York: From the reading of the 
first paper of' La Grange, the proceeding that he described 
impressed me favorably and at the first opportunity I began 
performing the operation. I have operated after this method 
in glaucoma, I think, 37 times. The operation is an iridectomy- 
made in the manner which is at the present time classical and, 
in addition, the excision of a small piece of sclera. The incision 
is made by means of a Graefe cataract knife, making a large 
conjunctival flap. The operation itself is not a difficult one, in 
my opinion. The incision can be made so obliquely that, bv 
grasping the conjunctival flap and pulling it forward, the piece 
of sclera to be excised can be exposed and rapidly excised by 
means of the curved scissors. I have watched very carefully 
the results of this procedure, and I have been very favorably- 
impressed by it. Only- a short time since a patient came to 
my office on whom I had operated some three years ago, and I 
found in that case that there was an actual filtration cicatrix 
in each eye. I had operated on both eyes. I found that the 
conjunctiva over the site of the iridectomy was somewhat 
raised, edematous, and by pressing on the eye the edematous 
condition could be increased slightly. > Such is not the case m 
all the patients on whom I have operated, by any means, but 
the' various cicatrices as represented by La Grange have been 
observed in the cases in which I have operated. First, in some 
of them the surface was perfectly smooth and the incision was 
filled by a cicatrix which showed no irregularities; second, in 
others there was some irregularity in the cicatrix, but not any 
evidence of filtration; third, there were still others m which 
the evidence of filtration was perfectly clear and pronounced, 
f know that the observations of Henderson and Ins histologic 
experiments seem to negative the claims of La Grange. Hen- 
(ierson concludes that &e scar fills so that it entirely blocks 
incision and that nh filtration results. This is true, I 
think in many of the cas\, but not in all. We have, then, in 
this o'vK'vation an iridectomVwhich is usually as efficient as an 


.on of a cicatrix, which may be a filtrating cicatrix in some of 

he cases at least. Moreover, if the tension does recur it i, 

, ' V lntcr ,n t3,e c;lses « which a simple iridectomy- has 
been performed. While at one time my impression was that I 
should revert to the ordinary iridectomy, at present I am of the 
opinion that 1 shall continue to use the operation of La Grange 
Dit JJ.-Gm-oim, Omaha: I do not think tlmt we need waste 
any Ome in discussing the possibility of making a filtrating 
cicatrix; that is to say, a cicatrix or opening that will stay 
open, between the anterior chamber and the subconjunctival 
tissue. J think all of you have seen, as I have, these blebs 
remain after an iridectomy performed in the various ways, or 
after cataract operations, and if you will begin massage after 
iridectomy and keep it up you will keep up such a bleb. But 
the question whether that will lower the tension of the eye¬ 
ball permanently is a diflerent one. In many cases in which I 
have seen this- bleb left the tension has gone up, just as it has 
in oilier cnscs.^ In one ease I had a beautiful bleb which stood 
up in hold relief in both eyes, but the poor man’s tension kept 
up and the sight went down until he finally killed himself. So 
that it remains to be seen, and it will take a good deal of time 
for its to tel!, whether anything is gained by this cutting out 
the sclera. Theoretically one would expect to find the shreds 
of connective tissue going across this opening and filling it up; 
but even if it docs not the question of its effect on the* tension 
is still, I say, an open one. 

Dr. Allen Greenwood, Boston: Holth in his article says 
that no case is successful unless the tension has remained nor¬ 
mal for two years and unless at the end of two years there 
remains evidences of a filtering s car. This result Holth has 
undoubtedly obtained, according to his written description of 
the cases in which he has operated, and I feel confident that, 
in the few eases I have seen, the tension has remained down 
better than after the ordinary iridectomy, particularly in the 
cases in which the tension before the operation was considerable; 
and it is in those cases, as La Grange has pointed out, that you 
get the best results. 1 do not mean in cases in which there has 
been any inflammatory disturbance of the eye. Most of my 
patients have had no inflammatory signs of glaucoma; simply 
a clipping of the disc, with slight increased tension or occa¬ 
sionally plus one or over. In regard to doing the operation, it 
is simply an addition to the ordinary iridectomy made with the 
flap incision, and the cutting off of the small bevel o! the 
sclera adds practically little to the operation itself, and I think 
it is an operation that for certain cases has come to stay. I 
think that all of you will be doing it later. 

I have thus in my paper presented as briefly as possible the 
different operations recently devised for making the effects of 
glaucoma operations more permanent by efforts to establish a 
filtering cicatrix, or wliat might be better termed a subcon¬ 
junctival fistulization of the sclerocorneal scar. Since writing 
mj- paper I have done additional La Grange operations, so that 
in all fifteen eyes have been operated on with only the happiest 
results. The later operations show even more clearly earlier 
evidences of fistulization than did those done at first. In cases 
in which the iris follows the aqueous out of the incision the 
iridectomy is done first, and then the sclerotomy follows. 


Eucalyptus Oil in Treatment of Hookworm -Disease.—P- 
YFijn writes from Ngawi in Java that the number of patients 
with ankylostomiasis is constantly increasing in the island- 
During 1907 such patients formed 4 per cent, of all applying 
to the Policlinic, and the proportion is becoming larger yearly. 
But he has found a method of treatment which seems to act 
much quicker and more reliably than the male fern or thymol, 
He prescribes : 

r. £ m : 

Olei eucalypti . T ; ’ 

Cldoroformi . "I 5 

Olei ricini .,. v0 . 

This is taken three times a week m two doses, mt - 
hour interval, in the morning, fasting, 'with « do * e f e 
oil the day before. The patients are allowed to go ho™ 
dav after'their medicine has operated. A single corns 
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instance, and never more 


kind proved effectual in nearly every 
than two were required. His communication is 
Jo mis, March, 1910, xv, 178. 
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ANOMALOUS SCARLET FEVER 

A REF011T OF THREE EPIDEMICS* 

WILLIAM THOMAS CORLETT, M.l>., L.TLO.P. LOXD. 

l'rofaisor o£ Dermatology anil SypWlotogy, Western Reserve 
University 

A XI) 

HAROLD NEWTON COLIC, Pn.B., M.D. 

Resident Fliyslclnn, Lakeside Hospital 
CLEVELAND 

During the past decade there have occurred in Lake¬ 
side Hospital three epidemics of vvliat is thought to 
lie anomalous scarlet fever. In each of these epidemics 
the disease might have passed unrecognized or at least 
some doubt might have been entertained as to its 
nature, had not one or more typical eases occurred 
which acted as a diagnostic control. These epidemics 
were characterized by the mildness of the attack, thc-^ 
. benign course of the disease together with the suppres¬ 
sion or complete absence of the exanthem together with 
some other of the more important symptoms. 

The first epidemic occurred in the winter of 19M-5 
wmd started in the children’s ward, hut before strict 
quarantine aud disinfection terminated its spread, the 
medical and surgical wards likewise contributed until 
eighteen cases were observed. 

REPORTS OF CASES 

Case 1.—A child admitted with some slight ailment was 
observed to have a faint rash on the neck and face which soon 
disappeared, although a redness of Die fauces persisted some¬ 
what longer. There had been hut a slight rise in temperature 
and the case attracted no special attention. 


taking magnesium sulphate. The tonsil being still “puffy and 
sore" the patient was taken to the operating-room to have it 
incised when one of us was asked to see the case. A diagnosis 
of scarlet fever was made and the patient isolated. Previous 
to this no rash lmd been seen although a slight itchiness of the 
skin had been complained of. At the time of our examination, 
however, a pinkish velvety rash could he made out on the sides 
of the neck and upper part of the 'chest. The face was deeply 
Unshed, except about the mouth. The following day the rash 
was well out and of typical appearance. It then became patchy 
and began to fade two days later. Both tonsils became cov¬ 
ered with a grayish exudate and general glandular enlarge¬ 
ment was present. Throat cultures showed tiie staphylococcus 
anjl streptococcus. Blood count on December 4 showed eosino¬ 
philic 8 per cent.: no other change noted. The case thence¬ 
forth ran an uneventful course. 

Case 0 .— A hospital nurse, aged 29, on December 8, com¬ 
plained of chills, sore throat, headache and vomiting. These, 
however, were not very severe and she continued on duty. Her 
appetite seemed unimpaired. Two days later the face, shoul¬ 
ders and outer aspect of arms were found to be flushed. The 
tonsils were slightly enlarged and injected and the tongue 
coated. The following day tire erythema had assumed a 
blotchy appearance and was limited to the regions first in¬ 
volved. It did not extend and was followed by a slight branny 
desquamation on the arms and face. During the whole course 
the temperature did not go above 99. 

Case 7.—A child, aged 4, was admitted to the hospital 
December li suffering from acute bronchitis; while in the ward 
the temperature ran from 99 to 100. On December 21 the 
child had a slight erythema on the trunk, legs and face and the 
tonsils were red and swollen. The next morning the rash was 
faint, the tongue was coated and the tonsils were very large. 
By the 25th the rash had disappeared; although the patient 
was under close observation no appreciable desquamation fol¬ 
lowed. The urine showed a faint trace of albumin from Decem- 


Case 2.—A child aged 3 was admitted to the surgical service 
with tuberculosis of the knee. On November 30 the knee was 
aspirated and iodoform emulsion was injected. December 1 the 
temperature, which had been about normal, registered 103 F.; 
it became normal again on the 2d, and the following day again 
arose to 103. On the 4tli a slight reddish, papular rash 
noticed over the trunk with flushing of the face. This was 
thought to he due to iodoform poisoning. Further examina¬ 
tion, however, brought to light changes in the fauces; and the 
tonsils were red and slightly swollen. Three days later, Decem¬ 
ber 7, the night nurse on duty in this ward came down with a 
typical infection of scarlet fever of moderate severity, whereon 
noth were immediately isolated. The child ran a mild course 
with slight desquamation and was discharged Jan. 13, 1905. 

Fare 3.—The case of the nurse above mentioned van a typi¬ 
cal course of moderate severity. 11 is noted that differential 
blood-count showed a marked increase in eosinophils. 

Case 4.—A child, aged 11 months, was in the surgical serv¬ 
ice for a hare-lip operation. Some time after the operation it 
was noticed that the temperature, which had been normal, sud¬ 
denly arose to 103 but returned again to the normal two days 
later. Three days after this, December 4, it registered 101 
and the next day the face was flushed, except around the 
mouth, and a slight rash could he made out over the body. 
There was also inflammation of the throat. The child was 
isolated, and three days later the rash had disappeared. The 
temperature at this time was 99. Desquamation had already 
begun around the neck. From this time the temperature be- 
TiUne irregular and later a discharge was noticed from the left 
ear. The notes of the case show that the child was discharged 
well, Jan. 11, 1905. 

Case 5.—A hospital nurse, aged 19, complained of a head¬ 
ache, was chilly with a sore throat on December 4. On the 
afternoon of the same day the left tonsil was red and puffy 
with pin-point white spots. The temperature was 101.0. The 
next morning she still had headache and vomited once after 
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her 12 to December 24. The temperature was never above 100. 

Case 8. —The patient, a child aged 3, on surgical service was 
operated on for club-foot on December 0, and on the 7tli the 
'temperature arose to 100.5 and remained between that point 
and normal until December 14. On that day, although tlm 
patient had not formerly complained, the temperature arose to 
102.5 and there was a slight reddish punctate eruption over 
the body with the face flushed, excepting the circumoral 
region. The tongue later presented a strawberry appearance 
and the tonsils were large and red. There was a general 
glandular enlargement. On the 20tli desquamation began and 
the child was discharged well one month later. 

Case 9.—A nurse, on duty in the infected ward, had scarla¬ 
tina accompanied by arthritis, which was not severe. Her ease 
ran a typical course. The patient made an uneventful recovery. 

Case 10.—A laborer, aged 30, was admitted to the surgical 
service for a herniotomy. On December 20, four days after 
admission, there was a slight rash on the body with an injected 
throat and large, red tonsils. The tongue was swollen and 
coated, glands enlarged. On January 1, desquamation started 
and patient was discharged January 10. At no time was the 
temperature above normal excepting on December 29, when the 
wound became infected and tire temperature remained above 
normal for a few days. The leucocyte count was 23,000, eosin- 
philes 11 per cent., blood-cultures negative. 

Case ii.—A miner, aged 28, had been admitted to the hos¬ 
pital on September 4 for paraffin injection of the nose. On 
December 22 the patient had swollen tonsils, a suggestive 
tongue and a very slight, pinkish, macular rash on the body, 
the macules being from Vs to Vi an inch in diameter with'a 
slight erythema between them and looking somewhat like 
measles. There was no enanthem on the buccal mucosa, no 
nausea, sore throat or fever; but the patient had some head¬ 
ache and general glandular enlargement. On December 21 
there was a slight desquamation on the right hip which lasted 
only a few days-, no desquamation was noticed elsewhere. The 
urine showed a faint trace of albumin from December 23 to 
January 10; tbe temperature was never above 99. 
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Cask 12.—The patient, a muse aged 20, on December 14 
linil some headache, sore throat and felt feverish, vomiting four 
•times. On examination there was a. slight erythema of the 
arms, over the region of the scapula: and on the face, except 
the circumoral region. The patient also lmd a coated tongue 
and swollen, red tonsils covered with a slight exudate. The 
glands were not. enlarged. By the 20th the rash on face and 
arms had faded, having appeared nowhere else, and on Decem¬ 
ber 28. there was a very slight desquamation present on the 
areas involved. The nurse was discharged January 9, having 
never had a temperature above 100 and that only durum the 
first night. The urine showed a faint trace of albumin up to 
January 0. 

Cask 13.—A nurse, aged 23, on December 15 had headache, 
sore throat, and felt chilly and feverish. The next day there 
was a slight rash on the chest and neck with a temperature of 
100.5. The tongue was swollen and coated, and the tonsils red 
and enlarged. The glands about the neck showed enlargement. 
By the 20th the rash had disappeared but no desquamation fol¬ 
lowed. On the 24th the throat again became sore and the 
glands enlarged and tender with a rash over the whole body. 
Then typical desquamation appeared, and the patient was dis¬ 
charged January 10. Except during the first night the temper¬ 
ature was never above 100. The urine showed a faint trace of 
albumin for a few days. 

Case 14.—A maid employed in the hospital, aged 25, on 
December 22 had a sore throat, headache, backache and was 
nauseated. She continued to work until two days later, when 
on examination she showed a flushed face, except the cir¬ 
cumoral region, with erythema over the chest and shoulders. 
The tongue was large and coated, papilla: prominent, tonsils 
red and swollen and glands generally enlarged. The erythema 
was entirely gone by December 27, but the patient never had 
the slightest trace of desquamation. The urine showed a 
faint, trace of albumin from December 25 to the 29. There 
were no casts. The leucocyte count was 13,000, eosinophiles 13 
per cent., throat cultures gave staphylococci and streptococci. 
Tnc temperature was never above 99 nor was the pulse over 
. 100 . 


The remaining cases in this epidemic showed noth¬ 
ing unusual except that they were very mild and com¬ 
paratively of short duration. The points mainly to be 
noted in this epidemic are the following: 

1. The relatively large numbers of adults, chiefly 
nurses in the infected wards. Of eighteen attacked, 
eight were adults, six were nurses or otherwise em¬ 
ployed in the wards, and two were adult patients ex¬ 
posed while in the wards. 

2. The benign character of the infection and its 
short course, (average being 3.9 weeks from appear¬ 
ances of rash to end of desquamation). The only con¬ 
stant symptoms that could he regarded as at all typical 
were the onset and the congestion of the fauces.' The 
cutaneous manifestations, with two exceptions, are 
evanescent and alone insufficient for the purpose of cling- 


LOS1S. 

The second epidemic began in April, 1907; there 
rere eleven cases reported, although the case notes ueic 
bund even less complete than in the first epidemic. 
\s nearly as can he ascertained the epidemic began in 
he children’s ward as an indefinite sore throat with no 
distinct or constant cutaneous manifestations. 

Convalescence, however, was more protracted than 
xas observed in the first epidemic and even a larger 
proportion of .adults were attacked. The iohoiun 
may he taken as the most typical examples of this epi¬ 
demic. . 

n.or- is_a nurse arnul 20, was admitted to the isolation 

pavilion April 19, 1907.'after having had a slight sore throat 
paMuuu J . A -i in On examination there 
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enlarged. There was nothing abnormal in the heart or lun «3 
11,0 rnBh disappeared by April 22 and desquamation, which 
was never very profuse, did not start until May'] and fostino 
until July. The temperature was never above 99.5, 'excepting 
at one time, when it went up to 100.3. The pulse was never 
more than 110; urine was negative. The patient was dis¬ 
charged July 1, 1907. 

Cask 10.—A nurse, aged 21, on July 13 complained of sore 
throat, weakness, nausea, cold perspiration and fever. The 
next day she .noticed an eruption and on examination there was 
found a marked erythema with edema of the face. There was 
a strawberry tongue, throat swollen, tonsils covered with a 
membrane, glands all palpable. The cutaneous rash and the 
membrane in the throat were gone by May 18 and desquama¬ 
tion started lasting until July. The temperature on admit¬ 
tance was 104 and pulse 120, both of which came down to 
normal in four days. Bo complications were noted, excepting 
a slight trace of albumin in the urine. Cultures of the strep¬ 
tococcus were obtained from the throat. 

Cask 17.—A nurse, aged 20, with previous history of rheu¬ 
matism and chorea, had been on duty in the infected ward. 
On Maj r 9 she complained of weakness, sore throat and malaise. 
On the 10th a rash was noted on the chest, arms and neck and 
on examination there was a faint erythema over the entire 
body, with a strawberry tongue, swollen tonsils covered with 
heavy membrane and general glandular enlargement. The 
throat swab showed only streptococcus. The rash was gone by 
the 13tli and desquamation began about a week later, being 
finished by July. The patient developed a slight arthritis and 
myocarditis. The temperature remained about 101 until the 
15lh. The urine showed a faint trace of albumin. 


Cask IS.—A nurse, aged 19, awoke on May 9 with a slight 
sore throat, nausea, malaise and slight fever. The next day a 
rash was noticed and on examination the patient had a very 
slight erythema over the entire body with a negative tongue 
and injected throat and tonsils. The superficial glands were 
slightly enlarged. Desquamation began on the 25th, lasting 
until July, although never very extensive. The urine showed a 
faint trace of albumin; there were never any casts. The 
temperature was 100 on the first day, after that normal. 

Case 19.—A nurse, aged 20, on May 4 complained of severe 
sore throat, nausea and malaise. Early in the afternoon an 
eruption first appeared on chest and neck. The following day 
a general marked erythema was present with glandular 
enlargement, tongue large, swollen, reddened, and throat 
greatly congested. The rash had disappeared on the 19tli, and 
the throat was normal by the 21st. Desquamation began June 
1 and lasted until July 17, although never very profuse. The 
temperature on admission was 102, but soon fell to normal 
where it remained. The urine showed a faint trace of albumin. 


In this epidemic, as in the one preceding, there de¬ 
veloped no serious complications oi fatal results. The 
features to be noted are the sudden onset with marked 
involvement of the fauces and comparatively high 
temperature followed by a varying degree of the exan¬ 
them. There was a rapid subsidence of all symptoms 
followed by a retarded but protracted period of des¬ 
quamation. 

What may be termed the third epidemic occurred m 
1909. Although but three cases were observed they 
furnished features that are thought worthy of mention. 


-VSE 20.—A child, aged 9 months, was on the surgical 
vice for cervical adenitis, being admitted Oct. 31, 1909. It 
it some discharging sinuses which were being pneke vi ' 

I of orm oauzc, and on March 21 the child developed a slight 
i ilnt ini form rash with a temperature of 100. The rash was 
nt, atypical, lasting only three days. There was no nausea 
vomiting. The throat was congested and reddened, vlulc 
; tonsils were enlarged. At first the casein as re 0 ar 
an iodoform rasli, but as the patient had i per cr n • 
-inopliiles in a differential count of 200 cells she v ’ as 
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uble otitis. The urine also had a faint trace o a 
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The temperature never went above 100 until the otitis 
developed. 

Case 21.— The child in the next bed to the patient last 
described came down three days later with a typical scarlet 
-fever. She was a girl aged 3. in the hospital for acute anterior 
poliomyelitis. The rash was marked and typical, with a tem¬ 
perature of 1011. rapid pulse, vomiting, severe sore throat and a 
considerable enlargement of the tonsils. Two days later the 
rash faded and the case ran a typical course of desquamation 
with eventually a complete recovery. 

Case 22.—A nurse, aged 2d, was nursing the child with 
obscure so-called iodoform rash. Two days later she was taken 
off duty because of a sore throat and a feeling of malaise and 
headache. The throat was very red and edematous, the tonsils 
greatly swollen so that they met in the median line. They 
were partially covered with a membrane but showing no diph¬ 
theria bacilli. The glands were not enlarged, except those of 
the neck. The temperature was 100 on admittance, 103 two 
days later and afterwards never above 100. On December 1 
the patient vomited several times but the tongue was never 
typical. The leucocyte count was 19,000; differential showed 
*no eosinopliilia; urine was negative. The patient never showed 
any rash or desquamation, hut considering her symptoms it 
was deemed justifiable to place her in this list. 

CHARACTERISTIC FEATURES 

The. most striking characteristics in this series of 32 
cases occurring in three epidemics were tiie following: 

1. Erythema. —There were three cases in which ery¬ 
thema was very slight; in one it was absent and in one 
it was coniiped to small areas and very evanescent. 
Two of the patients with slight erythema had it con¬ 
fined to the neck, shoulders and arms. It may be well 
to mention, in passing, that one patient had a second¬ 
ary erythema. 

2. Temperature .—This varied from normal to 105 
F. Four patients never had a temperature above 99, 
two never above 100, and the remainder ran between 
100 and 105, most of them, however, between 100 and 
102. 

3. Desquamation. —There were six eases in which 
the desquamation was typical and one in which it was 
faint but general. One patient never showed any des¬ 
quamation except around the neck; another none ex- 

_ eept on the right hip. There were two in whom it was 
confined to the .face, arms and shoulders and three 
never showed any desquamation. 

4. Urine. —In only two eases was there absence of 
all signs of nephritis, while all the others had a faint 
trace of albumin; and in one case, there were casts. 
Two of the three patients showing no desquamation 
had a faint trace of albumin for a few days. 

5. Angina. —Practically every patient in this series 
had a severe angina, seven of them also showing pres¬ 
ence, more or less, of a membrane in the throat. 

6. Blood— The only changes noted were a marked 
increase in the number of leucocytes in a few eases, 
and in a number of instances the differential blood 
count showed a high percentage of eosinophiles, which 

— is in accord with the observations of Van den Berg 1 and 
Kotschetkoff. 2 


LITERATURE OF TIIE SUBJECT 


Ill the literature dealing with this special phase of 
scarlet fever, namely, the absence of exantbein with 
little or no rise of temperature together with other 
manifestations characteristic of a faint type of the dis- 


1. Van itcn Bor- .1. n.: Arcli. f. Kimierh.. ISOS nv Wl 
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ease, we find as far back as 1839, Tnnpin 3 observed, 
during the course of his internship at the Hopital ties 
Enfants Jlalades, an epidemic of five cases of scarlet 
fever in two of which there was no eruption. The year 
previously EiseiD published an aceonnt of a severe case 
of scarlet fever in a girl of 20, in which there was no 
eruption, although the girl had a marked desquamation 
associated with anasarca. She eventually recovered. 

Buttura 5 in 1857, was called on July 10, 185(1, to see 
a young man who suffered from a well-marked scarla¬ 
tinous angina. The eruption was copious and the dis¬ 
ease followed a course typical of scarlet fever. Four 
days later a little girl in the same family developed 
croup; angina marked hut no eruption throughout the 
course of the disease. Five days later on June 20 a 
little brother also developed intense characteristic an- 
ginous symptoms; the odor from the mouth was pro¬ 
nounced. No eruption could be observed at any time. 
Convalescence was prompt in all three. There were no 
sequel®. 

Buttura then enters into a discussion concerning the 
opinions of authors in regard to the possibility of scar¬ 
latina without eruption, and reviewed the literature of 
this subject at some length. He states that in Septem¬ 
ber, 1829, there reigned in the village of Seine-et-Oise 
an epidemic of so-called common angina. Careful 
study by the local physician led to a diagnosis of scar¬ 
let fever with predominant mouth (throat) symptoms. 
In the Chateau de Villeroy, inhabited by Comte Friant 
and his family, thirteen persons were affected, and of 
these, five presented a special angina without eruption. 

Trousseau observed scarlatinous angina without erup¬ 
tion of the skin in 1828, at Cour-Cheverny. The diag¬ 
nosis was made on the strength that a boy had distinct 
scarlet fever with eruption. Three sisters of the boy 
developed fever, angina, but no eruption. 

He states that Dr. Carriere observed during an epi¬ 
demic at Saint-Die (Vosges) during the winter of 
1842-1843, 34 cases of scarlet fever with an eruption in 
23 only, and in the majority of these it was very slight. 
The disease ran a benign course. In. one case of scar¬ 
latinous edema with albumin in the urine; no sign of 
eruption appeared, although all the other symptoms of 
scarlet fever with angina were present. 

Bouche (of Vitray) reported four cases of scarlet 
fever as follows: The first was typical scarlet fever 
without eruption; the next a typical ease with eruption; 
the third was again without an eruption and the fourth 
again a usual case. Two of the eases were without 
eruption. The diagnosis was made from general symp¬ 
toms and the presence of eruption in the other two 
cases occurring in the same house. 

Legroux reported a case of scarlet fever in a chlorotic 
woman in whom the eruption could barely be made out. 
The eruption was likewise scarcely perceptible in an 
infant of four days who is supposed to have contracted 
it from the mother, who had scarlet fever on the second 
day of puerperium. The father had an angina without 
fever or redness of the skin at the time that the scarlet 
fever terminated in the mother. 

In another house a boy had ordinary scarlatina; the 
sister developed a marked angina, with pronounced 
scarlet eruption and died. During the course of this 
affection the mother, her infant, and a young woman of 


3. Taupin, CUarles: Essai stir )a scarJatlne sans oxanthAme 
These. Paris, 1839; abstr. in .lour. conn, med.-ehir., vii lSl-lli ’’ 

4. Eiselt, 4. X.: Fall einer Febris scarlatinosa sine Exanthema to 
Mod. Jahrb. d. k. k. oesterr. Staatos, Wien. 1S3S. Xew Series tv'Mo 

. A Buttura C. A.: Bes fiAvros erupitves sans eruption ct’ nar- 
ticnliercroent de la scarlatme sans exanthema, 3837 , Paris. 
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aiiree clays after the death of the child, the grand¬ 
mother and the father presented guttural angina, slight 
fever, characterized, by a bright redness, but no swell¬ 


ing- 


and quite latal. Furthermore several cases of scarlatina 
without exanthemata had been observed. In 1892 Baiss u 
reported three eases in one family with the following 
history: I lie first child was found to have a tempera- 
ture of 102; the next day the temperature was normal, 
but the child had a slight sore throat and some enlarge¬ 
ment of the glands of the neck; otherwise it seemed to 
T ,, „ •, . , 1 , ' , _ , he well. There was desquamation later, however and a 

Jn an epidemic of scarlet fever at Loudon (Vienne) few days after the beginning of the child's illness 
horn 3 lurch to September, 1<S41, Mondievc reported one! child was seized with more severe svmntom 


During an epidemic in Berlin, Dr. Helft observed 
cases m which no eruption appeared although all .the 
other symptoms prevailed, occurring in families in 
which scarlet fever was present; 


a see- 

that in one case of very severe angina the eruption was with an eruption which resembled measles. At this 
confined to the feet and hands only. In other cases no time the third child became ill with a typical scarlatinal 
eruption appeared. . i: - • ' • -- - 


eruption accompanied by jaundice. Were it not for the 
last case it would have been difficult to’diagnose correctly 
those preceding. 

Lee' 1 ' reports sixteen eases, occurring in four families 


During the epidemic at Bodies, 1835, Benaud ob¬ 
served three cases of scarlet fever in one family. Two 
children developed typical cases of the disease when 
the third one was stricken with all the severe symp- m which four adults and twelve children inhabited the 
toms that the others had shown, hut at no time during same building. The series is noteworthy because of the 
the attack did it develop the slightest sign of an erup- absence of the exanthem as well as some other symp- 
tion. The course of the disease was quite severe in this toms. In the first two only was any rash observed. The 
case, but the child recovered. ' ’ ’ “ 

Berrnnd further states that Ivrauss of Tiibingen re¬ 
ports having observed scarlet fever without eruption in 


the proportions of 1 in 3. The cerebral symptoms pre¬ 
dominated in these oases. He states that Dr. Maelin- 
toek reported three cases as follows: Child was taken 
with vomiting: condition did not improve; coma alter¬ 
nating with spasms, death ensued. On the day this 
child was buried another in the family was taken in 
the same manner; developed the same symptoms; 
marked convulsions and death. The third child was 
also taken. It, however, developed a typical scarlatina 
rash. No doubt the other two children died from scar¬ 
latina without exanthemata. 

About the time Buttura’s article appeared Bauer 0 re¬ 
ported an epidemic of 20 cases, among them being that 
of a boy who bad, lie thought, a very severe scarlatina, 
yet developed no observable eruption at any time. The 
patient eventually recovered after having bad a post- 
scarlatinal arthritis. 

Anderson, 7 Banks, 8 Whelan, 9 Bobinson, 10 Dreyfus, 11 
and Brissoe and Wetherill, 12 also reported similar cases 
about this time, all agreeing that in their experience 
scarlatina at times existed with absence or sparseness of 
the eruption as well as other symptoms of scarlatina. 
At such times it is impossible to make a diagnosis were 
it not for the fact that an epidemic of scarlet fever is in 

progress. ' . - 

Furthermore Gosebler 13 in 1S81 made a diagnosis of 
scarlatina in two children aged 30 months and G years 
respectively, despite the fact that they had no eruption, 
desquamation or throat symptoms. He based his diag¬ 
nosis on the following grounds: that the children were 
ill for some time, the illness m each case being with 
fever and repeated vomiting, followed lat er by large 

some Anomalous* cases of Scarlatina, Lan- 

COt T L Ba d n°ks, XT-VdS Hosp. 6w, Anomalous Scarlatina. 1S58, 
NC "! B w3«i: fn.: Modified and Anomalous Scarlatina, Lancet, 
L To°It<)Sn, il C. 7 IL: Scarlatina sine Eruptione, Lancet, London, 
187o", i, 227. 


first patient when seen had a fast pulse, tempera hi ie- 
101 , strawberry tongue, characteristic rash and sore 
throat. In five patients the glands were neither swollen 
nor tender. Only thiee had sore throat and only two 
vomited. The temperature in all ranged from f01 to 
102; the pulse in the children, from 140 to 148, and 
in adults from 130 to 134. The following sequela; were 
noticed: One patient developed diarrhe'a, two bron¬ 
chitis, and in two only was there desquamation. In two 
after some exposure there followed swelling of the sub- 
maxillary glands with rise of temperature and accel¬ 
erated pulse. One woman, contracting the so-called 
scarlatina five days after labor, had puerpefal fever. 

Warn' 10 reported an interesting epidemic of 150 
cases of scarlatina with sore throat but with an absence 
of rash. The entire epidemic both in regard to those 
having rash and those without rash were found to he 
due to the milk supply. The author Relieved the cases 
without an exanthem to be scarlatina for the following 
reasons: 

1. Many of the patients had desquamation during 
convalescence. • < 

'2. Others had kidney complications. 

3. Several had arthritis. 

4. Several developed otitis. 

Further, it may be interesting to note that scarlatina 
without fever has also been recognized not infrequently 
and corresponds more or less with some of our cases. 

D’Amore 17 reports several cases and Brunard in the 
past year states that he has observed a number of cases 
about Brussels. He mentions in particular three eases, 
in children, which occurred in one family. They ran 
an afebrile course and were mild, yet all three had typi¬ 
cal scarlatina complications. 

McClanahan 18 at Woodhull, Ill., also had the oppor¬ 
tunity of studying afebrile scarlatina in a series of 159 
cases." Many of his cases also were notable on account - 
of the absence or mildness of the exanthem and other 
symptoms. __ 


' 14 Bniss J. R.; Some Anomalous Cases of Scarlet Fever. Boston 
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ANOMALOUS SCARLATINA—CORLETT AND COLE 


He says that in December, 1S92, lie was called to see 
a patient with a temperature of 101 , pulse 100 , restless 
and complaining of itching. She had red faucial and 
buccal membranes; the tonsils had a fibrinous deposit 
'over them, no strawberry tongue. By the next day 
restlessness had disappeared but there was a typical 
scarlet fever eruption although the temperature and 
pulse were normal. In another twenty-four hours the 
throat was clear, the rash and all other evidences of 
scarlatina bad disappeared and the patient had no 
further trouble. 

From this time until 1S93 he saw about 150 cases. 
The fauces were involved in every case, as was the pres¬ 
ence of the strawberry tongue. In about one-third of 
the eases there was no eruption. In six of them it re¬ 
sembled that of rubeola and in three the surface was 
nearly scarlet, red, smooth and glossy but without the 
minute points seen in the scarlatina rash. In the re¬ 
mainder the exanthem was the ordinary scarlet fever 
■ lash except that its stages were of shorter duration. 

Twenty of the cases were followed by otitis; this oc¬ 
curred irrespectively of the other symptoms. The tem¬ 
perature seldom rose above 102 , and this fever rarely 
lasted longer than three days; in fact, in the majority, 
the temperature was normal by the third clay. At times 
the disease appeared to be contagious, at other times 
not. 

Dodger v Piza 19 had the opportunity of observing an 
interesting case. In a certain family there was a child 
who ran through a typical course of scarlatina. Dod¬ 
ger y Pi 7 .a was suddenly called in to see a younger child 
who had bad-a high fever for twenty-four hours and was 
voiding dark urine. The latter on examination was 
found to contain blood, epithelial cells, casts and much 
albumin. The hematuria lasted for thirty days. On 
the twelfth to the fourteenth days there occurred a 
slight furfuraeeous desquamation on the face and upper 
part of the chest and forearms. From the presence of 
scarlet fever in the house Dodger y Piza had not the 
slightest doubt that this was a case of scarlatina fruste, 
so called by Trousseau, only one symptom of scarlet 
fever being present. 


THE VARIATIONS OF SCARLET FEVER 


From the foregoing it seems evident that what is 
known as scarlet fever varies greatly in its clinical 
manifestations. In a violent form it may cause death 
within a few hours, or in its mildest form it mav be 
evanescent and difficult to recognize. As to the materies 
»>orbi which gives rise to scarlet fever we know nothing 
positively, nor of its mode of invasion. From the epi¬ 
demics herein reported as well as others cited it would 
appear that, the toxin varies in different outbreaks. 
From our observation it does not appear that mild in¬ 
fections beget malignant strains, or the reverse. Furth¬ 
ermore it should be remembered that in epidemics of a 
seveie type atypical cases occur as frequently as in those 
of mild type. 

1 * i om the tact that the tonsils are involved at a verv 
early stage, and from the eonstanev with which this 
symptom .has been noted, it would seem that the infect¬ 
ing agent gains access through these glands, as claimed 
by Dawson- 0 , and Lemoine . 21 

It seems unwise, therefore, with our imperfect knowl- 
edge concerning the etiology of scarlet fever, to regard 


10. Rodger y riza. Ramon : Un enso de escarlatinn friistnA-i n. 
imlonr. ,1c cion. mod.. Palma de Mallorca. 1003 xxiv 'w ' 

-O. Dawson, W.: Moil. Chron.. Manchoster, isf»3-4*xiv 
31. Lcmoino. u. II.: Bull, ot mem. Soc. infj d S‘, 
and 1SSH5; (Jaz, liop. do I'arls, Xov. 23, 1S93, p. 1337. 


these aberrant forms, which point strongly to some 
aberration of the exciting cause, as distinct affections. 
In 1S94 Duke 22 endeavored to establish a “fourth dis¬ 
ease” in the infectious exanthemata, hut the consensus 
of opinion does not substantiate this claim. Our ob¬ 
servations show that the most constant symptoms are 
the angina and slight nephritis, while an increase of 
eosinophiles in the blood was observed in a considerable 
number of our cases. Other phenomena are usually 
present even in atypical forms of the disease, but they 
are inconstant and subject to wide variation. 

1035 Euclid Avenue. 


ABSTRACT OF DISCUSSION 

Da. W. L. Baum, Chicago: I think that all of us who 
have had much experience with scarlet fever realize the great 
difficulty attendant on a correct diagnosis in these atypical 
cases. In Cook County Hospital in Chicago a number of cases 
have caused much controversy among the health authorities, 
(lie attending physicians and physicians in general practice. 
In attempting to reach a diagnosis in these cases, we have 
paid particular attention to the blood examination rather 
than to the local manifestations of the disease, and in our 
blood tests we have not laid so much stress on the absence of 
eosinophilia as on the differential blood count. We have 
elaborated somewhat on the theory propounded by Tillotson; 
that is, we have paid especial attention to the increase in 
the polynuclear nutritives, and so positive have we become 
that on that point alone do we exclude or admit the cases. 
We have had cases so mild that they would otherwise have 
escaped recognition. On the other hand, we have had cases 
in which the skin and throat manifestations were so manifest 
and pronounced that one would he led to the positive diagnosis 
of scarlet fever, and yet, on, account of the presence of some 
other factor, such as a wound infection, a contrary diagnosis 
was established on the basis of the blood count. About three 
years ago I remember seeing a child with a small scalp 
wound, and at the same time there suddenly developed a 
slight temperature and sore throat, together with an ery¬ 
thematous rash commencing over the shoulder and extending 
to the sternum and other parts of the body. There, seemed 
to be no question that the case was one of scarlet fever. 
When I saw the child on the following day, I was induced 
to make a blood count on account of the presence of the 
wound on the head, and as a result of the findings, scarlet 
fever was excluded. In the meantime, the child had been 
quarantined in the scarlet fever ward, and six days later it 
developed true scarlet fever, which proved fatal. I am con¬ 
vinced that it is on the basis of these blood counts that the 
differential diagnosis in these doubtful cases of scarlet fever 
can be made more positively than by any other means known 
at the present time. 

Moving Pictures of the Internal Organs.—The ZeUschrift 
fin- Ifontgcnkimde opens the year and its twelfth volume with 
an article by C. Iviistle, H. Rieder and J. Rosenthal on the 
kinematographic reproduction of the physiologic movements 
of the stomach. They describe the apparatus for the purpose 
and give a series of the moving pictures and also a composite 
view of the stomach in normal conditions and in a case of 
cancer. They found that a fold forms in the stomach wall 
above the pylorus and protrudes inside, the fold of the stom¬ 
ach wall growing longer and longer, the tip curving around 
more and more toward the pyloric outlet. As the movements 
of this fold are traced in the moving pictures it is seen that 
the fold appears like a kind of shovel, and forces the contents 
of the stomach out through the pyloric outlet, after which the 
fold retrogresses, to form anew and go through the same pro¬ 
cedure again. In a ease in which cancer was suspected, the 
rudimentary protrusion and behavior of this fold confirmed 
the presumptive diagnosis of some serious disturbance in the 
physiologic movements of the stomach. The authors assert 
that this “bioroentgenography” is destined to prove valuable 
in the diagnosis of pathologic conditions. 

32. Duke, Clement: Lancet, LondOD, 1SD4, i, 701. 
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subject. In all, twenty-two cases have been collected, 
one reported in 1S79 (Cheatham), one in 1881 
(Vergely), and the others since 1899. The references 
, quoted by Coppez of cases reported by Baster, Ivyll, and 
Flemming, could not be found. The cases of McKen¬ 
zie. if they are the ones referred to on page 449 of his 
book, 2 also quoted by Coppez, are cases of perforating 
corneal ulcer and not at all similar to the condition under 
consideration. 

The following are the abstract reports of the twenty- 
two cases referred to: 

V erg Ely’s Case.’—-A woman, 7S years old, with failing 
vision for three years, and opacity of the right cornea, arose 
one night and made an effort to urinate, after three days of 
pain in the right eye. A severe pain was felt in the 
right eye, followed hv a free flow of blood from it. 

This was found to proceed through a tear in the center 
of the cornea. The bleeding ceased spontaneously, and 
the ball atrophied. Vergely thinks that the eve was 
glaucomatous, and that an intraocular hemorrhage 
occurred, which raised the tension sufficiently to rup¬ 
ture the cornea. The left eye showed a cataract. 

Coppez’s Case.’— A man. aged 09, had double chronic 
glaucoma. The light eye bad been iridectomized, and 
showed cupping and atrophy of the disk, with im¬ 
paired vision and contracted field. The left eye, not 
operated on, was almost totally blind. The left eye 
subsequently ruptured during a violent fit of anger, 
the rupture being characterized by severe pain and 
free bleeding. The eye atrophied and was removed 
nine months later. The lens was "absent, the cliorioid 
and retina detached, hut not expelled. 

Professor CorpEZ’s Case (quoted by If. Coppez).— 

A man, aged 05, had absolute glaucoma in the quiescent 
stage. Leaning to look under bis bed, he was seized 
with a seveje pain in the eye, followed by a free 
hemorrhage. A central rupture of tlic cornea was 
found, from which the ocular contents protruded. The 
eye atrophied. As this eye had not been seen imme¬ 
diately before the accident, it is not certain that the 
cornea was not ulcerated. 

Wxiso’s Case. 3 —A woman, aged 05, with the left eye 
normal, had absolute glaucoma, with exacerbations in 
the right eye, controlled by pilocarpin. A whitish in¬ 
filtration extended from the center of the cornea to- 
—ward the periphery. During a slight effort the eyeball 
ruptured, and with a profuse hemorrhage the bail 
emptied itself of its contents and membranes. A hori¬ 
zontal tear occupied two-thirds of the corneal diame¬ 
ter, with uleerated borders. Evisceration was performed. 

Villard’s Cases.'"'— Case 1 .—The patient, aged 65, 
bad simple chronic glaucoma in the right eye. One 
month after the first examination an attack of acute 
glaucoma occurred, for which an iridectomy was per¬ 
formed. A year later the eye, which had been com¬ 
fortable, but had become blind, again became painful 
and an ulceration of the cornea was observed. This 
ulcer became infected and the ball raptured suddenly 
with hemorrhage and such severe pain as to cause the 
patient to lose consciousness. The ball atrophied, and 
about eighteen months later the patient died from 
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Case 3.—The patient was n man aged 05, with traumatic 
corneal ulcer, hypopyon, chronic dacryocystitis and increased 
tension. During an effort at defecation the hall ruptured at 
the site of the ulcer, severe hemorrhage occurred and expul¬ 
sion of the ocular contents. The hall atrophied. 

Veuiiof.ee amd Spalding's Case . 1 —A man, aged 64, had 
glaucoma, diagnosed as secondary. After two attacks of acute 
glaucoma, treated medically, he was free from pain for two 
years. lie then had a third attack of glaucoma, at which time 
the cornea showed a complete yellowish infiltration. Enucle¬ 
ation was refused, and after five weeks the eye ruptured while 
the patient was quietly talking to his wife. The ball was 
enucleated. The ocular contents and membranes were found 
to be extruded. The edges of the corneal wound were infil¬ 
trated with polynuclear leucocytes. The globe contained a 
small round-celled sarcoma. 



softening of the brain. 

Gave 2. The patient, aged U, had absolute glaucoma of 
the left eye, with pain and hyphemia. Fourteen months later 
the conditions were about the same, with the addition of 
superficial ulceration of the cornea. The lower portion of the 
coi nca uas s ightly bulged. Rupture of the cornea occurred 
with subsequent atrophy. 


I'ig. 2.—The iris, ciliary body, cornea and angle of the anterior 
chamber are shown under higher power. The thickening and infiltration of 
‘“ e cornea, the tear in the cornea and the detachment and folding forward 
of the ciliary body are shown. 


dclphtm C JS03? IC: A Pract,caI Treatise on Diseases of the Eye, Phlla- 
II. P " : ElllK Soc ’ Tanat. ct physiol, de Bordeaux, 1SS1, 

4. Coppez. II.; Sur ley ruptures spontances 


Millikin’s Case. 8 —The patient was a woman, aged 08, 
blind from absolute glaucoma in both eyes. While she was 
quiet in her room one eye ruptured, producing a vertical tear 
of the cornea, extending into the sclera above. Profuse hemor¬ 
rhage and subsequent atrophy occurred. There was no history 
of any corneal disease, 

Zimmerman's Case.” —A healthy woman, aged 50, had a 
corneal ulcer involving one-half the cornea] thickness and 
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almost its euth 
coma, 
being horizontal 


ip area/in an eye previously damaged by glau- 
Yiithout apparent cause the ball ruptured, the tear 
inui about. 7 mm. long. A large hemorrhage, 
carrying with it (ho crystalline lens, occurred. The ball \v ;\s 
enucleated. 

Terson’s Cask.’ 1 '— A woman, aged 71. with chronic glau¬ 
coma in Hie left eye for eight years, had been blind one year, 
.^lie had many attacks of pain. A vertical rupture of the 
cornea lifts found, with protrusion of (lie contents of globe. 
The patient hud experienced a violent pain in the eye after 
going to lied, hut this subsided and she went, to sleep. An 
hour later she awoke to find that a hemorrhage had fnken 
place. The protrusion was cut off and the hall healed. 

Pinto’s Case."— 
the left eye. 

11,1,1 operated on (iridectomy) with good results. The 
cornea of the left eye ulcerated later. After two weeks the 
cornea ruptured, followed hv a profuse hemorrhage and expul¬ 
sion of (he ocular contents and membranes. The eye was 
enucleated. 

Cheatham's Case. 1 " —A woman, aged (15, born blind in the 
left eye. for four years had been subject to attacks of severe 
pain, lasting several weeks. During such an attack the hall 
ruptured, the lens escaped and a profuse hemorrhage followed. 


<ja.mo Pinto’s Case."—A woman, aged 03, had absolute 
aneoma in the left eve. The right was also glaucomatous. 
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The bull was enucleated, and the retina and chorioid found to 
be detached and the ball filled with clotted blood. 

Bialetti's Cases. 13 — Case 1 .—The patient was a man, aged 
70. The right eye was lost from trauma. For ten months he 
had had attacks of acute glaucoma in the left eye. In both eyes 
tension was -f 3, the diagnosis being absolute glaucoma with 
cataract in the right eye, and recurrent glaucoma in the left. 
The lens was extracted from the right eye with loss of a 
“quantity of vitreous and blood.” In the left eye sclerotomy, 
and later, iridectomy, was performed. The right eye atro¬ 
phied, and three years after the operation the left eye rup¬ 
tured, with violent pain, hemorrhage and loss of the lens and 
vitreous. The cornea was ruptured parallel with its circum¬ 
ference., The protruding mass was excised and the. eye became 

quiet. 

Case 2.—A man, aged 75, had glaucoma in the right eve for 
thirteen years, during which time he had undergone iridec¬ 
tomy. Rupture of the hall occurred with hemorrhage and 
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extrusion of the ocular contents. Excision of the nrotrmi;™ 
mass was followed by atrophy of the ball. Protruding 

Lissigyn’s Case."—A woman of 65, blind for a year had 
severe hemorrhage with a. rupture 4 or 5 mm. long £ the 
nci thud of the cornea: described as a perforating nicer due' 
to glaucomatous degeneration. 

Gilfillan’s Case." a woman, aged 87, with paralysis 
‘gitans and poor mental and physical condition and arterio¬ 
sclerosis. had senile cataract and large corneal opacities in 
cacii eye, hut no staphyloma; no note as to tension. While 
lying in bed she experienced a sharp pain in the left eye and 
when the house surgeon reached her there had been a lar*e 
hemorrhage from the eye, with expulsion of the lens and pro¬ 
lapse of the iris. The protruding mass was cut away and the 
eye healed. The rupture was in the center of the cornea and 
large enough to permit the Jens to escape. 

Page’s Case." — A man had absolute glaucoma, with exacer¬ 
bations, in Die left eye. At one visit for such an attack the 
coinea was noted to he sound. Two and a half months later 
he returned with a horizontal central rupture of the cornea, 

3 mm. long. There was no escape of the ocular contents, 
though the anterior chamber was filled with blood and clots 
lay in the corneal wound. Enucleation was performed. 

Shepherd s Case. 1- — A woman, aged 81, had chronic glam 
coma in one eye for a few years. The eye was blind and for a 
week had been painful. One night the ball burst across the 
middle of the cornea, this being followed by free hemorrhage 
and. partial escape of the ocular contents. The eye was 
removed. The cornea did not show any evidences of ulcer¬ 
ation. 

Ingalls’ Case." —A woman, aged SO, lmd been blind in the 
right eye for two years. Following a severe pain the eye rup¬ 
tured, with free hemorrhage and protrusion of the iris 
through a rent in the lower half of the cornea. The eye was 
removed and the whole contents found to have been expelled.. 
The margins of the corneal perforation were smooth and not 
ulcerated. 

Hatjexsciuld’s Case.’ 11 —A woman, aged 2S, with appar¬ 
ently normal eyes, was seized with a violent pain in her right 
eye. The next day there was widespread subconjunctival and 
subpnlpebval eecbymosis, and slight exophtlialmus. The 
anterior chamber was entirely filled with blood. The eye was 
blind. When the blood was absorbed a rupture was seen in 
(lie sclera, 1 mm. above the corneal border, into which the 
iris had prolapsed. The rupture was 0 mm. long and con¬ 
centric with the corneal border. The blood was absorbed and 
the eye shrunk. The other eye was normal. r 

Houdart’s Case. 3 ”—A man, aged 72, was blind in both eyes 
tvom glaucoma. The right eye was affected also with a cata¬ 
ract and had been blind four years. While working in a 
stooping position cutting grass, the patient was suddenly 
siezed with a frightful pain in the head, vision seemed red, 
and he fell unconscious to the ground. Three hours later the 
cornea was found to be ruptured through the middle, an 
abundant hemorrhage had occurred and the lens and probably 
other ocular contents lmd escaped. No intervention was 
allowed. 

.Ball’s Case. 31 —Ball merely mentions that he has seen such 
a case. 

It will be noticed that the patients, with odd excep¬ 
tion (Hauensehild), were old people, aged from 56 to 
89. Indeed, with the single exception of Zimmermarm’s ^ 
patient, aged 56, none were less than 63. In too 
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instances (Fage and Ball) the age is not mentioned. 
Hauensehild’s case is evidently in a different category 
from all the others, and, excluding this case, the patients 
■were all the subjects of chronic glaucoma.. In many of 
them this was established before the rupture of the eye; 
in others the subsequent examination or previous history 
makes the presumption of glaucoma plainly justifiable. 
The hemorrhage in all cases proceeded from the vessels 
of the chorioid, and the rupture of the ball ocemred in 
the cornea. In nearly all of the cases these phenomena 
were spontaneous, there being usually no apparent cause, 
such as trauma or straining. Wo might profitably con¬ 
sider this condition, since the number of cases reported 
indicate that it is not so rare as not to be of general in¬ 
terest, and inquire how it happens, when and why it may 
happen, and what is our duty in case it does happen. 

In inquiring how spontaneous rupture of a glaucoma¬ 
tous eye comes about, we find a difference of opinion 
among those who have observed it. Some assert that 
the rupture of the cornea is primary, and due to the 
perforation of an ulcer, or the traumatic rupture of an 
ulcerated or otherwise weakened cornea, the resulting 
lowered tension permitting the unsupported intra-ocu¬ 
lar vessels to break, with resulting hemorrhage. Others 
contend that the intra-ocular hemorrhage is primary, 
and that the increased tension causes rupture of the 
cornea, which may or may not have been previously 
weakened by disease. 

Whichever view we consider, it can be justified by 
analogy, which is well, since in a given ease one cannot 
always be sure of the sequence of events. In favor of 
the idea that the rupture of the cornea is primary and 
the hemorrhage secondary, the occurrence of ehorioidal 
hemorrhage during a cataract extraction could be cited. 
Here we see the rupture of the ehorioidal vessels occur 
when the corneal incision and evacuation of aqueous has 
lowered the pressure which supports the vessels. In 
support of the other theory, that the hemorrhage is the 
primary event, the occurrence of cerebral hemorrhage 
might be regarded as analogous. With or without 
apparent exciting cause, but presumably accompanying 
an increase of blood-pressure from some cause, the' dis¬ 
eased vessel breaks. The question now arises whether a 
-hemorrhage from the choroidal vessels can increase 
the intra-ocular pressure to such a point that rupture 
of the cornea will follow. Among those who have 
reported cases a difference of opinion is found. Yil- 
lard, AerhoefE and Spalding, Valude (discussing Ter- 
son’s cases, q. v.), Gamo Pinto, Bialetti and Lissigyn, 
express themselves more or less emphatically to the 
effect that the sequence of events is, first, the rup¬ 
ture of an ulcerated cornea, and then the hemorrliaue. 
Yeyhoeff and Spalding, in particular, question the pos¬ 
sibility of a hemorrhage - raising the pressure enough 
to rupture the cornea, since the intra-oeular pressure 
is already as great as, and dependent on, the blood- 
pressure. A rupture of an intra-ocular vessel, then, 
does not, according to these observers, increase the 
^mtra-oeular tension. On the contrary, Wibo, Gilfillan, 
Millikm. Page and Ingalls think that the hemorrhage 
preceded, and presumably caused, the rupture in the 
cases they observed. Shepherd says that the cornea in 
Ins patient was normal, and to the best of my belief it 
was so m my patient as well.” 
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In cases not observed before rupture it may be hard to 
tell, since all of the ulcerated corneal tissue may he torn 
away by tlie passage of the blood and membranes 
through the rent. While the pathologic report on the 
case herewith presented speaks of infiltration of the 
cornea, the fact that enucleation was not done till three 
days after the rupture gives a sufficient interval to per¬ 
mit these changes to have taken place after the accident. 
In this connection I would call attention to the drawings 
of the microscopic sections. , 

In reference to the point raised by A^erhoeff and 
Spalding, we now believe that the intra-ocular fluids 
are not secretions, but the product of a filtration proc¬ 
ess. Such a filtration can take place only' when the 
pressure in the blood-vessels, whence the fluids come, is 
greater than the pressure within the eyeball, into which 
the fluid filters. The intra-ocular pressure cannot 
exceed the blood-pressure, but, on the other hand, it 
would seem that the blood-pressure must exceed the 
intra-ocular pressure. It has been shown experimen¬ 
tally 23 that when the intra-ocular pressure is raised to 
50 mm. of mercury filtration ceases. This would indi¬ 
cate the intravascular pressure, which is about twice that 
of the noimal intra-ocular pressure. If this is correct, 
then blo'd escaping into the eye with a vis a tergo equal 
to the intravascular pressure could exert sufficient force 
to rupture a weakened cornea. 

The occurrence of this distressing accident is predi¬ 
cated on the existence of several conditions. A study 
of tlie reported cases would justify one in saying that 
these conditions are glaucoma, vascular disease and 
probably an ulcerated or otherwise weakened cornea. 

Glaucoma, on theoretical grounds, would not appear 
essential to the occurrence of this, accident, but, in fact, 
it is present with too great regularity to be regarded as a 
coincidence. The vascular changes, with increased 
blood-pressure, necessary to produce the condition in 
question, seem always to produce glaucoma, a fact easily 
understood in the light of the now general appreciation 
' of the close relation between glaucoma and vascular dis¬ 
ease. 

The vascular changes have been more often inferred \ 
than demonstrated in the reported cases. While arterio¬ 
sclerosis is often mentioned as being present, the condi¬ 
tions of the blood-vessels in the enucleated eye are men¬ 
tioned only by Coppez and Ingalls. Degenerative and 
proliferative changes in the blood-vessels of the retina 
and uveal tract are described by these writers, those in 
the uveal tract being the ones that concern us most. 
The changes described and illustrated in my own ease 
may be regarded as typical. 

It is well known that hemorrhage into a glaucomatous 
eye may occur without producing rupture of the cornea. 
Such a case is described by Graefenberg, 24 and they are 
probably not very rare. They are sometimes erroneously 
referred to as eases of hemorrhagic glaucoma. 

In the absence of the necessary degree of vascular 
degeneration and increased blood-pressure, the cornea 
can be ruptured or destroyed in a glaucomatous eye, 
without precipitating a hemorrhage. The commonest 
. example of this is w r hen an operation, involving'corneal 
section, is performed for the relief of glaucoma. In 
addition to these common instances, two cases have come 
under my notice which still further emphasize this 
point. 


23. Kicsnnmoff: Arch. f. Ophtb, 1000, xlil, 4 ; Quoted bv Parson* ■ 
The Pathology of the Eye, Xew York, 1000, Hi, 007. G. p'. Putnam's 

24. Graefenberg: Arch. f. Angenh., September, 1000. Ivl t • nhu. 

in Ann. Opbth., 1007, xvi, 333. ' ’ abstr - 
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•Tom. a. M. A 
July ie, wio 

eonm were .such ns would interfere seriously with the nutrition 

fifl fflfl t'O l/ mOC* Vnnfnf.. ..V J _ 


resistant to an acute attack of 


A woman aged GO, without manifest vascular disease, was 
ntfached with glnuconm tn the right eye in September, 1007. 

Although repeatedly advised by her physician to be operated 

1000 'Tl T SCnL 1 WnS nskcd i0 see }|Cr on July 13, 

1909, and found the whole cornea destroyed, its place being 

occupied. )y thc \ r,s ’ corerc d with granulations. Enucleation 
was performed without accident. 

A little boy, aged 5, was brought to me for an injury to hi a 
right eye from a fall. I found buplithalmia and extensive 
corneal rupture. 'Iherc was no intraocular hemorrhage, 
doubtless owing to thc normal condition of his blood vessels! 

The eye was enucleated. c> T T 

nn • • , . S ’ Lbubetteb, Birmingham, Ala.: Last fall, at the 

lills IS an occurrence, then, that must be put in our ,,,eet,n s U'C Southern Medical Association, at Xew Orleans 
category of possibilities in cases of chronic glaucoma' of 1 .™ d a ) )a l >er »» which I reported a case of double glaucoma 

the subacute or chronic congestive type. Simple glau- """ . 

coma apparently does not cause it, and acute glaucoma 
would probably cause a scleral ectasia’ (ciliary staphy¬ 
loma) instead. 


of his come a and make it less 
tension. 

2hn» wed* before he was seen by Dr. Ellett lie presented 
some eilmry injection, no great tension, a degenerated iris 
and a ba/.y cornea. J gave him a letter to Dr. Ellett, feariw 
he might have trouble while on bis visit to Memphis. I have 
no note of the arteriosclerosis, hut his family physician had 
l<xu iieating him for rheumatism. He died most probably 
from cerebral hemorrhage, as near as J could get at the fads 
on inquiry. b e ,nm 


The indications for treatment are briefly stated. The 
eye is lost and in general should be removed. If not it 
trill atrophy. There is no exception to this in the 
reported cases in which the eye was not removed. No 
sympathetic trouble seems to have been so far observed 
to follow the retention of an eye so damaged, one cause 
of its non-occurrence being the advanced age, and conse¬ 
quent short subsequent lives, of the unfortunate 
patients. 

•Randolph Building. 


ABSTRACT OF DISCUSSION 

Dn. J. M. Ray, Louisville, Ky.: I saw the case reported 
by Dr. Ellett and had the man under my care for a long 
while before Dr. Ellett saw him, first at bis home, when he 
was suffering from iritis in one eye, and later on in the other. 
It continued to recur at long intervals first in one eye and 
then in the other, up to the time I last saw him. Each attack 
of iritis was accompanied by increased tension. The iris pre¬ 
sented a number of adhesions to the lens capsule and was 
atrophic. The cornea would become hazy during these attacks 
and the vitreous contained floating particles. The inflamed 
condition of the iris and the opacities in the lens and vitreous 
interfered with a satisfactory ophthalmoscopic examination. 
The patient while under my care showed nothing more unusual 
than a relapsing iritis of a subacute character, accompanied 
by increase of tension during the attacks only. Stigmata of 
former specific disease in pharynx and nose were present. I 
advised him to have an iridectomy done, not so much because 
of tension, which was never very great at any time I saw him, 
but to check the relapsing iris inflammation that was leading 
to degenerative changes in the ciliary body and chorioid. I 
can see very well how an acute glaucoma could have developed 
between the time I last saw him and the time of Dr, Ellett’s 
visit. I believe that tension in an eye otherwise degenerated 
from an old irido-chorioiditis could have produced sufficient 
interference with the nutrition of the cornea to lead to its 
rupture, and then the hemorrhage, occurring as a result of the 
removal of the normal resistance on the walls of the sclerosed 

retinal and chorioidal vessels. 

It would seem to he impossible that the tension m an eye 
from rupture of a blood-vessel in its interior could be greater 
than the pressure in the blood-vessel that was the seat of 
rupture. Therefore, knowing the great resisting power exerted 
bv the ocular tunics, it seems unreasonable for such a condi¬ 
tion to'take place in an eye where the ocular structures are 

of normal resistance. 

From a consideration of the report made by Di. DllcH a d 
the eve as I saw it, it appears to me an ideal ease i foithe 
occurrence of such a condition. Relapsmg attacks of nJLis, 
i orroniiAanied by glaucomatous symptoms, \\itn 9 

z «■ •« “• 

;L n ,’ whicK acute hemorrhagic glaucoma are liable 

are the ones 1 surc thc patient did not suffer from 

;°„S'uter»tio», tho V S “ U,e f " 1 ” i ” ,, " S S """ 


wif/i ruptures occurring at an interval of a year The case 
was first seen by Dr. Sibley, of Birmingham, and the eye 
removed after the rupture. Just one year later I .was called 
to see the same patient under similar circumstances; the tell 
had ruptured. The history,- as I got it, showed clearly an 
inflammatory glaucoma. There had been a history of severe 
pain for two or three days, with intense pain just before the 
1 upline, and when I saw the case there was a wide, open 
wound, and the ball was tilled with clot. The patient was 
an elderly woman, G5 years of age, with probably arterioscle¬ 
rosis. I learned that she died two or three months after tire 
last operation, I do not know the cause of death. The case 
was interesting to me because of the history of having lost 
both eyes from the same condition. The attending physician 
told me he had seen her hut once or twice before sending for 
me-, that the eye was in an inflammatory condition, with a 
haziness of the cornea. Dr. Ellett was at the meeting at New 
Orleans, hut left before I read my paper, so I do not charge 
him with any negligence in not mentioning my ease. 

Dn. R. II. T. Mays, Texarkana, Tex.: I agree with Dr. 
Raj- that the intraocular hemorrhage had nothing to do with 
tlie rupture of this cornea, or it does not ordinarily. I have 
n patient, a physician, who came into my office with a degen¬ 
erated eye and said; ‘T want to show you something very 
peculiar about this eye.” He held his head down, and imme¬ 
diately the anterior chamber filled with blood. I do not know 
the cause of it, hut he said it had been so for years. He could 
produce the hemorrhage at any time. I could not see the 
hack of the eye. I advised him to have it enucleated. He still 
has the eye. 1 have seen it a number of times. It certainly 
shows to me that the blood in the eye would not produce the 
rupture. 

Dr. E. C. Ellett, Memphis, Tenn. : Since the presession 
reprints appeared Dr. Lewis H. Taylor has written to cal) my, 
attention to a case which he reported to this Section in DOS 
( Tr. Sect, on Ophth., A. .If. A., 1908, p. 125) in discussing 
Dr. Black's paper on ‘‘Cardiovascular Diseases.” This was 
overlooked because titles were consulted in searching tor other 
ease reports. Dr. Taylor’s case was one of repeated intra¬ 
ocular hemorrhages,' with resulting increase of intraocular 
pressure and rupture of the ball, somewhat different in char¬ 
acter from the other cases which I have quoted. In addition 
to one case reported by Dr. Vcvhoeff, which I. have quoted, he 
has called my attention to another ease of rupture associated 
with chorioidal sarcoma reported by him in the Archives of 
Ophthalmology, 1904, xxxiii, No. 3. He has- also protested 
against what 1 had to say in regard to his views on the ques¬ 
tion of' whether the corneal rupture or the hemorrhage "'a- 
tile primary incident. 1 am glad to quote from In's letter, and 
to say that it was far from my intention to misrepresent any¬ 
one, nor can I see that I have done so: 

“In your discussion of the case of rupture of the covnea din' to 
intraocular sarcoma reported by Dr. Spalding and m.vself l » 
you rive a wrong impression ns to our view in >W»»« to tlM ; 

of thc rupture. In the first place we did not come to a ” 
opinion as to whether the hemorrhage was primary nr 
t at that time simply regarded it as more probable t «»« f 
secondary. Yon state that •« rapture of an Intraocular ^ £?• 
does not, according to these observers increase the mmo n 
pressure.' What we actually said was that ‘it is doubtful R«? »»« 
ocular hemorrhage would appreciably tnnra.se t):L^nressurc could 

"''"‘'“ifWssfnnirs rf»“rs“ «i™-' a » 


ah extremely high tension for 


clinical history, the added pressure due to an 


several weeks, as indicated jj - 
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rlm-o would probably be too slight to explain the rupture of the 
cornea If the latter was Intact, and If the latter was ulcerated It 
would be more reasonable to suppose that the ulcer was due to 
hieh tension. You Imply that we did not know that the Intraocular 
pressure of a normal eye Is much less than the blood pressure. 
This fact Is of course known even to n tyro, and the above quota- 
■ lion shows that we were aware of It. You will be Interested to 
know* however, that I later definitely determined that the hcnvoi* 
rlia-e’ was primary In this particular case. I am sending yog a 
reprint In which I explain this (pane 248, Case •!). In tills paper 
I also report another case of the same kind (Case 2) which I am 
sorrv that you could not have included In your list. In this paper 
also' von will notice that I call attention to the case with which an 
intraocular sarcoma may be overlooked lu an eye filled with blood, 
and I have no doubt that many have been so overlooked. In regard 
to spontaneous rupture of the cornea in glaucoma in general I am 
sure that tile hemorrhage may be either primary or secondary, hut 
as to which Is the more frequent I am still undecided.’’ 


LUTEIN EXTRACT IX THE TREATMENT OF 
DECREASED MENSTRUATION AND THE 
PREMATURE MENOPAUSE 


ellice McDonald, m.d. 

NEW YORK 

Disturbances of menstruation are always difficult of 
treatment. The factors which cause and control inan¬ 
imation are so little known and understood that treat¬ 
ment i.s largely empirical and experimental. Investiga¬ 
tion into the function of the ovary and its influence on 
menstruation and pregnancy are, however, beginning to 
shed new light on these processes, and give hope of the 
relief of these conditions by scientific treatment. 


INTERNAL SECRETION OE THE OVARY 

The function of the ovary and the effect of its internal 
secretion are becoming better understood, and the in¬ 
fluence of the corpus luteum on menstruation and preg¬ 
nancy are now being studied experimentally in animals. 

Brown-Sequard 1 appears to have been the first to sug¬ 
gest an internal secretion for the ovary and supposed 
that it was concerned in the secondary sexual character¬ 
istics. Since then many investigators have sought the 
presence and mechanism of the production of this in¬ 
ternal secretion. Gustav Born 2 first suggested the hy¬ 
pothesis that the corpus luteum of the ovary was a gland 
with an internal secretion which affected tlie uterus and 
presided over the nidation and development of the ovum. 

'• -Pmenkel, 3 by means of extensive experiments claims to 
have maintained Born’s hypothesis that the corpus 
luteum is a gland with an internal secretion and that 
the corpus luteum causes the menses. He claims that as 
the corpus luteum is an organ sharply defined from the 
rest of the ovarian substance, and surrounded by con¬ 
nective tissue, histologically it resembles a gland, being 
similar to the liver or suprarenal. He holds that there 
is no essential difference between the true and false cor¬ 
pora lutea, which are ovarian glands controlling the nu¬ 
trition of tlie uterus from maidenhood to menonause and 
causing insertion and development of the fertilized egg, 
and menstruation when the egg remains unfertilized. 


TROPHIC INFLUENCE OF CORPUS LUTEUM 


..._These facts are upheld by a long series of his experi- 

mentj on rabbits, in which he found that if the corpus 
luteum was destroyed during the early part of preg¬ 
nancy. while embedding of the ovum was in process, 
pregnancy always terminated. The trophic influence of 
ie coipus luteum, carried by the vessels, is exercised on 
the uterus and is necessary to tlie insertion of the 
I ie influence of the so-called false corpus luteum was 
a .-o aereimiued ou non-gravid animals by burning them 


c 2. n ’RL vend. Soc. do bio!.. ISSn. 
oin . Quoted by Fvaenkrt, Arch. I Gvnak win 

o. traockel: Arch. £. Gynak./i903. lxviil, Sss/ ’ * 


out, when temporary atrophy of tlie uterus occurred. 
Also, in a number of non-gravid women at operation, 
tlie corpora lutea were burned out, with the result that 
menstruation remained absent for one or two periods. 

Daels 4 attacks Fraenkel’s conclusions as being too 
sweeping. He denies the hypothesis of a specific func¬ 
tion of the corpus luteum in regard to. the embedding 
and development of the ovum. He also denies that tlie 
development of the corpus luteum, with its internal 
secretion, produces menstruation or that maturation of 
the follicle and menstruation are in a regular causal re¬ 
lation to eacli other. 

While Fraenkel’s conclusions are sweeping and can 
be maintained only by facts very difficult of proof, Daels’ 
denial of the value of his work in its entirety is unjusti¬ 
fied, and it may he considered proved that while matu¬ 
ration of tlie follicle and the secretory action of the 
corpus luteum may not cause the menses, at least men¬ 
struation is much influenced by it. We know undoubt¬ 
edly that menstruation cannot occur without the ovaries 
and that the formation of the corpus luteum is a peri¬ 
odic affair, and may be of the same periodicity as men¬ 
struation. It is probable, therefore, that the corpus 
luteum may have an action on the uterus as a hormone, 
or “chemical messenger.” Just as the injection of dilute 
mineral acid into the duodenum provokes a secretion of 
pancreatic juice, so the secretion of the luteum may 
stimulate the uterus to menstruation or aid in embed¬ 
ding the ovum. 

Kleinhaus and Schenck' have brought additional evi- . 
dence of the influence of the corpus luteum on fertiliza¬ 
tion. Their experiments show that, after the embedding 
of the ovum, destruction -of the corpus luteum does not 
cause interference with the pregnancy; but before the 
ovum is embedded, termination of the pregnancy usually 
occurs. 

INFLUENCE OF THE OVARY ON UTERINE NUTRITION 

Carmichael and Marshall, 0 from their experiments on 
rabbits, also show tlie great influence of the ovary on 
uterine nutrition. They state that removal of the ovaries 
in young animals prevents the development of the uterus 
and Fallopian tubes. These remain in an infantile con¬ 
dition, but otherwise, the growth and general nutrition 
of the animals seems unaffected. They state that re¬ 
moval of the uterus in the adult animal does not give 
rise to any degenerative change in the ovaries if the 
vascular connections of the latter are intact. Bond, 7 
however, claims there is evidence that there is a sub¬ 
stance, a clear watery saline fluid, of low specific gravity, 
which is elaborated in the uterus between menses, which 
stimulates the growth of the corpora lutea, and that its 
absence favors overgrowth of the lutein tissue in tlie 
ovary. Holzbaeh, 8 however, has shown that the ovaries 
will persist in their function in women after removal 
of the uterus, and that an adequate amount of ovarian 
tissue, capable of function, was found in four patients, 
reexamined several years after tlie first operation of 
hysterectomy. 

Rebaudi 9 had also shown that the removal of the ovary 
is prone to cause a compensatory hypertrophy in the 
other glands of internal secretion. He removed the 
ovaries in animals and found within two weeks a <n-ad- 
ual progressive hypertrophy of the islands of Langerhnns 

4. Pads: Surg., Gynec. and Obst., February, 1008 

-L Kleinhaus and Schenck : Ztschr. f, GebuVtsh. u. Gyniik.. 1009, 

0. Carmichael and Marshall: r.rit. Med. Jour., Nov 3 1007 

7. Rond: lirit. Med. .Tour.. Julv 21. 1009. ’ ’ 

5. Ilolabach : Arch. f. Gyniik.. 1903, ixxx “ 

9. Itebaudi: Gynec. mod., December 190S ~ 
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in tlie pancreas. He then found Hint when flic corpora 
lutca alone were (lestroved with the cautery, the changes 
occurring in the islands of Langerhnns were essentially 
similar to those which occurred when the whole ovary 
was removed. He presents this as direct proof that the 
corpora lutca arc organisms of internal secretion, and 
thtfi the}' icpiescnt the niuin, if not the only ? tissues of 
the ovary having an internal secretion. 

INFLUENCE OF TJTK THYROID * AND SUPRARENAL GLANDS 
OX SEXUAL CHARACTERISTICS 

The influence of the thyroid amongst glands of in¬ 
ternal secretion on the menstruation and sexual charac¬ 
teristics is not unknown. Disturbances of menstruation 
aie common with exophthalmic goiter. Patients under 
my care have had menstrual disturbances following thy¬ 
roid medication for obesity. The menstrual flow was 
more profuse, and in some cases, twice monthly. Gal- 
ante 10 reports three cases of goiter in which there was 
marked change in the menstruation following galvani¬ 
zation of the thyroid gland. 

The suprarenal gland has been shown in a forcible 
manner by Bullock and Sequeiria to have an influence 
over sexual development. 1 Several cases in which the 
suprarenal was the scat of a tumor were collected, and 
showed that there was marked precocious sexual develop¬ 
ment in children, with development of the uterus and 
secondary sexual characteristics. 

These evidences of the effect of the glands (other than 
the ovary) with an internal secretion, show that it is 
possible that compensatory action may occur in the ab¬ 
sence of the direct ovarian or lutein internal secretion. 

OVULATION 

The time of ovulation is not, as a rule, synchronous 
with menstruation, but rupture of the follicle may occur 
at any time in the menstrual cycle.. Leopold and Hav- 
nno, 11 from the Investigation of 95 cases at operation, 
found that in only 59 did ovulation occur at the same 
time as menstruation, so that it is possible that ovulation 
may occur at any time in the month. Villemin 12 states 
that rupture of the follicle usually occurs ten or twelve 
days before menstruation, and that the period after rup¬ 
ture corresponds to the production of the corpus luteum. 
These facts are interesting in determining the time at 
which lutein therapy should be applied each month.. 

It is obvious, therefore, that the consensus of opinion 
of experimenters and investigators is that even if the 
corpus luteum of the ovary is not the cause or exciting 
stimulus of menstruation, at least this internal secretion 
•of lutein has a distinct influence on the production of 
menstruation. Therefore, it is possible that if this 
lutein or corpora Intea is supplied to the organism, 
menstruation may be influenced in some degree. With 
this aim, numerous investigators have obtained corpus 
luteum extract of the ovary from animals, with the hope 
of being able by opotherapy to influence menstruation 
and particularly, the surgical menopause. 

Fraenkel reported good results with the lutein extiaet 
and Ferroni 13 made a study of the effect of , in ? ec *"£? 
of corpora lutea of the ovary in animals, and lepoitel 

iSXtte!- remits the M 

the whole ovary was used. He believed that the eitccr 
Jt tlm inicctcd corpora Into rvas cyclic, and that them 
„ s proS metabolic change. Magalhacs" also re- 


•loiiit. A. M. \ 
Jtn.y 10, loio 


polled good results with the lutein extract clinically. 
Many otheis have reported good results. 


10. Galanto: Ann. di etottr. mc(l. c ixxxvili, 3. 

n. Leopold am\Ravano: Ai-cln L Gjnak., i 

\i ^k 1907 - 

14, Mugalbacs ; med., Aug. t 


CLINICAL EXPEIiniEXTS 

IVith the hope of being able to benefit some of the ' 
persistent cases of premature and surgical menopause 
J have been for nearly five years experimenting clinic¬ 
ally with a desiccated extract of corpora lutea of the 
ovary of cows, obtained by skinning the outside of the 
ovary with a sharp knife in order to obtain as much of 
lbe essential substance as possible , drying and powder¬ 
ing. The cow was chosen on account of the relatively 
huge amount of lutein cells present. 

1 did hope to continue this study until 100 cases had 
licen treated and the results studied, when more definite 
conclusions might he formed and correct therapeutic in¬ 
dication decided; hut the publication of an article by 
Morley, 15 with conclusions contrary to mine, led me to 
report this small series of 20 cases at this time. Moricv, 
using the same product , supplied the lutein extract to 
ten physicians, who returned a report of IS eases to 
him. Fourteen were cases of surgical menopause, aw\ 
one physician treated as many as five. It is needless to" "p 
say that in a condition as obscure as the surgical meno- * 
pause, as easily subject to spontaneous variations of con¬ 
dition, and as dependent on the individual verbal report 
as to the condition, this form of investigation is to be 
deprecated. The surgical menopause is a condition 
which time cures and psychotherapy may benefit. It can 
not be expected that definite conclusions can be drawn 
from one case or therapeutic indications be discovered 
by five. I have, therefore, been induced to report this 
small series with the hope that physicians may not be 
led to expect to find in lutein extract a universal pan¬ 
acea for that protean disturbance, the surgical meno¬ 
pause. 

I have treated in all twenty cases. Ten of these eases 
were of scanty menstruation or approaching premature 
menopause. Ten were cases of surgical menopause. 
These cases will he discussed according to these two 
classes. 

PREMATURE MENOPAUSE 

The condition of premature menopause is one which .. - 
attacks comparatively young women, between twenty 
and thirty-five years, and is marked by lessened men¬ 
struation, with various nervous manifestations, such as 
headaches, flushes and other neuroses. The condition 
is said bv some writers not to occur before 33 years, but 
the establishment'of the complete menopause often ex¬ 
tends over several years, and the first effects of the con¬ 
dition are frequently to be observed in much younger 
women. It is usually associated with the lack of sexual 
function, as the condition is more common among spin¬ 
sters and quite often dates from an illness or some defi¬ 
nite change in nutrition or environment. This lack of 
sexual function in these women is curiously in conson¬ 
ance with the experiments of Bond who found that, m 
unilateral oophorectomy in animals, the hypertrophic J 
changes in the ovary with the formation of corpora, m ea 
were maintained if repeated copulations were allowed. 

In these ten cases of scantv menstruation, scion 
patients were benefited by the administration of extract 
of corpora lutea, gr. v. (0.3 gnu), three times daily >'- 
fore meals. The earlier the ease was treated, the mom 
definite seemed to be the results Thes three chi 

cases, in which the patients were not benefited weie 
established eases with marked nervous symptoms, ana 

~7T.Mo.-Iey : Jour. Mich" ly0 °- 
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did not respond to the treatment. One of the patients 
improved after dilatation of the cervix with the admin¬ 
istration of the corpora lutea extract; but as it was 
doubtful whether the corpora lutea extract, which had 
been ineffectual, without the operation, was in any way 
responsible for the improvement, the case was classed 
amongst the unimproved. 

The menstruation, in the seven cases of improvement, 
increased in amount and duration of flow. Two patients 
reported marked change in the character of the flow. In 
one very remarkable case, the patient was brought 
back to her normal duration of flow, of four days, while 
taking the lutein extract, and while untreated, menstru¬ 
ated two days. She was treated for three alternate 
months and flowed four days, while at the three alter¬ 
nate months untreated, she flowed two days. This 
seemed definite evidence of the effect of the corpora 
lutea in this case. 


SURGICAL MENOPAUSE 

Amongst the ten cases of surgical menopause, one 
patient was made distinctly worse, and the treatment 
had to be discontinued. Five were not improved and 
four reported some improvement. The patient who 
was made worse had had hysterectomy for fibroid tumor, 
in which an ovary had been left.' The treatment was 
begun immediately after "the operation, and caused such 
severe ’disturbance at the time of the expected menstrual 
period that treatment was discontinued. The patient 
did not suffer as markedly from the surgical menopausal 
symptoms after the discontinuance of the lutein extract. 
It is possible that the lutein excited the activity of the 
remaining ovary. 

Another case was one of removal of both tubes and 
one ovary, with resection of the second, in the hope that 
by leaving a remnant of the ovary menstruation would 
continue. The remnant of the ovary remaining was 
about 2 by 1 cm. The menstruation did not appear for 
three months; after treatment for one month with 
lutein extract, menstruation reappeared and continued 
regularly thereafter. The small remnant of ovary has 
swollen to the size of a hen’s egg, and there is pain in 
that region before menstruation. It is thought that the 
enlargement is cystic in character. 

The remaining cases of surgical menopause in which 
the patients were benefited by the lutein extract were 
those in which the treatment was begun after operation, 
and there was no way of judging how severe the meno¬ 
pausal symptoms would have been without treatment. 

The five patients not benefited had had hysterectomy 
where the menopausal neurosis was well established. ‘ 
Ihus, in the ten cases of surgical menopause, only 
one patient was definitely helped. Five were absolutely 
uninfluenced, and three were doubtful. 

If patients with surgical menopause, in whom the 
uterus has been removed, are expected to be benefited 
by the lutein extract of the ovary, why are not those 
patients who have had hysterectomy, with retention of 
— 'o ovaries, much benefited by the presence of these 
utem-fomiug organs with their internal secretion? 
liolzbaelfl has shown that the ovary after operation re¬ 
tains its function, and lie also states that those patients 
who retain a functioning ovary suffer in a more marked 
icgiee from symptoms of the surgical menopause. The 
majority of gynecologists now, I think, believe that the 
In ml, 101 ' °. f the owy after hysterectomy is ineffectual 
• i 6 , c0 ,? 10 , sutgmal menopause, unless suffi- 

uent of the uterus rem ains to allow menstruation. 

1G. Uob>,j»cli: Arcli. f. Gymik., 1003, lux. 2. 


INTERNAL SECRETION ONLY ONE FACTOR 

The manifestations of the surgical menopause arc too 
varied and extreme to allow explanation by the mere 
absence of the internal secretion of the ovary. The in¬ 
ternal secretion of the ovary is but a factor in the pro¬ 
cess of the menstrual life. It may be the hormone or 
“chemical messenger” which stimulates the uterus to 
one of its functions. Let no one expect to' control these 
physical changes and nervous alterations of the surgical 
menopause by the supply of an artificial internal secre¬ 
tion of the ovary unless," at the same time, a new uterus 
to menstruate can be supplied. 

But the study of this condition of surgical meno¬ 
pause, with its nervous and often psychopathic symp¬ 
toms, is one fraught with many pitfalls. Patients are 
often so influenced by any treatment that it is difficult 
to decide which is the help. Time cures the condition 
and the treatment often gets the credit. I have had 
patients benefited by Eddyism, osteopathy, cold baths 
and chromium sulphate. However, in my ten eases of 
surgical menopause, I cannot he sure that any patient 
was definitely helped except that one in whom the uterus 
was retained. Gellhorn 17 has reported a somewhat 
similar ease, in which menstruation, which had been 
absent for six months, reappeared after the adminis¬ 
tration of ovarian extract, and a regular flow ensued. 

Amongst the seven cases of scanty menses or prema¬ 
ture menopause, definite improvement resulted. In all 
eases there was an attempt at the same time to improve 
the nutrition. Three married women voluntarily stated 
that there was a definite increase in sexual desire. I 
did not question any in this regard. One patient, a 
woman over 45, with commencing menopause, has been 
under treatment for three years, with the result that 
the menses are still regular, and after she had been 
under treatment for eight months she conceived and 
miscarried. Her last child was born 18 years before 
this. She still continues the medication in the hope 
that she has discovered the fountain, of youth. 

The greatest result in ever}' case was obtained when 
treatment was begun early and -when the treatment 
was given over at least two weeks of each month. A 
few patients complained of nausea after meals or in the 
morning during the treatment. 

CONCLUSIONS 

The results of this study, small though it be, ex¬ 
tending over five years, seems to indicate that the con¬ 
trol of the surgical menopause need not be sought in 
the corpora lutea. Its value is in eases in which the 
uterus and ovaries or uterus alone are retained. Par¬ 
ticularly is it valuable in the treatment of scanty men¬ 
struation and the premature menopause. I have treated 
a number of cases at the outdoor dispensary of.the 
Kensington Hospital for women, with extract of the 
whole ovary, and never saw any definite results there¬ 
from. But the lutein extract, being the essential part 
of the ovary, does seem to help in some degree, and 
should be accompanied in suitable eases, by dilatation of 
the uterus, with the use of the stem pessary following 
operation, as advised by Manson. 

At least, the administration of lutein is indicated 
after operations on pregnant women in whom miscar¬ 
riage is feared. This is particularly true in the early 
weeks of pregnancy, during the embedding of the ovum, 
as it has been shown experimentally that the corpus' 
luteum has a definite effect under such circumstances. 

374 West Fifty-eighth Street. 

17. Gellhorn: Zentralbl. i. G.vniik.. Oet. 17, 1007. 
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STUTTERING AND AMUSIA—fthCHEADY 

THE DELATION OF STUTTERING TO 
A3J U8JA * 

E. J30SW0KTJT JIcCREADY, M.D. 
lUTTsnUKB. )‘A. 
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(Ic/inerl stuttering ns “a condition 
of coordination of the nervous 
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j, Gle i,ls . iicvej been a satisfactory evnlino- 
tion oi the cause of stuttering. To treat it as -f noli" 

. I’f’' , 5S not going far enough. A neu- 
sib it undoubtedly is. after the establishment of the 
compulsive idea hut calling it such does not ex da in 
}\h> ceitam individuals under the influence of frfrht 
imitation, acute disease or nasopharyngeal irritation *W 
gm to stutter while others equally neurotic and exposed 
to the same influence do not. ' 1 °~ ecl 
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ETIOLOGY 

The observations of Scripture 2 emphasizing the fact 

to;vs itaS ss r# m ? ir T «»» 

of treatment, but also as having a taring on Hw „- S if ««« of rtid. it is a part, 

ology. That the monotonous voice is a factor in the iim center* "J mi f s . sinaI Ichlti onship with the correspond- 
causation of stuttering does not at all conflict with Clai! ? ° f ° ther areas 

liorne s suggestion 3 that stuttering should be classed 
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the cense of touch** < s ’ on the centers controlling 
from ?l« i are registered the impressions received 

the J «i S v^Lc ,e? ’ ef0re J - 0t Mreflson «Me to suppose that • 

areas f L re S isterecl as are, m 

. . h the centers concerned in speech are 

^1 o witlld 1 t0 d ° n0t 1vitb its ^veTopinent > 
" a ‘ ° f flle P. ro Per control of the nervous meclm- 

IZvh H^AT Ch ' f ° n T S or 8»™‘ To state more 
inflection M appear th ? t lw P res sioDs of modulation, 
S lrTf ancI %«*» are registered on 
nidi tow -.ni 1 MU, a' 6 a t m 't of the general visual, 
he • it J i '• • ,nes 1 t . hetlc areas > and that each of these 
beside being m direct relationship with the word- 
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among the conditions caused by congenital defects in 
the. centers controlling speech, in a paper 4 read a short 
time ago before the National Association for the Study 
and Education of Exceptional Children, I placed stut¬ 
tering among the group of developmental defects caused 
by biologic^ variations in centers and commissures 
through which are derived perceptions of music and 
rhythm. If we accept the theory held by Edgren and 
others that the different forms of amusia are dependent 
on damage to special centers and commissures which are 
adjacent to, but not identical with, those whose damage 
gives >rise to the corresponding forms of speech defect, 
we must assume that an auditory center for tones will 
correspond with the auditory word-center, a kinesthetic 
tone-center with the kinesthetic speech-center and a vis¬ 
ual center for notes with the visual word-center. 

According to Bastian, 5 "the existence of tone-deaf¬ 
ness as an isolated and inherent defect is probably far 
from rare.” There are persons who are incapable of 


^l fUrthei ‘ ! JeheVe tbat tlie monotonous voice of the 
Au ft ever is the result of a biologic variation in one of 
5 . n J \ us ' c centers or its commissures, most likely, in the 
kinesthetic center or the commissure between it and the 
auditory music-center. It may be held'that not all those 
with unmelodious voices stutter. While they mav not 
do so habitually I believe it will be found that they will 
sometimes stutter, esjiecialljf when laboring under strong 
emotion or fatigue, or when in poor physical condition. 
Hie child does not stutter from the time he begins "t.?/- 
speak but if he is the possessor of a monotonous voice 
he will do so as soon as he is subjected to one of the 
exciting caused mentioned above or to reflex irritation 
from any source, be it eye-strain, phimosis, adenoids, or 
worms. The compulsive idea then becomes fixed. I 
have been asked why, if stuttering bears the relation to 
amusia which I claim it does, many stutterers are able 
to sing. 1 think this tact can be explained on tlie same 
basis that Dereuni explains the same ability in some 
cases of aphasia. He says:® “The curious instance of 
the singing aphasies can only be met by a similar ex¬ 
planation (reenforcement). For instance, I had under 


discriminating between the two notes of an octave and ^ leen ^ 0icenie:ri ^)* -^ or instance, I had nndei 

who notwithstanding the most frequent opportunities - ^ • > « ars a , ? 30( j a a P msic, whose speec i 

... . . . ... it f v i- • i "as limited to “yes,” “no” and a few brief expletives, 

of hearing music remain quite incapable of distinguish- He could however, «a„u 
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ing one tune from another. Variations in the kines- 

* Head in the Section on Nervous and Mental Diseases of the 
Anjcrlcan Medical Association, at the Sixty-first Annual Session, 
held at St. Louis, June, 1910. 

1 . Stuttering in School Children; Its Prevalence and Treat¬ 
ment, St. Louis Med. Uev., August, 1909. 

2. Scripture, B. W.; Treatment of Stuttering and Stammering, 
Med. Hec., New York, March 21, 190S. 

3. Claiborne, J. Herbert: The .TomtxAt, A. M. A., April IS. 1008. 

4. Biological Variations in Higher Cerebral Centers Causing 
Betardation. Paper read before The National Association for the 
Study and Education of Exceptional Children, April 21, 1010. 

-f Bastian, II. Charlton: Aphasia and Other Speech Defects, 
p. 295. 


other things—“Auld / 


Lang Syne,” carrying the air well and enunciating each 
word clearly. No other explanation, it would seem to 
me, than that of reenforcement overcoming- inhibition 
can apply in such a ease.” 

METHODS OF TREATMENT 

If we accept the theory that stuttering is due to bin- 
logic variations in centers which are a part of or are 


0. Dcrcum. F. X.: The Interpretation of Aphasia, 
Med. Sc., November, 1909. 
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closely associated with centers making up the zone of 
language, tlie reason for the success and failure of many 
empirical methods of treatment of this disease arc ap¬ 
parent. Practically every method that has been sug¬ 
gested is based both on distraction from the compulsive 
idea and on oft-repeated impressions of correct speak¬ 
ing. In other words, the patient receives from his in¬ 
structor auditory and visual impressions of properly in¬ 
flected and articulated words, and further than this by 
repetition educates his own brain cells, assisting them 
• to perform their proper function in unison with other 
colls, or by forcing the opposite- hemisphere to supply 
a center similar to that which is imperfectly developed. 
This is done principally through the glosso-kinesthetic 
center acting in conjunction with the various music- 
centers. Failure to cure and relapse after apparent 
cure are clue to development of the glosso-kinesthetic 
center, with failure to bring about functional relation¬ 
ship with the music-centers. The “melody cure” advo¬ 
cated by Dr. Scripture fulfills all the indications neces¬ 
sary for a complete cure beyond danger of relapse. It 
should, however, be persisted in until every assurance 
-js-felt that the centers controlling melodious speech have 
assumed the necessary state of activity. Every effort 
should be made to imprint musical impressions through 
every available avenue, and to allow every possible op¬ 
portunity for their expression. It is a well-known fact 
that music, dancing, rhythmical movements, drawing, 
etc., are great aids in the development of speech and 
of general cerebral activity in the backward and feeble¬ 
minded. 

Another great aid in tlie treatment of this class of 
cases is the reversal of dexterity as advocated by Clai¬ 
borne. 5 It is generally conceded that in right-handed 
individuals the complicated mechanism of speech is 
controlled by the zone of language in the left cerebral 
hemisphere. 

“It must needs be admitted that there is a general 
auditory, a general visual area, and a general kinesthetic 
area in the right hemisphere, and that incoming stimuli 
make on it an impression similar to that which they do 
on the so-called “educated” hemisphere. These impres¬ 
sions are bilateral in reception, but unilateral in inter- 
-pieiation. This unity of interpretation is determined 
by commissural fibers of the corpus callosum. How the 
same factors that determine right-handedness determine 
also that the left hemisphere shall be the executive 
speech side, hut the elementary work is done on both 
sides/" 

How as Claiborne says, 3 “It is in the highest degree 
unlikely that a congenital defect should occur on both 
sides of the brain and in the same place.” 

In a biologic variation in brain-centers not so much 
can he -expected from restitution of non-functionating 
cells as from a process of functional compensation, 
brought about by the undamaged hemisphere gradually 
taking on new or greatly developed functions. 

General kinesthetic impressions have a decided in- 
^^hnenee on the development of the speech-centers as is 
proved by the marked improvement shown hv cerebral 
hemiplegic* after tenotomv. The more frequent and 
dexterous use of the muscles of one side would, there¬ 
fore assist materially in the development of the speech- 
conteis of the opposite hemisphere. 

I have reported two cases of congenital word-blind¬ 
ness m hoys hath of whom were orieinallv rmht-handed 
who learned fo read after they bad become proficient 
m the use of the left h and together with special train- 

1. Collins, Joseph: U;C. Hantlb. Med. Sc., 1, JuT ' 
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ing. In one, 8 a youth of twenty, who stuttered very 
hadlv, 1 noticed a decided improvement in speech soon 
after he had begun to use the left hand. In fact, 
although I had had him under treatment for several 
months I had been unable to get him to speak with any 
degree of inflection, until after he had begun the use 
of the left hand. His subsequent improvement in speech 
was very rapid. It has been my custom for the past 
year, in addition to giving all my stuttering patients 
exercises directed toward correcting their various defects 
of speech, to advise them to use, when right-handed, the 
left hand in preference to the right. I am fully satisfied 
of the value of this procedure, and while I do not believe 
that the reversal of dexterity will in itself correct stut¬ 
tering or any other developmental defect due to a bio¬ 
logic variation in special cerebral, centers, I do believe 
that it will prove itself a very valuable aid when taken 
in conjunction with other approved methods of treat¬ 
ment. 

CONCLUSIONS 

While incapable of proof, it is reasonable to suppose: 

1. That the defective use of the muscles of inspira¬ 
tion, expiration, and of the lips, tongue and throat, 
resulting in stuttering is the “result of imperfect coor¬ 
dination, caused by disconnected and erratic discharges 
from the cortex ” 

2. That this incoordination is between the nervous 
mechanism controlling the acts of vocalization and ar¬ 
ticulation and the centers having for their function the 
appreciation and expression of melody and harmony, 
and is due to a biologic variation in such a center or 
its commissures. 

3. That the cure of stuttering is only accomplished 
by a process of compensation brought about by the edu¬ 
cation of cells previously non-functionating, and by 
forcing the opposite hemisphere to supply a center simi¬ 
lar to that which is imperfectly developed. To this 
end the reversal of dexterity would seem to be a reason¬ 
able procedure. 

242 South Highland Avenue. 


THE TREATMEHT OF FURUNCULOSIS 

JOHN T. BOWEN, M.D. 

Edward Wiggleworth Professor of Dermatology, Harvard University 

* BOSTON 

Bv furunculosis is generally meant the repeated out¬ 
break of furuncles either singly or in numbers, extend¬ 
ing over a period varying from several weeks to many 
months- and even years. 

As to the etiology of this condition the last word has 
by no means been said. We know that a furuncle is 
usually, if not always, caused by the infection of a hair 
or sebaceous follicle with the Staphylococcus pyogenes 
aureus. We know that furuncles are propagated by 
auto-inoculation, the new lesion being produced by infec¬ 
tion from an old one. We know that diabetes, debility, 
and albuminuria are conditions that may increase the 
susceptibility of the individual to infection in this wav. 
We know that the development of furuncles is facili¬ 
tated by external irritants to the skin, of whatever na¬ 
ture. Apart from the above etiologic factors which are 
present in only a small number of "instances, we do not 
know what it is that produces in the majority of the 


S. Conponilal Word-P.IimIne:-K ns a Cau-e of P.-wl: 

School Children: ISeport of a Ca*o Associated with Stuuerin- 
Pennsylvania Med. Jour., January, 1010. 
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VARICOSE VEINS — BA BCOCK 


cases this peculiar susceptibility to inoculation of the 
follicles with the staphylococcus. 

With regard to the treatment of individual furuncles 
many and various are the mefhods resorted to. It is not 
my purpose to enlarge on these procedures, or their 
relative efficiency. Suffice it to say that 1 do not believe 
that early incision shortens the duration.; nor do I be¬ 
lieve that poulticing is to be recommended, except in 
rare instances, as it; is contrary to aseptic principles. 

In calling attention to a method of treating the skin 
of those aIIliclod with furunculosis that has proved uni¬ 
versally etl'celivc in a'large number of eases during the 
last fifteen years, I do not wish to detract in the slight¬ 
est degree from the vaccine method. I have seen "'the 
most brilliant results from the latter treatment, remark¬ 
able for the quickness with which relief ivas afforded. J 
know of no method that compares with it, in a certain 
number of cases. Nevertheless, it is not successful in 
all cases, and I have happened to have a considerable 
number of cases that had been treated by the vaccine 
method by most competent people without any success, 
that have yielded to the local treatment that I am about 
to describe. 

No originality is claimed for this treatment. Some of 
its principles were suggested to me many years ago by 
Dr. James C. White. In many of the text-books some 
of its essentials are referred to. The principle is simply 
to keep the skin as far as possible sterile. 

In the first place the patient is directed to wash the 
whole body with warm water and soap in the morning 
and at night. This pait of the treatment I regard as 
most essential. It is true that when the furuncles have 
been confined to the neck- it may be sufficient to wash 


A modified extractor for tlic 


Jw-v 1C, 1010 

has failed. I am convinced that a careful trial of it will 
prove that the statement made at the Sixth International 
Dermatological Congress by a distinguished foreign 
visitor, that the opsonic treatment is the only form of 
treatment,for general furunculosis which is in the sliriit- - 
est degree reliable, must be modified considerably when 
the results obtained from this method of sterilization 
arc recognized. 

14 Marlborough Street. 


A MODIFIED EXTRACTOR FOE THE RE¬ 
MOVAL OF VARICOSE VEINS OF 
THE LEG 

w. WAYNE BABCOCK, M.D. 

PHILADELPHIA 

This instrument is a modification of the simple 
device I described in 1 907, 1 for the removal of varicose 
veins of the leg. The larger acorn tip of the instru¬ 
ment has been increased in size and its surface toward 
the shaft of the instrument so cupped as to catch fihe. 
walk of the vein and prevent its inversion and slipping 
over the end of the instrument. In using the instru¬ 
ment the vein is exposed either at the upper or lower 
termination of the segment to be removed. With the 
internal saphenous vein, which is most frequently ex¬ 
tirpated, the exposure is made either just below' the saph¬ 
enous opening in the thigh or on the inside of the calf 
of the leg. 

The vein is exposed, grasped with hemostatic 
forceps, incised and the smaller end of the instru- 


rcmoval of varicose veins. 


only the upper half of the body, hut it is not so thorough 
a procedure. After this thorough washing of the whole 
body with soap and water, and the skin has been dried, 
the wdiole surface is then bathed with a saturated solu¬ 
tion of boraeic acid in water. Other antiseptic solutions 
may be used, as corrosive sublimate, but I prefer the 
boraeic acid solution, and regard it as most effective. 
•The skin is allowed to dry without wiping, and then the 
individual furuncles are dressed with the following oint¬ 
ment spread on cotton or linen, and bound on if possible. 

B- 

Boraeic acid . 

Precipitated sulphur 
Carbolized petrolatum 


grn. 

4) 

4) or afi 3i 
32 [ §i 


Early opening of the individual lesions is not advised, 
icision being resorted to only after the lesions have 
ecome very painful and mature. 

4nother important point is to have all the clothing 
hat comes next to the skin changed daily. It is un- 
uestionably true that the germs are qften retained m 
nd reinoculated from the collars and underclothing. 

It is not to be understood that in applying this treat- 
„ent no thought should be given to the improvement of 
be General condition bv internal and hygienic measures 
in the contrary, everything shonhl be done^ 
hcrapentic principles to promote the well-bem 0 o t 

?at IUs not claimed that this method often accomplishes 
the brilliant , results that are attained by the jaceme 
method Nevertheless, it has rarely failed when 
^d out with care and patience, and has, in my experi¬ 
ence, frequently succeeded where the vaccine treatment 


ment slipped into the lumen of the vein for the required 
distance or until some obstruction is encountered. With 
strong silk the wall of the. vein is firmly tied to the 
shaft of the instrument, the vein ligated, divided be¬ 
tween the point of ligature and the instrument, and the 
hemostatic forceps removed. The smaller bulbous tip 
of the instrument, which may be seen and felt beneath 
the skin, is now exposed by incising the overlying skin 
and wall of the vein, grasped, and by firm traction 
combined with a series of short jerks the instrument 
with the affixed segment of vein is extracted. The w r all 
of the vein slips to the other end of the instrument and 
becomes firmly pleated in a small fusiform mass against 
the concavity of larger tip of the instrument. The 
venous branches are torn off from one to several centi¬ 
meters distant from the main trunk and do not give rise 
to troublesome hemorrhage. The procedure may be 
repeated with other varicose veins as desired. Finally 
the short incisions are closed. The instrument may be 
introduced into the vein from above downward or from 
below upward whichever is the more convenient m the 
particular case. By this instrument one may often re-— 
move, through two incisions, one measuring about one 
inch or less and the other one-half inch m length, 
twenty or more inches of vein within a very few nnn 
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The instrument shown in the illustration 
the joint is, however, not an indispensable 
the device. 


is jointed ; 
feature of 


133 Walnut Street. 
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Special Article 


TYPHOID FEVER IN MILWAUKEE AND THE 
WATER SUPPLY 

[JSt/ Our Special Commissioner] 

Typhoid fever seems always to have prevailed more 
or less extensively in Milwaukee. The lollowing table 
gives the total number of deaths from this disease, and 
the corresponding typhoid death rates tor the years 1S69 
to 1909 inclusive. 


TABLE 1.—TVI'IIOID DEATH-HATES. MILWAUKEE. 1 Still-1010 


Year. 

'Population.* 

No. Deaths,-) 

Deaths 
Per 1(1(1,000 
l’opnlntion.J 

1SG9 . 

. G8.S20 

44 

01.0 

1S70 . 

. 71.440 

ns 

81.2 

1871 . 


55 

40.2 

1S72 . 

. so.:**}!) , 

70 

S7.2 

1S73 . 

. S4.G84 

49 

57.9 

187-4 . 

. S9.09S 

09 

77.4 

1875 . ,,.. 

. 05,515 

25 

20.2 

-1S7G . 

. 97.927 

50 

50.7 

1S77 . 


50 

55.2 

1S7S. 

. 100,755 

25 

25.4 

1879 . 

. 111,109 

32 

2S.8 

18S0 . 


43 

37.2 

1881 . 

. 124.475 

59 

47.4 

1882 . 

. 133.303 

42 

31.5 

1SSS . 


33 

24.0 

188-1 . 

. 151,139 

47 

31.1 

1883 . 


44 

27.5 

1888 . 

. 108.915 

51 

30.2 

1887 . 


55 

30.9 

1S8S . 


78 

41.8 

1889 . 

. 193,579 

55 

28.1 

1S90 . 


S3 

40.0 

1801 . 

. 212,553 

71 

33.4 

1892 . 


00 

29.9 

1893 . 

. 228,720 

80 

00 

03 

34.9 

1S93 . 

. 244,893 

• 25.7 

1S0G . 

. 252,078 

40 

IS. 2 

1897 . 

. 201.003 

31 

11.8 

189S . 

. 200.148 

4G 

17.1 

1S09 . 

. 277.233 

47 

17.1 

1900 . 

. 285.315 

59 

1G.9 

1901 . 

. 200.494 

03 

21.7 

1902 . 

. 295,073 

4S 

15.1 

1903 . 

. 500.852 

54 

1U.S 

1904 . 

. 300,031 

43 

35.0 

1903 . 


G8 

2*> 

1900 . 


98 

50.5 

1907 . 


89 


-J90S . 

. 327,347 

55 

IG.S 

i'.m . 

. 332,320 

78 

23.4 

1910 . 

. 337,117 



* Population of 1870, 1SS0, 1S90, 1900, U. S. Census; 1910 U. S. 
Census Bureau estimate. Intervening years calculated by “ariUi- 
metical" method (Twelfth Census Bull. No. 130 ). 

t Number of typhoid deaths recorded in Reports of Health Depart¬ 
ment. 

t Rates computed directly from populations and typhoid deaths 
given in this paper. 

By five-year periods the rates are as follows: 


TABLE 2.—AVERAGE TYPHOID DEATH-RATES BY .5-YEAR 
PERIODS 


1S70-4. 


isno-4. 

. 32.8 

1SS0-4. 

. 30.1 

1895-9. 

1900-4. 

. 17.4 

1SS5-9. 

. 31.T 

1905-9. 



during ibis period and 27 a higher. 1 At the same 
time a deaf It rate of UK 7 cannot be regarded as remark¬ 
ably low. The typhoid rale of German cities with a pop¬ 
ulation of over 15,000 (a total population of 19,127,096) 
averaged in 1902-1 only 6.7. The city of Madison, situ¬ 
ated less than 100 miles from Milwaukee, reported an 
' average typhoid rate of 5.8 for the years 1900-8. The 
average typhoid rate in Chicago for six years. 1904-9, 
was 10.7: in Milwaukee for the same period, 22. Mil¬ 
waukee itself is in a region of the country having com¬ 
paratively little typhoid fever. The typhoid rate for the 
whole state of Wisconsin—a registration state—for 1908 
was 1.1.9, onlv Rhode Island among the registration 
states having a lower rate (12.9).- 

WATER SUPPLY 

The watei"supply 3 of Milwaukee was first obtained 
fiom springs and wells, and from the three streams— 
now open severs—passing through the town. A town 
pump was in existence in City Hall Square as late as 
1875. In 1870-71 authority was given the city by the 
state legislature to issue water works bonds; in 1871 a 
board of water commissioners was created. The supply 
was at first taken from Lake Michigan through a 30- 
inch cast iron pipe laid in the bottom of the lake, ex¬ 
tending 2.100 feet from the shore to a crib. The pumps 
on the lake shore were started Sept. 14, 1874, but for 
about a year before this date (Nov. 3. 1873—Sept. 14, 
1874) wafer from the Milwaukee River was pumped 
into the reservoir as a temporary supply for the fire 
department. 

The depth of water at the original intake was eigh¬ 
teen feet , the inflow being eight feet below the surface. 
This served as the source of water supply up to 1895, 
when a new intake was completed. The old intake is 
still connected with the works as a reserve in case of 
emergency, hut is said not to have been used since the 
above date. 

The present intake consists of a brick tunnel, s'even 
and one-half feet inside diameter, extending 3,200 feet 
to a crib, from which point two lines of cast, iron pipe, 
five feet in diameter, extend 5,000 feet to submerged 
cribs in sixty feet of water. The inflow is situated 
about fifteen feet above the lake bottom. The total 
length of the intake is about 8.200 feet. 

From the pumping station on the lake shore which 
has a daily pumping capacity of 86,000,000 gallons, the 
water is pumped to a distributing reservoir, with a 
capacity of 21.000,000 gallons, and to two high service 
stations. 

The sewage of Milwaukee passes for the most part 
into the three rivers which intersect the city, the Mil¬ 
waukee river, the Menomonee river, and the Kinnic-k- 
innic river. (See diagram.) A slow current sets 
toward the harbor mouth. The stench arising from 
tiiese open sewers has caused flushing of the streams to 


COMPARISON WITH OTHER CITIES 

Fiom these data it appears that, in comparison with 
other American cities of similar rank, the average 
typhoid death rate in Milwaukee in recent, years lias not 
been remarkably high. During 1S9S-190S, it averaged 
. A-lvva figwra it to be placed eleventh 

m point, of typhoid fatality among American cities of 
over 100,000 population (census of 1900). Ten cities 
had a lower average typhoid death rate than Milwaukee 


be undertaken as a remedial measure. Two flushin 
tunnels have been constructed; one in connection wit 
the Milwaukee river; the other, completed in 1907. i 


1. Eor data see Taylor: Engineering Nen-s, April °1 191 n 

2. Bureau nf Census Morfalil.v Statistics. 190s ’ 

3. The data here set forth are chiefly taken from a historl 

description by Mr. Thomas McMillan, chief engineer of the nnmn 
station, kindly furnished liy Dr. \V. C. Rucker. P 1 
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connection with Hie Kinniekinnic river. Jn 1900 the 
Milwaukee River Flushing Works displaced over fifteen 
billion cubic feel, the Kinniekinnic river works over 
twelve billion. The died is of course to hasten the flow 
toward the hike. In addition to the sewage entering the 
lake from this source, an intercepting sewer runs to the 
north end of Jones Island, just south of the harbor, and 
at this point iresh, crude sewage is pumped into the lake 
at a rate of over 55,000.000 gallons daily. (See dia¬ 
gram). The point where the sewage-laden river 
together with the pumped sewage, enters the 
lake is about three and one-half miles southwest 
of the water intake. Xo city sewers empty into the 
lake north of the harbor month. Some drainage from 
summer resorts and isolated houses enters the lake at 
various points north of the water intake, but the volume 
of such drainage appears to he very small. 


Wjrc/9 
*jr/vrAK£ 

I 

* 


Mouth 

Outfall 


Diagram showing sewage outfalls and water intake, Milwaukee. 
Wis. 



The possibility that some of the Milwaukee sewage 
nay drift north and mingle with the water drawn at the 
ntake is one that must be ever reckoned with. It lias 
ieen sometimes held that on this the west side of 
Take Michigan, the general direction of the lake cur¬ 
rents is from north to south, but it is plain that there 
am be no absolute constancy in this respect. The direc¬ 
tion and force of the wind, the fluctuation in lake levels 
md temperature, and other factors must to a greater 
w less extent affect both the surface drift and the deeper 
lake 'currents. Major \Y. V. Jodson, of the, United 
Stales Corps of Engineers, in a recent papei on U 
root* in Lake Michigan,” expresses very forcibly tin. 
vie,; of the irregularity of Lake Mieh.gan currents. 

, r jand perhaps it is enough for the purposes 

.w - 


4. V 


Lm-st KcrVt or the Luke Michigan Water Commission, 1009, 


•Join:. A. 31. \ 
9(U.1- 1G, Iftio 


the discharge into it of large quantities of sewage, then prac¬ 
ticable •locaiitjus in the lake, even twenty to thirtv milrs 
instant from the point of entrance of the sewage, ’are not 
safe places from which to derive water for domestic use 


A similar view has been well expressed by Aiirvot. 5 — 

In the neighborhood of our cities it has frequently been 
observed that, with favoring winds streams of unchanged 
sewage, like the Gulf Stream, wend their wav out from shore 
ns much ns three or four miles. The winds are very incon- 
slant in direction in tiw.se lakes, so that these streams may 
he easily blown up or down shore. Winds up or down the 
lake, lasting any length of time, cause piling up of the water. 
When this finds its level, currents of inconstant direction 
start up or down the lake. 


Even a rather deep intake under these conditions is 
exposed lo pollution, since a wind blowing in-shore mar 
cause a heaping up of contaminated surface water, 
which then flows outward in a deep counter¬ 
current. Several physical agents may be concerned 
in bringing about a pollution of tbe water supply, and 
it is hardly to be anticipated that as a rule weteorologie 
conditions will show an unmistakable* relation with 
typhoid fever outbreaks. 

Apart from the probability, on these grounds, that at 
times Milwaukee sewage must to a greater or less extent 
enter the water supply, there is direct analytical evi¬ 
dence that such pollution actually occurs. Dr. G. A. 
Bading, former commissioner of health, in a communi¬ 
cation to the city council in August. 1908, wrote: “ - 

analysis, both chemical and bacteriologic, made at regu¬ 
lar intervals, unquestionably demonstrates the presence 
of contamination.” The report of Dr. G. C. Euhland, 0 
city bacteriologist, included in Dr. Bading’s paper, 
states that “1 have repeatedly found undoubted colon 
contamination.” 


REASONS FOR BELIEVING TYPHOID FEVER IN MILWAUKEE 
IN PART WATER BORNE 

As already pointed out, the typhoid rate in Milwaukee 
ranges in general somewhat higher than that of neigh¬ 
boring cities (Madison, Chicago) possessing a pure or 
slightly polluted water supply. Although the state of 
Wisconsin contains some cities with a very high typhoid 
rate (1908: Eau Claire, 51.4; Kenosha, 58.2; Sheboy¬ 
gan, 97.3), the typhoid rate for the state as a whole 
was in 1908 considerably below the Milwaukee average. 
In a word, the general conditions of the region, wher¬ 
ever special water pollution does not exist, are accom¬ 
panied by a lower typhoid rate than that occurring in 
Milwaukee. 

At first the use of the lake water was followed by a 
sharp reduction in the amount of typhoid fever. The 
first year of use of the public supply (1875) was marked 
by a typhoid rate less than one-half the preceding five- 
year average. The Jake water itself, however, was not . 
guiltless as shown by further developments. Examina¬ 
tion of tbe annual typhoid rate (Table 1) shows;a perm 
of irregular and rather high mortality up to 18 do. in 
tbe next five-year period, a much lower mortality is ob¬ 
served It must be noted that in 1895 the new wafer 
tunnel was completed, thus, shifting the intake about 
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(1.000 feet farther out into the lake. It is a justifiable 
conclusion that the purer water thus obtained was res¬ 
ponsible for the lowering of the typhoid death rate. 
The influence of the water supply in producing typhoid 
fever is here shown in a striking way. 

For a list of typhoid deaths 1890 to 1910, 
tabulated by months (Table 3), we are indebted 
to Dr. W.. C. Fucker, Health Commissioner of 
Milwaukee. This table shows, in addition to the 
regular autumnal incidence, several periods of un¬ 
usually high mortality. These may be noted especially 
in December, 1904 and January, 1905; in May, 1905; 
in March-April, 1906; in December, 1906, and January- 
February, 1907; and in March-April, 1909. Now this 
tendency toward excessive prevalence in winter and 
spring is precisely similar to what was observed in Chi¬ 
cago 7 prior to the opening ■ of the Chicago Drainage 
Canal. Attention may especially he directed to the spring 
and winter epidemics of 1890, 1S91,1892, and 1896 in 
Chicago. At the time these occurred the situation in that 
„«»ty as regards water supply was substantially identical 
with that now existing in Milwaukee, namely a supply 
derived from Lake Michigan without purification and 


\ 

from tlio harbor dangerously near the intake, and this may 
sometime easily threaten the purity of the water supply. 

Tn 1905 a definite outbreak of the disease was attrib¬ 
uted to water pollution: 

A large number of cases of intestinal infection anti a con¬ 
siderable number of cases of typhoid fever occurring during 
the month of Slay [Table 3] led to exhaustive chemical and 
haeteriologic examination of the water. ... It is sup¬ 
posed that the heavy rains which occurred during April car¬ 
ried a large quantity of sewage into the lake. ... In 
conjunction with this . , . we lmd for some weeks almost 
constantly southwest winds which facilitated the transfer of 
this sewage to the intake. 

The bacterial examination of the water has shown 
unmistakable, although not as a rule extreme pollution, 
as stated bv Dr. Ruhland, city bacteriologist, in the re¬ 
ports just cited. 

From all these converging lines of evidence, environ¬ 
mental, epidemiologic, and analytical, there can be little 
doubt that at least a considerable proportion of the 
typhoid fever occurring in Milwaukee during a long 
series of years must he attributed to a polluted public 
water supply. 


Year. 

Jan. 

1800 . 

. S 

1S91 . 


1802 . 

.17 

1803 . 


1894 . 


1893 . 

. 9 

ISflG. 

. 0 

1897 . 

. o 

1898 . 

_ it 

1800 .. •« 

1900 . 


1901. 


1002 . 

. 3 

1903 . 


1004 . 

r; 

3 005. 

. . . . 10 

3000 . 


1007 . 

. 10 

1908 . 


1900 . 

. 8 

1910 . 

oo 


TABLE 3.- 

-DEATHS 

BY MONTHS 

FROM TYFIIOID, 

1890-1910. 





!). 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Totals. 


4 

3 

S 

G 

4 

8 

20 

8 

8 

5 

83 

if 

0 

0 

4 

3 

5 

7 

3 

11 

4 

11 

71 


4 

4 


8 

5 

3 

10 

G 

G 

3 

66 


1 

5 

‘g 

G 

5 

7 

10 

13 

11 

7 

80 


4 

0 


4 

3 

3 

r. 

9 

5 

7 

GO 


5 

G 

‘3 

4 

*> 

4 

7 

7 

7 

7 

63 


3 

3 
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0 

3 

4 

2 

n 

4 

4 

4C 

i 

3 
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0 

. 

3 

0 

2 

2 

2 

0 

31 

i 

1 

2 

0 

3 

7 

2 

7 

4 

4 

3 

40 

> 

2 

1 

4 

0 

3 

4 

5 

10 

4 

4 

47 


o 

<> 

3 

G 

3 

C 

11 

n 

7 

3 

59 


4 

5 

8 

5 

10 

G 

5 

a 

5 

3 

63 


4 

i 
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3 

8 

5 

8 

7 

5 

48 

i 

3 

7 

- 4 

•> 


4 

G 

0 

4 

4 

54 

i 

5 

1 

G 

4 

i 

3 


3 

3 

11 

43 

> 

0 

S 

ir. 

3 

, , 

3 

'8 

7 

4 

G 

68 

> 

14 

12 ' 

4 

G 

4 

8 

7 

8 

8 

12 

98 

\ 

7 

G 

4 

3 

r> 

7 

8 

8 

5 

0 

84 

* 

o 
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4 

7 

a 

4 

2 

9 

2 

9 

55 

j 

10 

11 

4 

4 

3 

7 

7 

4 

9 

5 

78 

i 

18 

12 

19 

27 

. . 

. • 

.. 

.. 

.. 




exposed to pollution with considerable amounts of raw 
«ewage at irregular and varying intervals. There is also 
the same general history of typhoid fever in the two 
cities. Extension of the water intake in Chicago was 
as a rule followed by a period of relative freedom, and 
then with the continued growth of the city the disease 
again became prevalent. 

There is evidence that, the real nature of the situation 
has for some time been recognized by the health authori- 
01 J “waukee. The commissioner of health in 1899 
(Dr. 1<. M. Schulz) wrote in the twenty-third annual 

VPTvrrr * 


Although the city at present possesses a good water su 

eonoormn”' U S fact that W aro discharging „ 
00 , 000,000 gallons of sewage into the lake daily, it is or 

"KrrfV™? "« Cn ’ t,,r ° Ugh tl,e increase 

grouth of the city, the amount of sewage swept out int< 

lake ,11 assume such -proportions as to affect serioush 
potability of our water. 5 

And again in 1904 (2Sth Annual Report): 

While the supply of our city is under ordinary cir 
■ tances very satisfactory, every southerly and soutl.ea* 
" miUi 500111 t0 c!tn T a certain amount of contamin 

Tm/ovnlVlV. Z'tJc. sotlsoa? Wat * r s "N>lr~iaCfai 


OTHER POSSIBLE SOURCES OF INFECTION 

No one can suppose that in a city the size of Milwau¬ 
kee water is the only medium of infection. In Wash¬ 
ington, D. C,, the typhoid rate averaged about 40 in the 
years 1906-8, and there is no reason to suppose that the 
public water supply played a large part, if am', in .the 
spread of the infection. It is possible that some at 
present unknown mode of spread in both Washington 
and Milwaukee is responsible for the greater part of the 
typhoid fever cases, but until other possibilities are ex¬ 
hausted we are not justified in resorting to this assump¬ 
tion. Well-known possible sources of infection are 
milk-supply, contact with typhoid cases and with typhoid 
bacillus carriers, raw fruit and vegetables, and fly con¬ 
tamination. 

These possibilities may be briefly considered, although 
it is plain that prolonged and intensive investigation of 
the local conditions would he necessary before a decided 
opinion could be expressed as to the weight to be given 
the several factors. Inspection of Table 3 shows''that 
during the last twenty years typhoid fever has occurred 
frequently at times of year when the agency of the 
house fly could be excluded. The present outbreak fur¬ 
nishes. a case in point. The large amount of typhoid 
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TABLE 4.—CASES A XT) DEATHS Eli DM TYPHOID TX MlJ,- 
)) AUKEE. Di' WEEKS—.TAX. 1 TO JULY 1, 1.010, JXC.f 


Week 


Ending-. 

Cases. 

Deaths. 

.Inn. i*. 

... 29 

3 

.Inn. 8. 

... 07 

3 

.Inn. 17. 

.. . 43 

;> 

,Tan. 22. 

... 45 

8 

•Inn. 29. 

.. . 27 

4 

Feb. 0. 

.. . 28 

1 

Feb. 12. 

. . . 33 

4 . 

Feb. 19. 

. . . 27 

1 

Feb. 20. 

•.. r*r» 

5 

March it. 

. . . 49 

9 

March 12. 

. . . 72 

it 

March 20. 

. . . 23 

»> 

April 2. 

. . . 45 

0 


Week 

Hading. Cases. Den His. 


April 9 . 

-m 

»> 

April 30. 

29 

4 

April 23. 

39 

-1 

April 39. 

as 

•» 

May 7. 



Mn.v 14. 


»> 

Mnv 23. 

23 

ii’ 

May 28. 

80 

3 

,1nne 4J. 

112 

9 

.Tone 11. 

91 

7 

Jane L8. 

03 

2 

.lime 25 . 

47 

9 

•Inly 1 (C days) .. 

29 

4 


Total number of cases, to (Into, 1,00.7. 

Total number of deaths.to date, 314. Out ot city, 2. 


* 'Tito week curling January 1st Includes six days ol 3 DO!), 
t Dr. G. O. Kndintr tvns health commissioner' up to May 23, at 
which dale he tvas succeeded by Dr. W. C. Kucher. 

$ Whipple states that “when an epidemic occurs phvsiclnns are 
more likely to report cases of typhoid fever than at other times 
when there is no excitement.’' (Whipple: Typhoid Fever, Xew York', 
190S, p. HO.) "We arc inclined to believe, from our observation of 
the situation fin Washington] mid from experimental data, that 
perhaps from 10 to 20 per cent, of tiio cases reported as typhoid 
fever are really some other disease,” Hosenau, Lumsden and Kastle- 
Bull. No. 52, V. S. P. II. and M.-Il. Service, 1000. 


lorn;, A. Jr. A. 

Jvi.r 10, 1010 

tion than should he assigned to it in the neighboring 
city of Chicago where, during the past six years, the 
typhoid fever rate has been considerably lower than in 
Milwaukee (Chicago, 16.7, Milwaukee 22). 

In regard to possible contamination of fnu'ts and 
vegetables, it may he remembered that tin's is especially 
liable to occur when the contents of. privy vaults are 
used by market gardeners. We have no means of know¬ 
ing the extent to which such a practice prevails on the 
truck farms in the neighborhood of Milwaukee, but the 
distribution of cases in time and space does not suggest, 
that this can he one of the main factors. 

The milk supply of Milwaukee, as already indicated, 
does not come from a region where there is a particu¬ 
larly high typhoid mortality. In the'present outbreak 
there is not the disproportionate mortality among child¬ 
ren that usually accompanies milk-borne epidemics. The 
records of the health department show that in the pres¬ 
ent outbreak there is no special incidence of the disease 


TABLE 5.—MONTHLY PRECIPITATION BY -INCHES, MILWAUKEE * 


1571 , 

1572 . 

1573 . 

1574 . 

1575 . 
1870 . 
1S77 . 
1S7S . 
1S79 . 

1550 . 

1551 . 

1552 . 
ISSo . 

1554 . 

1555 . 
1SSG . 
1SS7 - 

1 sss . 

ISSO . 

isao . 

1S91 . 

1502 • 

15 03 • 
ISO-} . 
1S05 . 
1S90 . 

isirr ■ 
■ isos . 
isoo . 
moo . 
1001 . 
1002 . 

1003 . 

1004 - 


100.7 
1900 
1007 
10 OS 
1900 
1910 


.Tnn, 

Fob. 

March. 

3.55 

1.3S 

3.10 

0.9(1 

0.34 

0.53 

2.81 

9.17 

1.22 

3.40 

0.00 

2.54 

1.24 

1.82 

2.93 

4.39 . 

2.03 

5.29 

2.83 

0.10 

5.53 

1.89 

3.10 

8.S9 

0.53 

1.02 

0.92 

2.37 

1.09 

1.10 

l.Stt 

5.39 

5.30 

1.05 

2.11 

3.90 

1.00 

2.04 

0 .2S 

1.00 

2.01 

2.77 

1.10 

0.49 

0.21 

5.92 

2.30 

3.42 

2.00 

3.22 

1.25 

3.41 

1.08 

2.25 

1.95 

2.00 

1.07 

2 51 

1,9-1 

2. OS 

2.10 

1.07 

3.17 

•> .>p 

1-7Q 

1.70 

LSI) 

1.51 

3.29 

1.(14 

1.03 

2.53 

1.78 

1.20 

0.74 

1.22 

1.30 

2 .S2 

3.SO 

1.78 

4.83 

8.52 

3.30 

3.45 

0.45 

0.75 

1.99 

1.03 

3.05 

1.72 

1.33 

1.92 

3.62 

0.51 

1.13 

1.91 

0.00 

2.01 

3.20 

1.30 

1.39 

5.40 

1.02 

2.33 

3.00 

2.76 

1.92 

1.02 

2.54 

0.39 

2.92 

3.24 

2.S7 

225 

o *>D 

1.99 

o.so 

2.71 ‘ 

0.5S ' 

0.05 


April. 

May. 

.7 tine. 

3.27 

3.24 

3.17 

1.S4 

3.11 

3.07 

2 .2S 

5.17 

2 .SS 

2.02 

3.00 

3.40 

3.13 

0.00 

4.23 

2.83 

8.54 

4.70 

0.99 

0.74 

5.70 

5.S3 

4.90 

4.S8 

2.04 

*> or) 

2.00 

4 °2 

3133 

0.93 

0.7S 

2.55 

3.77 

1.92 

2.03 

3.77 

.0-80 

5.07 

2.S4 

3.15 

1.07 

4.22 

2.32 

0.41 

0.49 

2.77 

2.07 

2.54 

1.05 

1.80 

P.S1 

2.34 

o '>J^ 

2.90 

2.40 

5.64 

5.21 

2.S4 

4.95 

4.09 

3.27 

1.47 

4.98 

2.7S 

S.12 

0.33 

5.GO 

1.70 

5.40 

2.S9 

4.CG 

3.44 

1.4S 

4.24 

3.04 

3.85 

3.31 

2.03 

4.21 

1.01 

3.21 

1.77 

1.05 

2.44 

O.GS 

3.42 

0 29 

1.74 

2.57 

I.'ss 

0.47 

1.75 

1.12 

0.07 

4.00 

4.71 

2.08 

3.03 

1.51 

1.79 

2.3S 

3.05 

2 .00 

0.50 

3.S9 

2.04 

2.95 

2.57 

3.41 

3.14 

4.4S 

3.01 

4.55 

2.44 

7.09 

«> 07 

2.5S 

8.4S 

2.G4 

1.01 


.Tuly. 

Aug. 

Sept. 

1.07 

3.70 

0.57 

2.05 

1.89 

S. 72 

2.09 

4.03 

2.S0 

3.S0 

1.79 

4.51 

3.1S 

•> 5-> 

■4.31 

4.39 

3>>2 

3.00 

2.00 

0.31 

0.4S 

2.04 

0.04 

4.03 

3.89 

1.87 

2.00 

3.20 

3.54 

1.85 

5.34 

0.80 

4.28 

1.5S 

4.21 

1.31 

7.13 

0.3S 

2.32 

3.S0 

1.84 

2.82 

4.23 

7.30 

8.30 

0.94 

3.40 

2.38 

5.21 

2.25 • 

4.36 

3.48 

•> <>1 

0.09 

3.0S 

0.70 

3.45 

1.77 

3.1S . 

0.0 0 

3.57 

2.S3 

0 .1S 

1.20 

3.47 

0 <n 

3.07 

1.01 

3.24 

3.OS 

0.29 

5.00 

1.5S 

2.S3 

1 .S2 

2.04 

1.77 

5.72 

2.33 

3.00 

1.48 

3.2S 

4.SO 

1.9S 

2.50 

2.54 

3.04 

4.93 

8.76 

3.51 

1.45 

1.50 

1 .S0 

4.S2 

0.53 

4.27 

4.53 

5.50 

5.02 

1.S9 

3.90 

2.04 

2.52 

3.18 

. 0.70 

2.14 

3.87 

4.0S 

5.89 

2.88 

5.39 

2.50 

1.03 

0.72 

1.02 

3 .1S 

3.39 


Oct. 

Nov. 

Dec. 

3.37 

2.54 

1.93 

0.73 

1.99 

0.49 

3.90 

1.72 

2.81 

1.99 

2.09 

1.00 

2. ST 

1.1 G 

3.11 

1.02 

3.57 

2.10 

7.15 

4.05 

3.25 

4.13 

1.01 

l.OS 

2.01 

3.60 

1.70 

0.51 

0.S2 

0.74 

0,04 

1.69 

1.27 

2.83 

2.05 

1.07 

1.92 

1.81 

1.90 

2 .1S 

1.45 

2.37 

2.40 

1.53 

2.71 

2.31 

1.02 

2.03 

2.43 

0.85 

4.57 

1.1 S 

1.40 

1.97 

0.50 

2.71 

2.87 

2.90 

2.02 

0.50 

1.60 

3.40 

1.46 

1.00 

1.84 

1.01 

1.02 

1.20 

2.50 

2.05 

1.08 

0.84 

0.52 

2.99 • 

2.60 

1.02 

2.48 

0.76 

1.05 

1.87 

■> 4<> 

4.38 

1.10 

0.58 

1.21 

1.04 

2,26 

2.22 

2.25 

0,84 

oioo 

0.75 

1.09 

1.81 

1.85 

1.82 

2.13 

1.40 

1.05 

2.50 

0.11 

2.07 

3.59 

3.34 

1.40 

2.05 

2.79 

3.39 

0,7S 

0.85 

2.23 

1.08 

1.S7 

1.50 

0.01 

2.29 

3.34 


« By kindness of the Weather Bureau. 

rer in the winter and spring of 1910 could not have 
en due to fly infection. 

We are. however, told by officials of the health 
mrtment that there are several hundred open privies 
ill in use in the more thinly settled parts of the city 
,d that maiiv hundreds have been abolished during the 
st three rears. The present extensive distribution ot 
yes will‘ render the privies in the coming summer 
ore than ever a source of danger from fly contamma- 
on In the past fly contamination has doubtless played 
part in Milwaukee as elsewhere, but to yust wbat ex- 
>nt cannot be determined by any available data. The 
"«d geographic distribution of cases ™ld not 
,„ m to iuriifv assigning it a prominent position. 

Contact infection in like manner has doubtless oc- 
.uredai dinow occurring in Milwaukee butthere seems 
IZnZ for attributing to it a larger share » eausa- 


among particular milk-routes. There are no data avail¬ 
able for determining the relative amount of milk-borne 
infection in Milwaukee at an earlier period. 

THE PRESENT SITUATION 

In the current year, 1910, there has been an unusual 
amount of typhoid fever in Milwaukee. Tins is shown 
by the unanimous testimony of physicians, by the iae u 
that there are many more typhoid eases than nsuaUn 
the hospitals, and by the necessity that has arisen tor 
bringing in additional trained nurses from neighbour, 
cities. On July 1 an appeal was issued by the Ass - 
date Charities of Milwaukee for lauds to eout.uajb* 
work of the organization. In tins appeal it • • 
that “The Associated Charities are at this tune ahum 

entirely without working funds. The typhoid fci ! 

rW is mainly responsible for this.unusual state ot 
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nHairs. In ilio month or June just past the Associated 
Charities cared for 350 eases more than ever before in 
the history of the organization, more than in the panic 
rears, and three times more than hast year.. Of these, 

DO eases were illness, mostly typhoid fever.’ 5 

The records of the health department show the extent 
to which the disease has prevailed (Table 4)). 

A map has been prepared by the health department, 
showing the distribution of eases throughout the city. 
The poorer sections do not seem to have suffered dis¬ 
proportionately. The “spot map 55 furthermore does not 
reveal the existence of a number of scattered centers, 
but rather a uniform distribution, such as would be 
expected if a common factor such as a public water 
supply were concerned in the causation. There is noth¬ 
ing in the distribution of eases, so far as has been dis¬ 
closed, to conflict with the hypothesis that the present 
rather extensive outbreak owes its origin to the lake 
water. On the other hand, no explanation for the par¬ 
ticularly severe incidence of the disease at the present 
._\iroe has been advanced. The amount of sewage dis¬ 
charged into the lake has not materially increased dur¬ 
ing the last three years. Comparison of the figures of 
the monthly rainfall recorded by the weather bureau 
(Table 5) does not throw much light on the problem. 
It is tempting to suppose that an unusually heavy rain¬ 
fall such as occurred in December, 1909 (1.44 in. above 
average) and April, 1910 (0.78 in. above average) may 
have produced a particularly extreme water pollution, 
but on the other hand the much more excessive April 
rainfall of 1909 (4.39 in. above average) was not followed 
by unusual typhoid prevalence. From data already 
given it is plain that not only rainfall but wind direc¬ 
tion must influence profoundly the extent of contamina¬ 
tion. It is, therefore, perhaps useless to attempt to 
trace any connection with meteorologic conditions where 
a concurrence of several factors is necessary to bring 
about the result and when, given exactly the right con¬ 
ditions, a few hours may be sufficient to produce a serious 
Infection of the water supply. At the same time it is 
difficult to avoid the suspicion that a heavy rainfall such 
as occurred in November, 1S91, was one of the fac¬ 
tors in producing the outbreak of typhoid in the follow¬ 
ing December and January. 

REMEDIAL MEASURES 

W hen the gravity of the existing situation became 
manifest, namings to boil the drinking water were is¬ 
sued by the health department and leaflets of instruc¬ 
tion were printed in several languages and distributed 
broadcast. On June 20 a temporary plant for chlori¬ 
nation of the water was put in operation near the pump- 
— in S station. This was being operated sixteen hours a 
day on July 1. The analytical results of this procedure 
arc said to be excellent, the tap-water showing marked 
bacterial improvement. 

It is significant that the whole problem of sewage 
disposal is now and for some time has been under advise- 
meut. As the result of a communication to the Common 
conned by Dr. Bading'in 1908 an expert sewage com¬ 
mission. consisting of the well-known sanitary engineers 
' fc5srs- J ' ^ ■ Alv °rd, G. C. Whipple, and H P. Eddy’ 


MILWAUKEE 

was appointed to devise plans for a system of sewage 
disposal. This (ommission has not yet completed its 
investigation, but a report is expected in the near future. 
It is thus evident that the whole situation in Milwaukee 
is on the way to spc-rily betterment. 

SUMMARY AKO COKCLUSIOKS 

The history of typhoid fever in Milwaukee shows first 
a period of very excessive prevalence, (1869-1874). 
The introduction of a public water supply improved 
conditions greatly. This usually happens when shallow 
wells are abandoned for a large body of water. In spite 
of the improvement, however, the typhoid rate remained 
excessively high (over 30) for a period of 20 years. 
Then in 1895 the water intake was extended 6,000 
feet further out into the lake. The result was an im¬ 
mediate drop in the typhoid rate to about one-half. 
Slowly, however, the growth of the city asserted itself 
bv an increasing volume of sewage poured into the lake 
and a consequent increased contamination of the water 
supply. In the present year (1910) the typhoid rate 
promises to be as high as before the extension of the water 
intake. No other probable source of a large amount of 
typhoid fever lias been discovered and there can be lit¬ 
tle if any doubt that the public water supply is respon¬ 
sible for the present outbreak. When millions of gallons 
of sewage are discharged into a lake a few miles from a 
water intake it needs no divining rod to detect the pos¬ 
sibilities of danger. No fact in epidemiology is more 
clearly established than that sewage-contaminated drink¬ 
ing-water is a cause of typhoid. 


A CASE OF RETROGRADE PUBERTY, IMPO¬ 
TENCE AND DIABETES INSIPIDUS, RE¬ 
LIEVED BY SUPRARENAL CORTEX 

WILLIAM T. BKLFIELD, M.D. 

CHICAGO 

History .—In 1897, H., aged 27, married, developed (1) 
polyuria without sugar, 120 to 150 ounces daily; (2) retro¬ 
grade puberty; i, e., atrophy of testes, disappearance of beard, 
pubic and axillary bair, the scalp hair remaining luxuriant. 
Hie condition, called diabetes insipidus by the physicians' con¬ 
sulted, had existed for twelve years, when, in 1909, the patient 
was referred to me. 

Diagnosis .—The polyuria and retrograde puberty suggested 
an excess of pituitary secretion. As an x-ray picture of the 
pituitary region by Dr. Reichmann revealed nothing abnormal, 
the pituitary excess was assumed to be not absolute, but rela¬ 
tive, possibly from deficient secretion by the adrenal cortex. 

Treatment .—After thyroid substance, and later adrenalin 
(which is derived from the adrenal medulla only), had proved 
futile, he was given daily four grains of suprarenal substance, 
containing cortex as well as medulla. 

Result .—-Improvement was prompt and distinct; after four 
months of this- medication his daily urine is only one-half the 
average during twelve years; beard and body hair have grown 
markedly; the testes have doubled in size, and coitus has 
been practiced several times, after twelve years of absolute 
impotence. In short, he is exhibiting puberty a second time. 

As two other cases of retrograde puberty—a type 
seemingly hitherto unrecognized—have cone to my 
notice, possibly they are not rare. J 

100 State Street. 
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EIIRLICIFS GOG IN YAWS—NICHOLS 


•Tour. A. Jr. a 
J ury 1C, Ifljii 


SYPHILIS IjST ISTSAH.itY AS DETERMINED BY 
THE WASSERMANN REACTION * 

C. B. EXSOR, M.D. 

llAI/JJ.MOIti; 

Of 262 male patients from ML Hope Retreat, tested 
by the Wasscvmann method, a positive reaction was ob¬ 
tained in 58, or in 22 per cent, of flic total male popula¬ 
tion. Of the 262 patients, a history of syphilis was 
given in only 3 per cent, of the total, and only 14 per 
cent, of the patients showing a positive reaction admitted 
having syphilis, though most of them acknowledged 
exposure, and having had gonorrhea; SG per cent, of the 
patients with positive reactions thus denied having had 
syphilis at any time. On the other hand, a historv of 
syphilis was admitted where the reaction was negative 
in 2.G per cent, of the total admissions. Of the 58 posi¬ 
tive eases. (50 per cent, of the patients have been in the 
institution one year and under, 12 per cent, have been 
there two years, and 10 per cent, have been there three 
years and over 1 . 

Me classify the positive cases as follows: 

pep. cent. 


Chronic alcoholic insanity. 15.5 

Dementia prmeox. 18.0 

Dementia, paralytica. 17.2 

Maniac depressive insanity. 15.5 

Organic dementia. 20.4 

Paranoia . 3.4 

Involutional insanity. G.S 

Constitutional insanity. 1.7 


Of 21 patients from other sources 1C were paretics 
with a positive reaction in all, and of 27 eases of paresis 
collected from all sources, 9G per cent, of patients gave 
a positive reaction. Of 7 cases of tabes S3 per cent, 
of reactions were positive, and of 5 cases of cerebral 
syphilis 4 were positive, while in tire only negative case 
the patient had been receiving mercurial injections for 
the previous six months. 


PRELIMINARY NOTE ON THE ACTION OF 
EHRLICHS SUBSTANCE GOG ON SPIEO- 
CHH3TA PERTENUIS IN ANIMALS f 

HENRY J. NICHOLS, M.D. 

Captain, Medical Corps, U. S. Army 
NEW YOBK 

The usual treatment of yaws with potassium iodid or 
nercurv is very tedious, but the encouraging results 
lreadt" obtained in the treatment of other diseases due 
o spirochetes, namely, syphilis, relapsing fever and fowl 
pirillosis, by a single injection of Ehrlich’s substance 
•GOG” 1 suggest that bis principle of “therapia magna 
iterilisans” may be applied also to yaws. 

As a preliminary to the use of any new drug on man, 
its trial on animals is, if possible, of course, strongly in¬ 
dicated on many grounds. Up to the present, the only 
animal experimentally infected with yans has been the 

- . irrorolhTub^i^cs of Dr. CAE. SimoT^d the Mount Dope 
RCt ?From UlC I.aborntyrlos of tl.e Rockefeller .Institute for Medical 
RC Tmu.mh: Sr. fWl. Fortbild., 1009, vi, 721. 


monkey, various species of which have been infected by 
Castellani in Ceylon, Ash burn and Craig in the Philip, 
jiines and Neisser, Halberstndter and Bauerman in Java. 
A definite lesion results from inoculation, but apparently 
the reaction is rather superficial, as is indicated by a late 
weak complement fixation reaction and a relative scar¬ 
city of spirochetes. 

Recently, I have succeeded in infecting rabbits in the 
testicle with the spirochetes of yaws and this lesion is an 
excellent guide to treatment, as the spirochetes are pres¬ 
ent in myriads in pure culture, the serum reaction is 
prompt and strong and the organ can easily be removed 
and examined. Rabbits, also, are. of course, easier to 
obtain and to handle than monkeys. 

The spirochetes came from a colored soldier return¬ 
ing from the Philippines who had a well-marked ease of 
yaws with three separate general eruptions. 2 

A monkey was first infected on the eyebrow and trans¬ 
fers were then made of the serum of the monkey’s yaw 
to rabbits’ testicles. Three rabbits of the first generation 
became infected in an average of forty-one days and the 
in lection was then carried on from rabbit to rabbit; 
The spirochetes are now in the seventh generation in the 
rabbit and the incubation period has fallen to about 
twelve days. A detailed account of this work will ap¬ 
pear in the Journal of Experimental Medicine in a short 
time. 

The lesion seems to differ only in degree from a 
syphiloma of the rabbit’s testicle and consists of an 
edematous tumor in the testicle or epididymis, varying 
in size from that of a pea to that of an olive. On punc¬ 
ture with a capillary pipette and examination of a drop 
of the serum with the dark-field microscope a brilliant 
picture is obtained. Levaditi stained sections are equally 
striking. The lesion persists four to six weeks and the 
Wassennann reaction occurs in the first or second week. 
The general health of the animals is not noticeably 
affected. 

Ehrlich’s “606” is diehlor-dioxy-diamido-arseno-phe- 
nol; it is a golden yellow powder put up in vacuum 
tubes, and is given in the form of a disodium salt freshly 
prepared before each injection. This substance has been' 
built up with the idea that it shall have a selective 
action for spirochetes and thus open the way to sterilize 
the tissues by a single adequate dose. Up to the present, 
no toxic effects of the drug itself have been observed 2 . 
A quantity of the material has been recently scut to ihc 
Rockefeller Institute by Professor Ehrlich for trial in 


syphilis. 

The following experiments have been made to deter¬ 
mine the action of this substance on animals infected 
with the spirochetes of yaws. 


Rabbit 1 .—April 1, inoculated in left testicle with material 
rom Rabbit C (first generation from human case). May O', 
lodule palpable, spirochetes present; thirty-six days. May <, 
pirochetes present. May .9, nodule size of olive; serum negw 
ive; 0.1 c.e. injected intravenously with 0.0045 gm. COG per 
dlo.' Mav 10, spirochetes not found. May 12, nodule not pa - 
>able. May 21, nodule not palpable. June 3, nodule not pa - 
mble. June 16, under ether anesthesia, testicle removed; no 
esion; spirochetes not found; serum negative. 

Rabbit 15 .—March 31, right testicle inoculated from I 
• t second Generation ). -May 7, nodule palpable, spirochetes 


. Nichols: Proc. New rork Path. *Soc.. 1910, x, 1. XverM’n : 

Alt: Miinclien. med. Mchnschr^ lOlO, u . 
clien. nievi. WcUnselir., 1010, lvii, mi. 
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present; thirty-seven days. May 9. treated as above, intra¬ 
venously; scrum negative;.nodule size of olive. May 10, spiro¬ 
chetes not found. May 12, lesion size of pea. May 18, lesion 
not palpable. May 28, rabbit dead; testicle shows no lesion. 

liabbit IT.—April 14. left testicle inoculated from Rabbit 0 
(second generation). May 7, nodule palpable, spirochetes 
present; twenty-three days. May 9, treated as above, subcu¬ 
taneouslyserum negative; nodule size of pea. May 10. spiro¬ 
chetes not present. May 12, spirochetes not found. May 18, 
lesion not palpable. June 10, under ether nnesthesin, rabbit 
castrated; no lesion; serum negative. 

Rabbit 21 .—April 22. right testicle inoculated from Rabbit !! 
(third generation). May 14. nodule palpable, spirochetes 
present; twenty-two days. May 23. scrum positive. May 24, 
spirochetes present; treated ns above, intravenously. May 20. 
spirochetes not found. May 27. serum positive; lesion not 
palpable. May 31, serum positive. .Time 14, lesion not palp¬ 
able; serum positive. June 17, under ether anesthesia, rabbit 
castrated; no lesion. June 23, serum negative. 

Iii several animals, the serum reaction has persisted 
a number of days after the removal of the focus of in¬ 
fection. 

In all these animals no spirochetes could he found 
twenty-four hours after the treatment; the lesion dis¬ 
appeared after two or three days and, except in the last 
ease, no complement fixation reaction occurred. 

In animals not treated, the lesion, as noted above, 
persists several weeks at least and the serum reaction 
occurs in one or two weeks. These animals were, there¬ 
fore, permanently cured by a single small dose. Rabbits 
tolerate a dose thirty times as great as the one given. 

Three monkeys infected on the eyebrow have also been 
treated in a similar way and the lesions have disappeared 
after twenty-one days.' 

It would seem worth while to try this remedy in ouv 
tropical possessions where the natives are frequently, 
and white men are occasionally, infected. 


Bandage for Cone-Shaped Surface.—Dr. Maynard C. Harding, 
Ault, Colo., says: The excellent bandage described by Dr. 
G. AY. Putnam (The Joikxal A. M. A., April 30, 19*10. p. 
1441) prompts me to report a similar method of applying a 
bandage to any cone-shaped surface. Cut three strips' 3 of 
2 -mcU adhesive plaster the length of the completed bandage— 
ftro will do for an arm-dressing. Fold them lengthwise with 
the sticky side out. and apply to the limb at equal intervals. 
Put on the first layer of roller as usual; then one strip of 
adhesive plaster applied in the same manner will suffice for 



A firm bandage £ov any cone-shaped surface. 

end, successive layer, making a bandage of exception; 
s migtb and dnrab.lity. It •*,„ be especially recommend* 
foi a knee-dressing where .t is desired to limit the motio 
One reads much of starch bandages in works on singer 
but tbej arc seldom found in tlie average office. X voi 
satisfactory substitute can be made with the help of a bott 
of Dun glue or qmckty drying cement. A few dabs of -due c 
every other layer of bandage as it is applied will convert 
mto a solid mass This method can be used to applv forth, 
layers to the adhesive bandage described above, or'with D 


THE RELATION OF MOSQUITOES TO FILARI- 
ASIS IN THE REGION OF SAN 
FRANCISCO BAY* 

CREIGHTON WELLMAN, M.D. 

EDWARD VON ADF.LUNG, M.D. 

AND 

FIXLEV M. EASTMAN 

OAKLAND, CAT,. 

The constant presence of iilariasis in the cities border 
jn«r San Francisco Ray has long rendered it desirable 
to know if tlie indigenous mosquitoes of this region are 
efficient hosts for the parasite at the temperature norm¬ 
ally found in this part of California. In other worth 
it is a desideratum to learn if an Oriental infected witl 
filarise residing, for instance, in Oakland might be 
a menace to Die community in which he lives. With 
this object in mind we have undertaken some experi¬ 
ments. 

UKPORT OF EXPERIMENTS 

The Hourrr of the Fihtritr .—A Japanese man, aged 29, was 
found on Dec. 10. 1909, to have sharp-tailed, sheathed filarial 
anilines in bis night blood. This man came to San Francisco 
six years ago from Japan, stopping at Hawaii three months 
on the way. He went to Alaska four years ago and sinee his 
return to California has resided for three years in Oakland. 

The Mosquitoes Cserf in the Experiments.-- These were all 
bred from larva 1 collected in rain-water barrels, etc., which 
on breeding out proved to be two common species already im¬ 
ported from this part of California, namely, Culcx consobrintis 
(Rob.-Desv.) and ('. tarsalix (Coq.). The males soon died in 
captivity but the females were easily kept, alive in,gauze 
cages, protected from bright light and fed on fresh grapes, 
which they readily sucked. 

lime mid Manner of Feeding .—The patient’s blood was first 
examined late at night and proved to contain microfilaria in 
plenty, and the mosquitoes were then removed from the cage 
in glass tubes and wide mouthed bottles, care being taken not 
to injure the insects. These containers were inverted over 
the flexor surface of the patient’s forearm. It was found 
that some of the mosquitoes fed very slowly, in several in¬ 
stances an hour elapsing between the time tlie tube was placed 
on the arm and the mosquito’s beginning to suck blood. When 
tlie insects had fed to repletion they were transferred to a 
cage containing a dish of water and kept at the ordinary 
temperature of the laboratory with some protection from 
the ligiit. On the seventh, fourteenth and twenty-first days, 
after feeding, part of the mosquitoes were dropped alive into 
SO per cent, alcohol, an equal number of controls which had 
fed only on fruit being treated in the same manner each 
time, and the bottles carefully labeled. To prevent error, two 
lots of mosquitoes were fed and controlled after this method, 
the dates of the first feeding of the two lots being December, 
1909. and January, 1910, respectively. 

Technic Employed in Preparing the Mosquitoes .—This may 
he described under two heads, namely. 11) fixing and harden¬ 
ing of mosquitoes, and (2) staining and mounting. 

Under the first head it will be remembered that Hie insects 
bad been dropped alive in SO per cent, alcohol. They were 
removed from this and the logs and wings cut oil. Next 
they were placed in 95 per cent, etbvl alcohol for twenty-four 
hours. From this they were transferred to absolute alcohol 
for twenty-four hours. From absolute alcohol they were put 
in absolute alcohol and ether (equal parts) for twenty-four 
hours. From this mixture they were transferred to ether for 
twelve hours. From the ether they were placed in 3 per cent. 
celhndin for three days and afterward into 6 per cent, celloidin 

* From the Laboratory of Tropical M-di. ine. Oakland foilr-a 
Medicine. ' ” 

... * yuhlished under the imprimatur oi (lie American Soeleiv V,f 
Tropical Medicine. ’ uu -' 
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ami placed in SO per cent, alcohol to harden for twelve hours. 
The specimens were then sectioned and the sections kept, in 
SO per cent, alcohol previous to staining. 

Under the second head we may record the following steps. 
The sections were taken from the alcohol and placed in tap- 
water to remove the alcohol. Next they were stained with 
Delafield's hematoxylin for two minutes and afterwards washed 
in tap-water to remove surplus of stain. Acid alcohol (On per 
cent, ethyl alcohol with 1 per cent, hydrochloric acid) w.as 
used to ditl'erentinte the section*, the sections being placed 
for three minutes in this mixture. Next the specimens were 
placed in 05 per cent, alcohol for three minutes to dehydrate. 
The sections next were passed through bceeliwood creosote 
for live minutes to clear them and finally fixed on slides and 
mounted in xylol balsam under cover glasses. 

Result of Examination. —No developmental forms or other 
extraneous bodies were seen in the thoracic muscles or any 
other part of the sectioned mosquitoes. The appearance of the 
mosquitoes fed on the patient’s blood is identical with that 
of the mosquitoes used for controls. As (he sections are thin 
and .the staining good, and as Dr. Wellman is familiar with 
the appearance of developmental forms of filarin? there seems 
to be little room for mistake. 

Conclusions. —We consider that we have shown by this ex 
periment that the two commonest species of Citlex mosquitoes 
in Oakland are not efficient hosts at room temperature for the 
nocturnal sheathed microfilaria: occurring in our Japanese 
patient. It is possibly not too much to say. in view of these 
findings, that there is probably little danger that Orientals 
who are infected with filarin; will infect the inhabitants of the 
San Francisco Bay cities under present conditions. 

» IOCS Broadway. 
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ULCER OF THE DUODENUM 
I he principal symptom is pain, more or less localized 
in the region of the pylorus, intermittent, occurring gen¬ 
erally about two hours after a meal. In other words 
ihis pain occurs when the stomach is more or less empty’' 
This pain is more frequently relieved by eatiim some 
bhmd food or drinking milk than is the pain of ulcer 
oi the stomach. The appetite is generally good, and 
vomiting and other symptoms of gastric indigestion are 
inirequent. Attacks of diarrhea may occur, and occult 
blood is often present in the stools' There may he a 
marked hyperehlorhydria. 

GASTHALGIA 

Gastralgia or stomach cramp may he a neurosis, or 
may he caused by any irritant in the stomach. While 
severe gastralgia may cause cardiac depression and simu¬ 
late angina pectoris, it most frequently allows a prog¬ 
nosis of perfect safety to the patient, and occurs gener¬ 
ally in a neurotic patient or hysterical woman. The 
pain is never so severe as these patients think it is. is 
often entirely relieved by eating, and is accomplished 
bv enormous amounts of eructated, odorless gas. Burn¬ 
ing is often complained of, but pyrosis rarely occurs. 
Digestion is generally found good when tested. Burning 
pain and gas eructations are irrespective of the kind of 
food eaten. The appetite is. of course, capricious and 
the pain is generally relieved by food and pressure, in 
fact, pressure is well borne. Nausea and vomiting are 
rare. 

CANCER OF THE STOMACH 


Therapeutics 


ULCER OF THE STOMACH AND DUODENUM 

It is the object of this department not only to present 
sensible treatment for disease and to suggest a method 
of carrying out that treatment, but also to aid the clini¬ 
cian in making bis diagnosis and hence to establish the 
correct treatment. 

Besides gall-bladder disturbances and recurrent ap¬ 
pendicitis which all give epigastric symptoms, and other 
reflexes from abdominal disease or conditions, ulcer of 
the stomach and duodenum must be diagnosed from the 
neurosis, gastralgia, and from cancer of the stomach. 


■ ULCER OF THE STOMACH 

lie principal symptoms are pain and vomiting. The 
n is circumscribed and boring in character, sometimes 
oiincr through to the back, intermittent, mostly after 
imr rarely on an empty stomach, and is increased by 
ssure as'bv corsets, bands, and belts.. The greatest 
msitv of the pain is located somewhere in the stomach 
ion The vomiting is likely to occur immediately or 
n after eating, and is often projectile in character, 
e vomiting of blood is, of course, uglily distinctive, 
does not always occur, and the blood may be fres i 
1 arterial or more or less coagulated and P artl ffi 
Lm 'anil rarely of the coffee-ground 
’ utp trenerally good, especially for meat. There is 
£ htf mrosis%nd flatulence, rarely; there » 
novallv hvperchlorhydria, and meat is thoroughly <h- 
5 hi kits of diarrhea arc likely to occur, and the 
iotofta eont\ occult blood/ There may develop 
iomia, more or less hfcere. 


The. above three conditions may occur at any age. but 
more generally before 85, wliile cancer of the stomach 
occurs more generally from 40 to 60. The principal 
symptom is pain, generally localized, often in a region 
that is felt to he a mass or tumor which is exquisitely 
sensitive to pressure. The pain progressively becomes 
worse, the mass progressively grows, and emaciation and 
cachexia progressively increase; hence a patient who has 
upper abdominal pain of a duration of much more than 
six months, without presenting any appearance of cache¬ 
xia and without having lost much weight, can be almost 
guaranteed not to have cancer. Other symptoms of 
cancer of the stomach are loss of appetite, eructationsLOf 
fetid gas, pyrosis, often repented vomiting, sometimes 
days at a time and then a period of rest, with frequently, 
of course, signs of dilatation of the stomach. Barely is 
fresh blood vomited; generally extravasations of blood 
remain long enough in the stomach for decomposition 
and when vomited give the appearance of coffee grounds. 
The stomach poorly digests food, often contains no free 
hydrochloric acid after a test meal, generally lactic acid, 
and. if the cancer is near the pylorus, the Bons-Oppler 
bacillus. 

A TEST FOR BLOOD IN THE FECES 


Uanv cases of gastric and duodenal nicer can only ho 
snosed by the symptoms of these conditions plus the 
ling of occult blood in the feces. A small portion o 
al matter about the size of a hazelnut is mixed wvtii 
ter, and to this watery mixture is added a sm<n 
mfity of glacial acetic acid. This is then placec m » 
t tube and shaken with ether. Any hemoglobin v '■ 
v be present is changed to hematin by the aceticrar 
j taken up by the ether. After settling, he ft he. 
ich rises to the top of the solution is poured off an<> 
it a solution of guaiae ui alcohol is added. 1 
added 1 c.c. (15 minims) of the resm, of turpentin, 
e change of color denotes whether blood . P * v 
not. If blood is present in any amount «] 
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flvm«cs to bloc If there is hut a small quantity of it should he very completely and slowly masticated, and 

1 J _ i *1 _ i _i.1 ...... ^11 *i n -t c\yy/*\ 


blood the change requires some, minutes. Before apply 
ins this test there should be no meat allowed in the 
diet for fortv-cight hours, to preclude tire possibility of 
—(lie blood test being given by the eating of a meat which 
contained blood. 

TREATMENT 

While it is wise, and will he found wise, to operate, 
more frequently for gastric and duodenal ulcer than 
has been done, the seriousness of the operation is such 
that cverv elfort should be made to cure the condition 
•medically. The greatest danger from these ulcers caus¬ 
ing serious hemorrhage is in their early history, and 
probably it is at this time that they are most amenable 
to medical treatment. It is not frequent for patients 
to die from hemorrhage from an ulcer in these regions, 
but the fact that it does occur, and the fact that per¬ 
foration may occur, and the fact that constant hemor¬ 
rhages may cause profound anemia, makes the condi¬ 
tion serious from the very beginning. Again, these 
ulcers so frequently become quiescent or apparently heal 
only to cause symptoms later, that it is hardly safe to 
-decide that an ulcer in the region is cured until after 
the lapse of at least a year, and perhaps two years, of 
freedom from symptoms. 

In attempting to cure an ulcer of the stomach or duo- 


as above staled’ at first the amounts ingested at one 
time must be very small and taken at intervals of two 
hours during the day. The foods for the first week 
should be taken cold and the next week only warm, 
never hot. Small sips of iced water may be taken as 
often as desired or advisable. 

During the first week the patient should be fed. not 
even allowed to feed himself, and he should remain in 
bed for at least three and better four weeks. 

If there is hemorrhage, an ice-hag should be placed 
over the stomach and a large dose of bismuth snhnitralo 
should lie administered, perhaps 3 or 4 grams (45 or 
(id grams) at once. 

It generally seems advisable to give bismuth in large 
doses, at least i grams (30 grains) once a day. This 
can he taken stirred up in water or in milk and quickly ' 
drunk. 

'The treatment above suggested generally stops the 
pain. If pain is still severe morphin should be resorted 
to. but with this treatment it rarely will be necessary, 
and the dose required, hypodermatic-ally, is small. 

The patient should not get up to urinate or for the 
bowels; a bedpan should be used. If the patient is con¬ 
stipated. the bowels may he moved by the rectal injec¬ 
tion of a half ounce to an ounce of glycerin with an 


lu va> vruic vvivivi ui uiie smjiisui'u vh uuu- . » . t -i t-,. 

denmn the diet becomes of primary importance, as it amount of water, and soap suds could he used if 

is the food that is continuously to aggravate the condi- needed 


tion. As hyperacidity seems to increase the ulceration, 
certainly increases'the pain, and is likely to increase the 
vomiting, anything that diminishes the acidity is good 
treatment, and .a diet free from the substances that 
cause the greatest outpouring of hydrochloric acid is the 
diet of choice. In other words, a diet without meat and 
without meat broths, without toast, and without auv 


As those patients are already short on iron and for 
a number of days are to receive no meat, it is advisable 
to give the saccbarated oxid of iron ( Eisenzucher ), 3 
grains, in tablet form, twice a day. The patient should 
thoroughly crush the tablet with the teeth before swal¬ 
lowing. 

If after a month of this treatment the patient cannot 


hard particles of food that can scrape or irritate the normally convalesce and be apparently cured, in other 

inflamed part, should be selected. On the other hand. .' 

it does not always seem that a large, straight milk diet, 
with the probable production of lactic acid and gas 
during its digestion, is advisable or beneficial. Neither 
does it seem sensible to prescribe a starvation diet or a 
total abstinence from food, with rectal feeding which is 
^always insufficient, to cure an ulceration that at (he 
)jcsi must require weeks to heal, and this in a patient 
who is already debilitated and probably anemic. There¬ 
fore, the so-called Lenhartz diet with raw eggs is the 
most sensible as giving nutrition and* at the same time 
inhibiting the production of hydrochloric acid and tend¬ 
ing to heal the ulcer. 

ihe raw eggs are beaten up whole and placed in a 
cup or glass surrounded by ice. The small amount of 
milk given is also served iced in the same manner, and 
the egg and milk feedings alternate with each other 


e\en two hours, at first two teaspoonfuls of the egg and most distressing spasms of the face and neck 
and four teaspoonfuls of the milk. The first day two ’ ’ ’ ' ' - -' 

eggs are used and six ounces of milk. The eggs and 
milk are gradually increased from this minimum until 
bv the sixth day seven eggs and twentv-two ounces of 
'mlk arc given. From the third day on a little o-rnnn- 

^ auciecL At the end of a week the number hardly be of value to the general practitioner; a? if 


lated s 

of eggs is reduced and some scraped beef is allowed, 
with soon- a small amount of boiled rice. Duviim the 
o\ owing week, the second week, the eggs may be soft 
lolled, and lour may be administered a dav, with the 

ri n n i ,C , rC T (1 t( ? near !- v ?.T lart - sugar as before, and 
sciaped beef or chopped chicken and rice or bread with 
a little butter may be gradually added and the diet 
thus varied. Even when the esrgs are used soft boiled 


words, if the symptoms quickly return, an operation 
should probably be recommended, as the future of such 
a recurrent case is uncertain. Recurrent severe hemor¬ 
rhage should cause operation, and, of course, when there 
is perforation operation is immediately necessary. 

FACIAL SPASM AND TIC; TORTICOLLIS 

The general practitioner may as well in the first place 
admit that there is a scientific, psychopathic method of 
treating patients suffering from nervous mistakes, and- 
in the second place, that such treatment can he carried 
out successfully only by physicians who have made this 
branch of therapy a special study. 

These points being agreed on. it is most satisfactory 
to note that Dr. Tout A. Williams, of 
declares (Monthly Cyclopedia 'and 
January, 1910) that many of the supposed incurable 

mus¬ 
cles may be cured. lu this paper he ably and carefully 
discusses the diagnosis of the above conditions from 
chorea and from the more serious cerebral disturbances. 
He cites a number of illuminating cases, but does not go 
into the technic of treatment. If he did. it vonhl 

the 


four should he taken a day. Whatever 


above preamble is correct and agreed to, patients suf¬ 
fering from these muscle contractions, terrible to then- 
selves, distressing to their friends, and causing moral 
suffering almost beyond measure, should lie referred to 
a physician who has made a special study of psycho¬ 
pathic treatment. 

The object of this reference is to call the attention 
of physicians to the fact that in mam* of thosi 


is taken, if solid, posedly hopeless cases a c-ure may be effected. 


se sup- 
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SATURDAY. .JULY 1C. 1010 


MEDICAL MEN WIN RANK IN THE ARMY 


Major-General Leonard Wood 1ms returned from 
South America and this week assumes his duties as the 
senior General officer of the United States Army. Next 
in rank is Adjutant-General Fred C. Ainsworth. Both 
are medical men who entered the army as surgeons. 
That they should have been able to break through the 
conservatism of military administration, and to advance 
so far into fields usually closed to their profession, is 
to the credit not only of their abilities and force of 
character, but of the Army itself, which has demon¬ 
strated its ability to vise above ancient prejudices and 
traditions and to utilize its best material. That the 
Medical Corps should contribute at the same time the 
senior line officer and the.senior officer of the staff is 
an event sufficiently remarkable to call for more than 
passing notice. - 


General Leonard Wood was born at Winchester, 
si. H., Oct. 9. ISdO, and graduated from Harvard Meti¬ 
cal School in 1884. In January, 1SSG, he entered the 
Medical Corps, and soon distinguished himself m an 
lrduous campaign against the Apaches. The Spanish 
Aar found him on duty in Washington where he had 
nade acquaintance with a congenial spirit in the then 
Assistant Secretary of the Navy. Theodore Roosevelt. 
A like vigor of mind, combined with moral force aud a 
love of rude physical exercises, drew these men together, 
and so when war was declared and the command of the 
regiment of "Rough •Riders’* was offered to Mr. 
Roosevelt, he told the President that Dr. Wood was by 
reason of his twelve years’ experience in the Army much 
better fitted to cope with the technical t'tfflcn't.es of 
enlisting, equipping anti training a netv regnnent tint 
he and lie proposed that Wood should be appointed 
U l a 1 e lieutenant-colonel. This «s done, an 
“ 1C fight at Las Guasimas made Wood a brother and 

o-ovp the regiment to Roosevelt. 

the capture of Santiago, Wood «. pbmed » 

command of that district ; T*,'”*demonstrated 

uTlfL'Tarred to Havana and made the 
itself that lie )J)( , ra , A „f m ajov-gen- 

!;i!r 7 vZTevsV ‘throe pears he brought Cuba 


from a naked and devastated land where famine and 
disease stalked hand in hand, to salubrity and plenty. 
The death rate in Havana fell from 91 per 1000 in 
1S9S to 20 in 1902. In the thirty years preceding his. 
appointment as governor there were in the city of 
Havana 21,4-18 deaths from yellow fever and 12.122 
from smallpox. In the decade since that date there 
have been 1-1 deaths from yellow fever and 1 from 
smallpox. 

But the sanitary regeneration of Cuba and the sup¬ 
port and assistance given to the Reed yellow fever board 
are only a small part of the creditable work of the mili¬ 
tary governor of Cuba. In every direction in which 
constructive statesmanship can influence the destinies 
of a nation, the work of Leonard Wood has left an in 
delible impress on the government and lives of the 
Cuban people. 

In the twelve years since his taking up the duties of 
a combatant officer, General Wood has held many .im¬ 
portant commands at home and in the far east and has 
been an assiduous student of the military profession. 
His mastery of it is demonstrated by the practically 
unanimous approval with which the Army received In's 
assignment as Chief of Staff. 


The career of Major-General Fred C. Ainsworth, the 
Adjutant-General of the Army, while less speetaeulai 1 in 
haracter and far less familiar to the public than that 
f General Wood, is an equally creditable example of the 
iplifting power of high ability joined to force of cliar- 
cter. 

He was born at Woodstock, Vt., Sept. 11, 1852, 
vacillated in medicine at the University of the City of 
y e w York in 1871 and entered the Army as assistant 
urgeon the same year. For twelve years he peifoimed 
he routine duties of a medical officer, most of this 
ieriod being passed amid the breezy and often exciting 
nrronndings of the western and southwestern frontier. 
Then in December, 188G, he was placed in charge of the 
ecord and pension division of the surgeon-general’s 
iffice a condition of affairs confronted him which was 
,f grave concern, not only to the War Department but 
,lso to the President and to Congress, and winch 
hreatened to become a question of national politics, 
rhese were years of great activity in granting pensions, 
md for each application, the medical record had to 
sought in the hospital registers, of which there were moie 
than 20.000 volumes, and the record of service icn ic< 
by consulting the muster rolls, of which there were ab^t 
1 00.000, in every stage of dilapidation. T « 1 

was clone in the surgeon-general’s oflice, be a ^ 
the adjutant-general’s, and each was several 
arrears. The pension office charged al! deh ^ 

War Department and the cry went up in ‘ j. 

" He cLnistrntion ™ obstructing the 

of the pension law By the intmh.rt.on .of good 
ness methods and business discipline ■«* 
hundred clerks of his division, Coptem A.nsno, 



Volume I»V 
Rum mat 3 


EDITORIALS 


221 


three months caught up and was enabled to answer each 
call from the pension office within three days. lie then 
set part of his force to copying the hospital record's on 
uavds so that all the entries for each soldier were brought 
together and eonld be instantly obtained. When this 
was completed all applications were answered within 
2-i hours. A special committee of the Senate which 
investigated the methods of business in the executive 
departments recommended the extension of Ainsworth's 
methods to the other bureaus of the War Department, 
and the Secretary of War, Mr. Proctor, in 1S89, con¬ 
solidated fourteen divisions of the War Department with 
100 clerks into the record and pension division, which 
was placed under Captain Ainsworth, assistant surgeon. 
The adjutant-,aeneraPs office unloaded on him in June, 
1889, 40,000 unfinished cases and by the end of Septem¬ 
ber all were disposed of and the current work was well 
in hand. Congress in 1892 erected this division into 
a permanent bureau, of which Ainsworth was made the 
liead with the rank of colonel. An additional division 
of the adjutant-general’s office was added to it in. 1804 
and in 1899 Congress still further enlarged it by the 
addition of the war records office and raised the rank 
of its chief to brigadier-general. In 1903 Secretary of 
War Root still further enlarged it and finally in 1904, 
on his recommendation, Congress consolidated the 
record and pension office with what remained of the 
adjutant-general’s office after the transfer to the gen¬ 
eral staff of the advisory functions formerly exercised 
by the adjutant-general. The head of this new and 
great office, which distributes and keeps record of the 
vast business of the War Department and is its mouth¬ 
piece. and which is charged with the recruitment of the 
Army, besides being the custodian of all of the records 
of all of our wars, was appropriately given the rank of 
major-general with the title of military secretary, 
—which was later changed to the present one of adjutant- 
general. 

It may well be imagined by those familiar with the 
jealousies and contentions of departmental life, that a 
career so full of strenuous activity and accomplishments, 
of which the victorious efficiency so constantly’ extended 
its boundaries, was not entirely peaceful. In fact under 
this brief narrative lies many a bitter struggle asrainst 
narrow prejudice,-crossed ambition, jealousy and sloth, 
besides the vast inertia of bureaucratic conservatism. 
I he veteian Senator Cockrell, who was chairman of the 
special senate committee mentioned above, and than 
whom none knew better the inner secrets of depart- 
■'mental history, said on the floor of the Senate in advo¬ 
cating General Ainsworth’s promotion: “General 

Ainsworth has done a work which has never been 
cqu.i ed^ In an\ executive officer of this government 
loin l,8.i to date, and I challenge anv comparison with 
his record." 

Members of the medical profession mnv be permitted 
to take some pride in these achievements of their con¬ 
freres. 


METHODS FOR THE QUANTITATIVE ESTIMATION OF 
ALBUMIN IN THE URINE 

Clinicians have long been dissatisfied with the re¬ 
sults yielded by the Eshaeh method for the quantitative 
estimation of albumin in the urine. The dependence 
of tliis method (1) on an exact room temperature, (2) 
on dilution of the urine yvlien the albumin is large in 
amount, and (3) on a constant acidity are well-knoyvn 
difficulties. Moreover, the precipitate formed often set¬ 
tles unevenly: there is sometimes difficulty in making 
a correct reading of the meniscus in the tube and, finally, 
the picric acid in the solution makes it objectionable to 
handle on account of the staining of the hands and 
clothes in case of accident. A distinct advance 
in the quantitative methods of estimating the 
albumin in the urine yvas made by Tsuchiva 
yvlien he introduced his solution consisting of phos- 
photuiigbtie acid, hydrochloric acid and ethyl alcohol. 

The recent study of Mattice 1 show's the great value of 
Tsuchiva’s reagent- yvlien used in a certain definite yyray. 
Mattice made a large number of control observations 
yvitli other methods, with results which speak strongly 
in favor of the use of Tsuchiya’s reagent. He finds 
that, the phospliotungstic method is much more accurate 
than the Eshaeh method for comparative quantitative 
estimation of albumin in the urine and urges that Es- 
bacli’s solution be supplanted altogether in clinical yvork 
by Tsuehiya’s reagent. The readings are very little in¬ 
fluenced bv changes in temperature; foaming or float¬ 
ing of the precipitate is rarely seen; the precipitate set¬ 
tles much more evenly than with the Eshaeh reagent; 
it is easy to read the meniscus accurately at the mark 
on the Eshaeh tube and no dilution of the urine is 
necessary. 

The method is applicable to high grades of 
albuminuria as well as to the slightest grades. It can 
also be used where the albuminuria is complicated by 
glycosuria. The solution is easily prepared, keeps w'ell 
and does not stain the hands or clothes. It can, there¬ 
fore, be warmly recommended for clinical use. 


.THE BRIEF IN DEFENSE OF THE TEN-HOUR LAW 
FOR WOMEN 


The Illinois Supreme Court recently declared consti¬ 
tutional a law limiting the yvorking-day of yvomen in 
factories and laundries to ten hours. This decision, 
aside from its intrinsic interest, is noteworthy because 
in the arguments for the bill and in the decision ren¬ 
dered by the court stress yvas laid, not on the legal as¬ 
pect of the question, but on the demands of public health. 
The brief submitted to the Supreme Court in defense of 


1. Mattice. Albert F. : The Quantitative Estimation of Albnmh 
in tin? Urine. -Vrclt. Int. Med., March, 15 , 1010 . p . 3 i;j_ ’ 

• 2. Tsucbiya's method was mentioned in Thu .locn.vu. Tulv °' 
mos. p. 233. The reaper)t is a mixture of 1.5 K tn. phospbotiimrsti 
acid: y C.c. concentrated liydrochiorie acid, ami ethrl nlcoho 
enough to mate 100 c.c. This is used in the Eshaeh tnlAs in nHc 
of the old picric-citric-acid solution, with technic slmUac other 
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the ten-hour law contains but twcnt-v-loiir paws of lernil 
matter, the remaining five hundred odd pages being 
devoted to a review of the literature on fatigue. 5 The 
document thus becomes one of great interest to physi¬ 
cians, for it is probably the most nearly complete com¬ 
pilation that lias ever been made of the publications, 
both medical and sociological, on the subject of what we 
must;, for want of a better word, call “overwork.” 

Although the primary object of this brief is to show 
that the demands of public health require legal restric¬ 
tions on tlie work of women because of the peculiar im¬ 
portance to the community of the health of mothers, yet 
the brief is not limited to the consideration of the over¬ 
work of one sex only, hut discusses fatigue in alt its as¬ 
pects. The experimental work of Mosso, Helmholtz, 
Bauke, DuBois-Eeymond, Wcichhardt and Wolff-Eisner 
is reviewed. The investigations of German, Italian 
and French writers on the etFeet of overwork on the dif¬ 
ferent organs, on the effect of night work, of prolonged 
standing 'on the feet, of foot-power machinery, of the 
speeding up required by the “piece-work system,” are 
fully given. There are also to be found statistics of 
great interest drawn from the working-class insurance 
records of Germany. 

To the American reader one striking feature of this 
review of the literature is the small part which our 
country has taken in this most modern field of research. 
Quotations front American sources are hard to find and 
when found they consist chiefly of reports of factory in¬ 
spectors. Few well-known American names are found 
in this brief. On the other hand, the foreign quotations 
bristle with familiar names and it is evident that in¬ 
dustrial hygiene ranks as high as any other branch of 
medicine in Europe. Men who ere authorities in phvsi- 
ologv, pathology and medicine have investigated the 
effects of fatigue in the different industries, and practic¬ 
ing physicians of the first rank have appeared before 
legislators to testify in favor of legal restrictions. When 
the question of -early closing was agitated in England 
in 1888 a bill to shorten the working-day was intro¬ 


duced by the noted scientist Sir John Lubbock and was 
supported by a petition from the medical profession 
•signed by such men as James Paget, Bichard Quain and 
W. S. Playfair. 

There are some very interesting statistics in this 
brief as to the increase of nervous diseases which ac¬ 
companies the increased speed of industry and the 
greater strain on the attention. Thus the State Inval¬ 
idity Department of Berlin reported in 1906 that 3 d 
per cent, of the cases treated were neuroses of the heart. 
Nervous breakdown accounted for over one-half of the 
men patients during the year and over one-tlnrd of the 

women. 


Braudels, Louis D by BS 

rgument for Appel Km Is 1 the W ‘essentially the same brief 
nois December term,, moO the ten-hour 
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the first one. 
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I he effect of fatigue on the occurrence of accidents 
is graphically shown by French and Belgian statistics. 
The number of accidents increases progressively dtirinj 
the morning hours, drops after the noon intermission 
and then rises from hour to hour till the end of the 
working-day, affording a practical illustration of Helm- 
holt:// experiments in attention fatigue. 

While the health of the woman herself is important 
to the community, the effect of her good or ill health 
on the coming generation is even more important, and 
as ibis is one of the strongest points in Mr. Brandeis 
argument, we find many statements as to the effect oi 
overwork in women on their fecundity and on infani 
mortality. The most extensive study of the effect on 
fecundity seems to have been made by Broggi, wlio states 
that of 112,365 Italian women between the ages of fif¬ 
teen and fifty-four years who were employed in indus¬ 
trial occupations, the average child-bearing coefficient 
was only 45 per cent, or about one-third of the geneva 1 
fertility of Italian women (120 per cent). 

Infant mortality in Germany and England seems to 
increase progressively according to the increase in the 
proportion of women engaged in industrial work, and 
this is true even if the mother’s work results in a higher 
standard of comfort in the home. The two classical 
demonstrations of this rule are the great Lancashire cot¬ 
ton famine and the siege of Paris, during both of which 
crises there was loss of employment and great privation. 
In spite of the starvation and the increased general 
death-rate the infant death-rate fell, in Paris actually 
40 per cent., simply because the women, being out of 
work, were obliged themselves to nurse and to care for 
their children. 

The overwork of women is not so crying an evil in 
this country as in Europe, for the number of married 
women obliged to work outside of their homes is far 
smaller here, but it must be remembered that in many 
states the child-labor laws are far from adequate, and 
even in those states where children under fourteen are 
forbidden to work, there is still ample time between the 
age of fourteen and the girl’s marriage to allow of 
serious and permanent injury to health—injury which 
may result in childlessness or in the hearing of sickly 
children. It is a matter of common observation that the 
first generation of children born in this country of 
foreign parents are inferior in physique to their peasant 
parents; yet it is precisely these girls who go into the 
heaviest kinds of factory work and have the longest 
working-day. It is also these girls who are the coming 
mothers of the American nation. 

Since it is impossible to control beyond a certain point 
those trades which make especially severe demands on 
the endurance of women workers, the obvious coin.-e 
seems to be to restrict the number of hours which 
women may be employed in them. The ten-hour lav is 
a step in the right direction, but it is probable that ns 
generation will not pass away without seeing s i 
further steps taken. 
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THE FUTURE OF THE MEDICAL PROFESSION 
Dr. Victor C. Vaughan 1 has made an interesting analy¬ 
sis of the present condition of the medical man in this 
-country, in relation to society in general, to industry 
and to the other professions. He also ventures to 
make some prophecies regarding the trend of medical 
science and the place and office of the future practitioner. 
Dr. Vaughan shows what has been accomplished in this 
country for the elevation of the profession through an 
awakened professional conscience, a high code of ethics 
and harmonious organization. “This is a commercial 
age and this is preeminently a commercial country, and 
yet the medical profession is ridding itself of commer¬ 
cialism. It is demanding of those who desire to enter 
its ranks a higher degree of culture and intelligence 
than is demanded of any other profession in this coun¬ 
try.” He sees the activity and usefulness of the physi¬ 
cian rapidly expanding and becoming devoted more to 
the uplift of mankind than to financial gain. “The 
""world has never been in greater need of the enlight¬ 
ened medical man than it is likely to be in the next 
generation, and the world will demand that he he 
worthy of the tasks that will fall on him. Ho other 
profession will be able to render greater service to man¬ 
kind.” 

In view of the great and increasing cost of medical 
education and investigation in medical sciences, 
Vaughan thinks that the government should help to 
pay for thorn. “The nation that will profit in the future 
from the labors and discoveries of the profession must 
help in this cause. It must make large appropriation 
for scientific research. It must render financial aid to 
medical education, which has become too costly for the 
profession itself to provide, and it must not permit the 
use of short roads to practice. While the advanced 
medical educator in this country is doing his best to 
■'•■elevate lus profession, pseudo-medicine is filling the lob¬ 
bies of every state capitol with demands for legal recog¬ 
nition, and too often it happens that our law-makers do 
not distinguish between the true and the false. This 
imposes a heavy duty on the profession, namely, the edu¬ 
cation of the public.” 


sense), the trend of our professional future would seem 
to he in the direction indicated by Dr. Vaughan, or 
something closely parallel thereto. 

One deduction from these premises, however—it seems 
to us to he an inevitable one—Dr. Vaughan refrains 
from drawing, namely, that unless science discovers 
some wav of extracting professional fees from stones, 
or nutriment from air, there must be a readjustment 
of the financial relations between the medical profes¬ 
sion and the public. Already the profession feels the 
hardship of having fo maintain non-commercial stand¬ 
ards while making a livelihood by offering specific in¬ 
dividual services to a commercially minded public; and 
already that commercially minded public begins to real¬ 
ize that every effort of the medical profession to widen 
the sphere of its public service narrows the circle within 
which its members may reap individual rewards. What 
is to be the result in the day when the highest medical 
skill shall he directed toward the prevention of disease, 
and an epidemic shall as clearly point to reprehensible 
neglect on the part of some responsible person as a train- 
wreck does now ? Shall we ever be able to persuade our 
patients to fee us. as the Chinese are said to pay their 
physicians, so long as they remain in health? Even if 
the occidental mind could be brought to Tegard this 
procedure as natural, there is an obvious difficulty in 
the fact that many of the most important works of pre¬ 
ventive medicine are not performed for the benefit of 
any individual; they are public services, and must be 
paid for, if at all. by the public. Until the day comes, 
therefore, when the physician’s work shall be recognized 
as essentially a public function, the conscientious phy¬ 
sician must be content to regard himself as an unpaid 
public servant, whose right hand and left are perforce 
ignorant of each other’s doings, since the one is hastily 
snatching at the indispensable bread and butter, while 
the other is helping to usher in the new and—let u'S 
hope—better order of things. 


Current Comment 


Dr. Vaughan enumerates some of the specific ways 
in which the medical profession can be of service to 
humanity, and some of the measures neeessarv to free 
the race from disease. Among these are the education 
of the public in the nature of infectious diseases, and 
the inauguration thereby of measures to restrict and 
> ^vaffieate such pests; the placing of venereal diseases on 
il,e ]ist °f dangerous and communicable disorders, and 
the holding in custody of all persons so-affected; and 
We routine medical examination of every person at 
oast twice a year. This last suggestion gives a wider 
sx-ope to a plan broached by Professor Irving Fisher 
already noticed in The Jocrxal. Unless all signs fail 
(tor many other thinkers have read them in the same 
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MALTA FEVER 

Commenting on a question recently asked in the 
British House of Commons, relative to the infection of 
goats with Malta fever, Xaturc. June 1G, says that what 
makes these animals so dangerous in the spread of the 
disease is the fact that they themselves are so immune. 
If Malta fever caused in the goat high fever and the 
other symptoms that it does in man, the animal would 
cense to be a danger. It would be confined to its stable 
and its milk would run dry. As it is. the infected goat 
keeps in apparent perfect health: and therefore the 
Maltese themselves refuse to believe that the disease is 
spread through the medium of the milk and have been 
exporting their infected goats and thus spreading the 
disorder. Last year the Sleeping-Sickness Bureau of 
the Boyal Society discovered it infecting a large pro- 
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portion of the native population on the shores 
of Lake Albert Edward in Uganda, and the 
native goats were found to be the carriers. Some 
Maltese goats imported into the United States in 3 DOG 
were found to be infected, and but for the rigid quar¬ 
antine we might have had the disease epidemic here. 
As it was all the animals, and even the kids born here! 
had to be slaughtered within two years to prevent the 
spread of the infection. The prohibition of the nsc of 
goats' milk has completely abolished the disease in the 
British soldiers and sailors in Malta, though it con¬ 
tinues to prevail among the native population. It seems 
strange that the exportation of Maltese goats should 
he permitted by the British government or that their 
importation should he allowed by any other—it is, as 
Nature says, almost beyond belief that it should be so. 
The importation or exportation of the carriers of an 
acute infectious disease like Malta fever is hardly com¬ 
parable with that of tuberculous cattle, as Nature seems 
to infer, though that is sufficiently undesirable to call 
for restrictions. 


SANITARY REFORM IN TURKEY 

Since the revolution in Turkey with the Young 
Turkish Party in control there seems to be a better 
prospect for health and hygiene in the Turkish capital. 
In former times, any proper medical treatment of Turk¬ 
ish women was rendered impracticable by Mohammedan 
custom. The advent of women missionary physicians, 
who were allowed to see their patients, probably started 
the breaking down of the barriers and gradually there 
has come a change so that at the present time many 
Turkish women readily submit to the necessary exami¬ 
nations and treatment by the physician. The change 
has been accelerated by recent events. One of the most 
striking changes reported is that of public lectures on 
hygienic subjects, which seem to be fairly started under 
the auspices of the American College for Girls in Con¬ 
stantinople. This would have been impossible under 
the old regime, but in the existing conditions the move¬ 
ment seems to have a very promising future. It will 
take a long time, of course, to reform the many sani¬ 
tary deficiencies of the Turkish capital and still longer 
in the provincial towns and rural districts, but a start 
appears to have been made and prominent Turkish 
physicians are actively cooperating in the work. 


A CENTENNIAL OF THE WATER-CLOSET 

In 1810 the water-closet came into general use in 
ermanv and the Germans are this year celebrating “the 
Triennial of the water-closet.” Thirty-five wears before 
iat date—that is, in 1775—the first British patent ever 
ranted for a water-closet was issued to Alexander Cum- 
fings, a watchmaker; while twenty-three years after 
-or in 1833—the first American patent was taken out. 
dice all innovations, it came into general use but slowly, 
nd it was not until 1852 that its value was Orally 
eeocmized. In that year a municipal ordinance for the 
itfof London went into effect that brought the modern 
ystem of sewers into being, and with it the gen 
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introduction of water-closets. Who at first could have 
realized the importance of these few quarts of water in a 
reservoir as solving the problem of permitting sanitary 
existence m large cities? To-day the water-closet may 
he regarded as the stamp of civilization; not until "a 
water-closet system is installed can any populous com¬ 
munity now rank as civilized and up-to-date. 


HONOR TO CROOKES 

The British government has conferred the Order of 
Merit on Prof. William Crookes in recognition of his 
eminent work in chemistry and physics. This order, 
established by King Edward YII as a special distinction 
for men eminent in science, literature or art, is limited 
to twenty-four members within the British empire, 
Lord Lister and Sir Joseph Dalton Hooker being the 
only members of the medical profession so honored. 
This well-deserved distinction comes to Professor 
Crookes as a recognition of his standing as one of Jhe 
foremost chemists of to-day. His most prominent 
achievements have been the discovery of thallium in 
3861, the invention of the Crookes tube, by means of 
which Roentgen discovered the x-rays, and his investi¬ 
gations bearing on a large number of important problems 
associated with commercial and theoretic chemistry. 
In 1S9S the British Association for the Advancement 
of Science elected him president, while many scientific 
bodies have honored him with office or membership. 
The appointments of Sir William Crookes and Mr. 
Thomas Hardy, the well-known English novelist,, on 
whom the honor was conferred at the same time, leaves 
but a single vacancy in the order. 


COMPLETE REPORT ON MEDICAL CURRICULUM 

Two years ago the Council op Medical Education, 
recognizing the tendency to overcrowd the medical cur¬ 
riculum, appointed a special committee to make a care¬ 
ful study of the comparative value of each of the sub¬ 
jects taught and to bring in a report recommending 
what might be termed a model or standard curriculum. 
Special pains were taken to have this curriculum repre¬ 
sent the ideas, if not the ideals, of as large' a number 
as possible of leading medical educators who would rep¬ 
resent, all sections of the country. The Council selected 
chairmen for ten subcommittees and each of these chair¬ 
men was asked to recommend fifteen other educator? 
in his subdivision of medicine and, from the names sub¬ 
mitted, nine additional selections were made for each 
subcommittee, making a total of one hundred for the 
entire committee. These committees entered on ■-the- 
work with remarkable energy and enthusiasm, rramei- 
ous meetings were held, an enormous amount of corrc 
spondence was carried on, ideas were submitted to an< 
suggestions obtained from a large number of oilier c< u 
eators acting in an auxiliary capacity, and the resu ' 
was the report on a model medical curriculum vr 
was submitted at the last year's Conference of the Co n¬ 
di on Medical Education. The eagerness with 
copies of this report have been sought by medical 
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other teachers shows the deep interest which is being 
taken in the efforts to improve the medical curriculum. 
So extensive has been this demand that it was decided 
to issue another edition 1 of the report which would "in- 
Tlude also the discussions of the subcommittees so far 
as they could be obtained. The Council has clearly 
stated that this curriculum is advanced merely for its 
educational value and not with the idea that all colleges 
should conform strictly to it. In fact, absolute uni¬ 
formity of curricula in all colleges is not desirable, 
although comparative uniformity would be of much 
benefit in permitting to students more freedom of mi¬ 
gration from one college to another and in facilitating 
a larger interstate reciprocity in the licensing of physi¬ 
cians. 


LIFE PROTECTION IN SUBMARINES 

As new conditions arise in the varied human activi¬ 
ties they necessitate new provisions for safeguarding 
-life. The submarine proves to be almost as dangerous 
for the operators as for the foe, and many lives have 
been lost through collision or failure of the submerged 
vessel to rise. Complicated arrangements have been 
devised for the release of the imprisoned crew or the 
provision of air until they can be released; but. now 
comes a more simple invention. According to the 
Scientific American," it consists of two cylindrical shells, 
one revolving inside the other. The outer opens both to 
the sea and to the interior of the vessel, while the inner 
and revolving one has but one opening, which may be 
turned to the inside of the vessel so that a man may 
enter, and then to the outside so as to allow escape into 
the water. The operation is repeated until all have 
escaped. Only a small quantity of water is admitted 
each time. It is certainly simple and if it works it 
may save many lives. We next need a safe means of 
slow descent 'when an airship is wrecked too far above 
ground to allow one to jump with safety. 
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CALIFORNIA 

New Hospitals. A six-story reenforced concrete hospita 
with ninety-five foot frontage, is being built on Pine Stree' 
between Jones and Taylor, by William F. McNutt, San Frar 
cisco, and will be ready for occupancy in October. It will b 
furnished with suitable operating rooms, roof garden an 

solarium, and will accommodate ninety patients.-Tli 

Roosevelt lolyclinic has been opened at G79 Broadwav Sa 
Francisco. The following are the heads of the departments 
Surgery, Dvs. Walter G. Harder and Charles A. Pauson, med: 
\ and’omf;3 alP n B ‘ Scheier and Herbert I. Bloch; gynecolog 
’ rS ' Geor S e X V Herzog .and Walter S. Johnson 
c.c to-unnary diseases, Drs. Louis Gross and William Edwards 
s ,1 “‘senses, Dr. J. Cameron Pickett; diseases of the eve e; 
and nose, Drs Albert Cohen and Oscar Tobriner; pathohm- 

P i Su,£ortl ‘--The Southern Pacific Railroad Compan 

1 „ v nS ivT ? 10 ’ 000 ll0S1)ital at Dunsmuii', to be complete 
ls , s °ou.to be begun on a $20,000 hospital r 

•7t T :-; T, 'f 1 AmcnciU1 Mutual Hospital Associate 

at Taft is about to erect a new building to* take the place < 
the present hospital.-A hospital is being fitted up a ? t Fen 


o« rieeipt 0 o P fr”eems be add 

- Scientific American, June IS, 1010, p. 304. 


dale in the building formerly occupied by the Sisters of Mercy, 

-The new Kaspare Cohn Hospital was dedicated June IP at 

Los Angeles, the hospital being the gift of Kaspare Colin, a 

wealthy resident.-A new hospital has been opened at Coa- 

lingn, called the San Joaquin. 

GEORGIA 

College Closes on Account of Typhoid.—Wesleyan Female 
College, Macon, was closed for the balance of the term on 
account of an epidemic of typhoid fever. 

College Commencement.—At the annual commencement ex- . 
ereisos of the Medical Department of the University of Geor¬ 
gia, Augusta, degrees were conferred on ten physicians. Dr. 
•Joseph E. Allen, who has been dean of the medical college 
for four and a half years, retired and was succeeded by Dr. 
William II. Doughty. 

Personal.—Dr. T. E. Rogers has been elected a member of 

the house-stall of the hospital at Macon.-Dr. and Mrs. 

Eugene B. Elder, Macon, are spending their vacation in Berlin. 
—I_Dr. Theodore E. Oertel, Augusta, has been elected presi¬ 
dent of the Antituberculosis and Sanitary Society of the State 

of Georgia.-Dr. John F. Harris has been appointed on the 

board of health at Dalton.-Dr. Robert G. Stephens lias been 

elected city school medical examiner at Atlanta, vice Dr. 
Stewart R. Roberts, resigned. 

ILLINOIS 

New Hospital.—Work on the new hospital at Monmouth to 
take the place of the old building has been begun. The 
hospital will be ready for occupancy by April, 1911, and 
will cost $37,000. 

Personal.—Dr. Anne J. Murphy, formerly house physician at 
the New England Hospital for Women and Children, Boston, 
has been appointed on the resident staff of the Edward Sana¬ 
torium at Naperville, to have charge of the new laboratory. 

-Dr. Harry C. Hill and family, Streator, have returned from 

abroad; Dr. Hill spent most of the time in the hospitals of 

Vienna.-Dr. Julius Wen Glesky, assistant superintendent 

and chief of the medical stall' of the Eastern Illinois Hospital 
for the Insane, Kankakee, has resigned. He will gp to the 

Sacred Heart Sanitarium, Milwaukee.-Dr. Charles O. Molz 

has been appointed assistant surgeon at Murphysboro for the 
Mobile and Ohio railroad. 


Chicago 

Less Typhoid in Chicago.—The report for the first six 
months of 1910 for the city shows 94 deaths from typhoid 
fever, equivalent to a rate of 8.3 per 100,000 of population. 
The rate last year, under similar computation, was 12.5 for the 
first half of the year. This shows the lowest record ever 
recorded in an American city of 200,000 population or over. 
The deaths from typhoid in June numbered 10. 

Society of Mental Hygiene.—The Society for Mental 
Hygiene has been granted a charter. Among the organizers 
are Drs. Henry B. Favill, Sidney Kuli and Alice Hamilton, 
Miss Jane Addams, Samuel Aiscliuier and Miss Julia Lathrop. 
The object is the investigation of the conditions surrounding 
the commitment of the insane and attending to their welfare 
after they have been dismissed from institutions. 

Report of the Milk Commission.—The preliminary- report of 
the milk commission recently appointed by the mayor to the 
city council states that in the opinion of the commission, 
after investigation, the milk supply of Chicago as shown by- 
high bacterial count is probably- the dirtiest of any large city- 
in the United States. The commission does * not blame 
the health department for this condition, but states that the 
department is undermanned and underpaid, and that the whole 
matter requires further study preparatory- to draftin'- an 
entirely new set of ordinances concerning the milk supply. 
For the present the commission recommends that means be 
provided for the rigid enforcement of existing ordinances by- 
materially- increasing the number of inspectors, and also that 
action be taken by- the council to forbid the marketing of any 
milk at a temperature above 50 degrees F. 

MARYLAND 

Physician Injured—Dr. George L. Broadrup, Cumberland 
sustained severe injuries. July S, from being run down bv Ids’ 
own automobile. He bad failed to throw it out of gear and 
when be cranked it it rushed forward, tlirowim- him over* in 
embankment and pinioning him against a house causin'-' a 
broken ankle, several fractured ribs and bad cuts ’ ° 
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Baltimore 

Registration of Midwives.—Tlie Committee of Health calls 
on nil miilwives to register by August 1. The law lately 
passed requires them to register at the health olliee and to 
obtain a certificate from the State Board of Health. 

Health Notes.—The health report for June shows 1113 cases 
of tuberculosis reported, ns against 80 for June, 1000. This 
is supposed to be due to the fuller reports of the disease now 
than formerly. There were 80 deaths from the same disease 
against S3 last year. The total deaths from all causes were 
7!!S against 722 last year; 237 were of children under 5. 

Personal.—Drs. C. A. Clapp, 15. A. Knorr. Carl Voegtlin, J. M. 
West. J, Mabry Matthews and Christian Heeljen have sailed 
for Europe.-At the first meeting of the Municipal Tuber¬ 

culosis Commission, July 7. Hr. John S. Fulton was elected 

chairman.-Dr. Marshall West lias been made health officer 

for the First district to take the place of Dr. Arthur II. Mann, 
who resigned on account of ill health. 

Municipal Tuberculosis Commission.—The mayor has 
appointed the following Municipal Tuberculosis Commission: 
The mayor (ex-officio), Dr. Thomas MeCrae. Dr. John S. Ful¬ 
ton, Dr. Harry Friedeuwald, Mr, Henry S. Delaney, Mr. Robert 
Biggs and Mr. J. B. Noel Wyatt. The board of estimates lias 
appropriated $2,500 to start the work, wliicb aims at nothing 
less than stamping out tiie disease here. 

Driving the Physician Out of Practice.—The many agencies 
and activities tending to drive the physician out of practice 
were enumerated in an address, by Dr. Richard C. Cabot of 
Boston at Johns Hopkins recently. It was maintained that the 
physician is being superseded by health hoards, hospitals, 
insurance companies and other general welfare agencies, and 
that the tendency is toward the support of hospitals and hos¬ 
pital physicians by public funds, public health being considered 
of supreme importance to the nation, superior even to public 
education. In Boston they have gone beyond most other cities 
in having nurses in department stores and factories. Cabot 
calls attention to the fact that five years ago there were 
twenty-five thousand medical students in the country, whereas 
there ape now but twenty thousand, and the diminution is 
continuing in this steady ratio. He says physicians face this 
condition, but should get behind it and help it along, as there 
is no doubt that in the majority of instances the patient with 
all the facilities of the hospital, the possibility of team work 
among the physicians, and the trend to higher specialization, 
get belter results from a hospital than is possible in the office 
of the practicing physician, and bettev results, i. e., better 
public health, is what the nation wants. It is of vital 
importance, and not even second to education, which the state 
already lias assumed charge of. 


NEW JERSEY 


New Tuberculosis Pavilion.—A new tuberculosis pavilion lo¬ 
cated on the grounds of the Isolation Hospital at Paterson was 
opened for patients July 1. It is a model institution. 

Sum Raised for New Hospital Building.—For the purpose 
of erecting a new homeopathic hospital building, the trustees, 
board of managers, the medical and surgical staff and the 
citizens’ committee have succeeded in raising $100,190 in 
Camden, after a campaign of twenty days. 


Hospital Plans Extension.— Announcement has been made 
it a contract has been awarded at Camden for a new build- 
r for the use of the Cooper Hospital out-patient department 
d for other purposes at a cost of $00,000. The removal of 
nrivate patients to this new building will enable the hos- 
- a l t 0 use the rooms now occupied by such cases in the mam 
tiding, for ward purposes. 

Trenton Water Supply.—Suit lias been brought against the 
v of Trenton under the law of 1909 to compel the punfiea- 
m of Trenton’s public water supply. Affidavits submitted 
mv tint the supply is polluted. Under the above law the 
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NEW YORK . 


Keuka Lake Society to Meet.—The eleventh annual meetiV of 
the Keuka Lake Medical and Surgical Association, whose mem- 
oersliip embraces twelve counties in central and eastern New 
} °!\ J VJ l bo ),c](i nt Grore Springs, Lake Keuka, July 21 
’" d ; J } Program of fourteen papers 1ms been prepared'' 

Dr. Robert M. Elliott, Willard, is president and Dr, II B 
A jchols, Syracuse, secretary. 

The Fight Against Tuberculosis.—The Charity Organization 
Society, the State Charities Aid Association and the New 
1 ork State Department of Health, organizations which are 
conducting the crusade in this state against tuberculosis, 
report that Kew York leads the country with 5,476 beds for 
consumptive patients. Massachusetts provides 2,403 , Penn¬ 
sylvania, 2,347, Colorado, 1.48.9 and New Mexico, 1,104. Facil¬ 
ities in this direction are, however, very inadequate. 

Personal.—-Dr. Mercer C. Robinson, Rochester, is in the 
hospital Buffering from severe injuries received in a collision 
between his automobile and a street car.-Dr. Ira C. White¬ 

head, health officer of Montgomery, has smallpox, which it is 
supposed he contracted during a recent visit to the Immigra¬ 
tion Bureau in New York.-Dr. Archibald M. Campbell, 

Mount Vernon, 1ms sailed for Europe.-Dr. Aspinwall Judd 

and Dr. William J. Robinson and family, New York City, bare 
sailed for Europe. 


Harbor Pollution.—The Metropolitan Sewage Commission 
has reported that the sewage which is being emptied into, the 
harbor is creating conditions which are unsanitary <\ml~>v~~~ 
menace to public health. Tidal studies carried on in connec¬ 
tion with the United States Coast and Geodetic Survey show 
tiiat the drainage which is discharged into the harbor is not 
flushed out to sea but is assimilated by the water. The com¬ 
mission recommends that an interstate board be created by 
New York and New Jersey to plan a system that will protect 
the harbor for all time to come. 


New York City 


Suspicious Hospital Fires.—There have been two fires re¬ 
cently in the Kings County Hospital, Brooklyn. The last one 
on Julj' 5 caused $2,000 damage and threatened the lives of 
250 people. Investigation seems to indicate that they are due 
to incendiarism and arrests are expected. 

The Peoples’ Hospital.—Tliis institution, situated on lower 
Second avenue, was dedicated June 21. It was built and pre¬ 
sented to the public through the efforts of Austro-Hungarian 
citizens, the emperor of Austria having donated an operating 
table. The building has accommodations for fifty patients. 

A Roof Camp.—A camp lias been opened on the roof of the 
New York Throat, Nose and Lung Hospital on East Fifty- 
seventh Street for the treatment of tuberculosis patients. 
The camp is open on throe sides and lias ventilating skylights. 
It has a dining room, dormitory, dressing rooms and a shower 
hath. • ” 


Seizure of Ice Cream Cones.—More than 4.500,000 ice cream 
ones were seized by United States Marshal Henkel of New 
cork, under the pure food law, on the ground that they eon- 
ained boric acid and were detrimental to the public health, 
[’hey were intended for shipment to Galveston, Tex. It has 
leeii found that ice cream cones are often composed largely 
if glue. 

To Stop Smoke from Autos—The amendment to the sme¬ 
ary code relating to smoking automobiles has become opera- 
five. Drivers and owners of autos that throw out smoke arc 
iable to arrest and fine. Seventy men of the sanitary squad 
ivere on duty when the amendment went into effect lo see 
fiiat it was obeyed. A slight smoke is overlooked or passed 
ivith onlv a warning. 

Donations to Medical College.-Word from Dr. Royal & 
Jopeland, dean of the New York Homeopathic Medical College 
ind Flower Hospital, states that $25,000 lias recently been 
donated by the alumni and by the trustees for lmprovemcn 
!f the laboratories and for changes in the college bmldin - 
Several full-time salaried instructors in the Jaborato J 
branches are to be added. 

A Sane Fourth in New York.-ln accordance with the 
wdinnnce forbidding the sale of fire a quiet and 

these things were not on sale aml tbc , f j' 5 Iai g in the usual 
orderly day. The hea th directions 
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to fireworks, while this vear there were only 33. The damages 
from fires were only a iillle more than three thousand dollars 
this year against $20,000 for 1000. 


NORTH CAROLINA 

Tuberculosis Exhibit—The National Tuberculosis Associa¬ 
tion recently held a very successful exhibit in Winston, creat¬ 
ing much interest, the exhibit being inspected by several 
thousand people. 

State Medical Board—At. the forty-eighth annual session of 
the State Board of Medical Examiners, at Wriglitsville Beach, 
June 15-23, the board was reorganized with the election of 
Dr. Lewis B. McBrayer, Asheville, president for the ensuing 
year. Dr. Benjamin" K. Hays was reelected secretary-treas¬ 
urer. 

Society Meeting.—The Sixth District Medical Association 
held its regular session at Raleigh recently. In addition to 
the instructive papers read, clinics were given at the Raleigh 
hospital. The following were elected officers: President. Dr. 
George W. Long, Graham; vice-president. Dr. Louis J. Pieot, 
Raleigh; secretary, Dr. Chnrlcs A. Woodward, Durham. 

Work of Hookworm Commission.— 1 The North Carolina State 
Board of Health, working in conjunction with the Rockefeller 
hookworm commission, has appointed Dr. John A. Ferrnll, 
special assistant secretary of the hoard for hookworm work. 
_A i a recent session, the state was divided into districts and 
the following physicians elected to make a thorough canvass 
of the state, working along anti-hookworm crusade lines: Dr. 
B. W. Page. Snead’s Ferry; Dr. C. F. Strosnider, Wilmington; 
Dr. Claud L. Pridgen, Kinston. 

Personal.—Dr. Benjamin K. Hays, Oxford, has been ap¬ 
pointed local surgeon of the Southern Railway at Oxford.- 

Dr, David .J. Hill, Lexington, has been appointed local surgeon 

of the Southern Railway at his home town.-Dr. Robert L. 

Payne, formerly of Lexington, lias been appointed eliief sur¬ 
geon of the Norfolk & Southern Railway with headquarters 

at Norfolk, Va.-Dr. John Miller Faison, of Faison’s, Duplin 

County, was nominated by the democratic party of the third 
district for Congress. Dr. Faison is a well known practicing 
physician, a prominent member of the -State Medical Society, 
and his political recognition is appreciated by many friends 

in the profession.-Dr. John E. Ashcroft. Monroe, "lms been 

elected a member of the State Board of Health, vice Dr. 
James A. Burroughs, Asheville, deceased. 


State Medical Society Meeting.—Tlie fifty-seventh annual 
session of the Medical Society of the State of North Carolina 
was held at Wrightsville Beach June 21-23, under the presi¬ 
dency of Dr. Edward Jenner Wood, Wilmington, vice Dr. 
James A. Burroughs, president, deceased. The attendance was 
the largest in the society’s history for a session at an extreme 
—point in tlie state, more than 300 members being present. 
The' session of 1911 will be held in Charlotte. The following 
officers were deleted: Drs. Chalmers M. Van Poole, Salisbury, 
president; James V. McGougan, Fayetteville; William E. War- 
Ten, Williamston, and Lucius N. Glenn, Gastonia, vice-presi¬ 
dents; David A. Stanton, High Point, secretary; Herbert D. 
Walker, - Elizabeth City, treasurer; James M. Templeton, 
Cary, orator; Samuel A. Stevens, Monroe, essayist; John M. 
Campbell. Morganton. leader of debate; Jacob F Higlismith 
Fayetteville, and J. Howell Way, Wavnesville, delegates to 
American Medical Association, 1911-12. At one general 
session a conference on hookworm disease was held and a 
paper was read by Dr. Charles Wardell Stiles, scientific sec- 
retary of the Rockefeller hookworm commission. A ni^ht 
session was given over by the society to memorial exercises" in 
honor of tlie thirty members who died duriim the year Dr 
J. Howell Way, of Wavnesville, made an address on the life 
and character of Dr. James Anthony Burroughs, of Asheville 
w-lio was president of the society at the time of his death] 
—mul Dr. V ilham Henry Harrison Cobb, of Goldsboro. 


OHIO 

Tuberculosis Hospital-Construction has begun on tlie nm 

tuberculosis hospital of the county infirmary St Columbus 

Public Health Bulletin.-Tlie Board of Health of Colombo 
lms begun publication and distribution of a bulletin to edt 

College Merger.—It is reported that the Pulto __ 

College is to be merged wik the Cievelmid'^me^S 


lege. The consolidated school will he located at Cleveland 
and will be known as tlie Clevelnnd-Pulte Homeopathic Medi¬ 
cal College. 

Health Board News.—The mayor of Cleveland has appointed 
Drs. Edward F. Cushing and James E. Cognn on the health 
board of that city, and $40,000 has been voted to the board of 
health to complete the contagious disease hospital and to 
fight smallpox. 

School for Medical Officers.—A school for medical officers of 
tlie Ohio National Guard, tlie first of its kind in tlie state, was 
held at Columbus in June. Major Joseph A. Hall, Cincinnati, 
noting surgeon-general of the guard, was the originator of the 
plan. The officers were instructed by Major Edward L. Mun¬ 
son, medical corps, U. 8. army, and Major S. B. Taylor, medical 
corps, Ohio N. G. The meeting was attended by more than 
fifty members of the medical staff. 

Personal.—Dr. Luther'B. Turner, Columbus, has been elected 
district physician to succeed Dr. Lewis D. Wolfe, who resigned. 

-Dr. Arthur M. Harrison, Bowling Green, lias been 

appointed assistant surgeon in tlie medical corps of the Ohio 

National Guard with rank of first lieutenant.-Dr. Robert H. 

Butler, Bellefontaine, lias been appointed an assistant clinical 
instructor on tlie faculty of the Ohio-Miami Medical College, 

Cincinnati.-Dr. John C. Jones, a member of the board of 

education of Cleveland, and two daughters, are in Europe.- 

Dr. George M. Osborne, Portsmouth, has retired from practice. 

-Dr. Robert C. Longfellow, Toledo, in recognition of work 

done in laboratory pathology and bacteriology, has been given 

tlie degree of M.S. by St. John’s University. Toledo.-Dr. 

John C. Fox, Cleveland, has been appointed physician at the 
City Hospital. 

Changes at the University of Cincinnati.—At a meeting of 
tiie trustees of the University of Cincinnati, May 31, on tlie 
recommendation of President Dabney, a complete reorganiza¬ 
tion of tlie faculty of the Ohio-Miami Medical College (medical 
department of the University of Cincinnati) was adopted. It 
was found during the year just closed, the first year of tlie 
union of the Ohio and Miami colleges, that the faculty was 
much too large and consequently too unwieldy. The new plan 
provides for a clinical head and a didactic bead in the more 
important departments, while in the smaller departments the 
two positions will be combined. The plan also provides for a 
salaried dean. Tlie chiefs of the fundamental chairs of 
anatomy, physiology, pathology and chemistry will be on 
salary and will devote their entire time to the work. Dr. Paul 

G. Woolley, formerly of the University of Nebraska College of 
Medicine, is now the professor of pathology with Dr. William 
B. Wherry as assistant professor of bacteriology; Dr. Martin 

H. Fischer, of the Oakland (Cal.) College of Medicine and Sur¬ 
gery, lias been secured as professor of physiology. A full-time 

professor in anatomy is still to be secured.-Dr. Charles E. 

Howard has been appointed receiving physician to the Cincin¬ 
nati Hospital, vice Dr. Robert D. Mussey, resigned.-Dr. 

Rufus B. Hall has been appointed gynecologist to tlie Cincin¬ 
nati Hospital, vice Dr. Charles L. Bonifield, resigned. 


PENNSYLVANIA 


Personal—Dr. H. J. Huber of Lancaster has located an 

office at Rending.-Dr. Leo Mundy of Wilkes-Barre will take 

charge, for several weeks, of the State Hospital at Holidays- 
burg, Blair county. 

New Hospital at Wilkes-Barre.—It is planned to have a new 
hospital ready by November 1 at Wilkes-Barre. The physicians 
interested have empowered a committee to purchase a* site at 
Hanover street and Carey avenue. 

Scarlet Fever Prevents Outing of Insane.—Tlie usual picnic 
at the State Hospital for the Insane which was to be held on 
July 4. was postponed because of scarlatina in a nurse. She 
was removed to the Municipal Hospital, Philadelphia, and a 
possible epidemic prevented. 

A Prize Paper.—The State Pharmaceutical Association of 
Pennsylvania recently awarded its twcnty-dollar gold prize 
to Dr. F. E. Stewart for his paper on “Patents and Trade- 
Marks,” which was read before the Philadelphia brancli of the 
American Pharmaceutical Association. 


-The Berks County Tnborcu- 


Sanatorium Receives Donation.- 
losis Society received two checks from wealtliv philanthropic 
women of Reading. The money will be used toward the 
expense of a second building at the society's camp on Never 
sink Mountain for the accommodation of sixty additional 
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• Meeting of County Society.—The Blair County Medical 
Society met at Blair County Hospital. Altoona, Juiic 28. Dr. 
W. M. Late Coplin. professor of pathology at .Jell'erHon Med¬ 
ical College, delivered the chief address.' The hospital was 
inspected and Dr. Sommers, its superintendent, gave a 
luncheon. 


•J«cr. a. ii. a. 

J clv xo, 1910 


WISCONSIN 

College Commencement.—At the seventeenth annual com¬ 
mencement exercises of the Wisconsin College of Physicians 
and Surgeon, Milwaukee, medical degrees wire conferred on 


six graduates. 


Tuberculosis Notes.— The Board of Health of Readiim de¬ 
cided, June 27. to prohibit the use of public drinking cups!-_ 

The Stale Tuberculosis Exhibit was held in Wilkinslmrg. near 
Pittsburg, June 2S to JO. Dr. John Bouse of the State Health 
Department, addressed a meeting on June 2S on tuberculosis 
in Pennsylvania. 

Alumni Association Meets.—The Lehigh Valley Alumni 
Association of the Medieo-Chirurgical College of Philadelphia 
met. at Easton. June 20. and elected the following oflieers: 
President. Dr. F. E. Ward, Easton; vice-presidents, Drs. W. 0. 
Tillman, Easton. Jacob Eraunfelter. Nazareth, and C. S. 
Kemper, Bethlehem; secretary. Dr. V. S. Mcssinger, Easton. 

Williamsport Hospital Report.—In the annual report atten¬ 
tion was called to the fact that the hospital has expended dur¬ 
ing the past decade for additions, new buildings and improve¬ 
ments $1G7.S00. of which only about one-fourth was money 
secured from the state. The institution has grown to three 
times its former size and capacity, while its indebtedness for 
maintenance is less than one-seventh of what it was ton years 
ago. More patients were admitted Jast year than in any pre¬ 
vious twelve months in its history, the average daily number 
being 92.2. The executive committee is composed of Dr. 
George D. Nutt, Dr. II. G. McCormick and Samuel N. Williams. 


Philadelphia 

Personal.—Dr. T. J. Ellinger, operated on for appendicitis 

July 9. is improving rapidly.-Dr. W. Wayne Babcock and 

Dr. and Mrs. Ellwood Matlock have sailed for Europe. 

Physician in Serious Accident.—Dr. B. Franklin Stahl, while 
enroute to Maine in an automobile, was seriously injured by 
the turning over of the machine on a steep grade near Great 
Barrington. Mass. Mrs. Stahl was killed instantly. Dr. 
Stahl is lecturer on dietetics in the University of Pennsylvania, 
and wrote an article for the last Automobile Number of Tjie 
Journal. 

TEXAS 


Personal—Dr. Whitfield Ilarral. medical director of the 
Southwestern Life Insurance Company, Dallas, Avas elected 
director of the exchange department of the American Life 
Convention at a meeting in Dallas, July 2. 

Vaccination at El Paso.—On account of the recent epidemic 
of smallpox in northern Mexico, the health board of El Paso 
vaccinated over 5.000 persons and issued certificates of vaccina¬ 
tion to oA’er 12,000 people. The quarantine has been raised at 
El Paso and Juarez. 


Society Meeting.—At a meeting of the Taylor County 
Medical Society held on June 27, in Abilene, Dr. Charles M. 
Rosser, Dallas,'delivered an address on “Cancer of the Uterus.” 
A dinner A\ T as giA’en in honor of Dr. Rosser at the Hotel Giace. 
Covers Averc laid for thirty. 


Laboratory of Preventive Medicme.-The board of regents 
f the University of Texas, at a meeting held May 31 at 
alvcston, approved the plans submitted by the faculty of 
,ie Medical Department for building and equipping a labo- 
vtory of preventive medicine and public health, 
cu-a+c Hoard Meeting.—At the meeting of the State Board 
t S S®r&“S.f«ndmg June 30 > following officer, 
„ro elected: Dr. James D. Osborn, Cleburne, was ree ec ed 
,esulmit Dr John D. Mitchell, Fort Worth, was reelected 
lesident , . Robert II. McLeod, Palestine, Avas - 

lected^ecretarv-treasurer. Governor Campbell the judges of 
he higher courts and the members of the board dined together 
t the Driskill Hotel, June 30. 

rnmmpncernent.—At the commencement exercises of 
he Sic? d“5of Fort Worth University eleven 
,hvs dans were graduated. Dr. Charles W. Stiles, U. S P. H. 
AMH Service delivered the principal address on Hook- 
d Tvnl old Fever.” Dr. Stiles said that it is through 

vorm and ljplioici ie e n vends and Avitli it typhoid 

^ KSed ™ most loathsome and unless 
ever, Avliich lie claimec T , . „:j ^hat avc are dirtier 

liseases knoAvn .in medic* . ‘ eqna i e j the American in 

than the Italian, that the llS ; n filth. He 

mneeit, but that-no liatmi • annually from typhoid 

St rA’SW® £—>0 .»•«- - 


ouitc ^ppuinrmcnts.-rue State Board of Control of Wis¬ 
consin Re ormatory, Charitable and Penal Institution* has 
appointed the following physicians: Dr. Charles Govst, super¬ 
intendent of the Mendota Hospital for the Insane; Dr W 
Sherman, superintendent of the Northern Hospital for‘the 
insane, Oshkosh; Dr. L. Rock Slevster, physician to the State 
Reform Prison at Waupun; Dr. Alfred W.‘Wilmarth, superin¬ 
tendent. and Dr. Augustus L. Beier, assistant superintendent. 
Home for Feeble-Minded at Chippewa Falls, and Dr. John IV. 
Coon, superintendent of the Tuberculosis Sanatorium at Wales. 


Bequest to Medical School.—By the will of the late Dr. 
Byron Robinson of Chicago, of liie class of 78, the Medical 
School of Wisconsin University receh-es his collection of books 
amounting to over 1,500 volumes. The library is unusually 
rich in early American medical treatises and old anatomic 
plates, besides modern Avorks on anatomy, and oil the history 
of medicine. A scholarship in anatomy worth $550 a year 
Avas also provided for in the bequest. 'The library is to be 
known as the Robinson-Waite Library in honor of* the donor 
and bis Avife, Dr. Lucy Waite Robinson. The scholarship is 
to be kiiOAvn as the Byron Robinson scholarship in anatomy. 

State Society Meets.—At the recent meeting of the State- 
Medical Society of W isconsin in Milwaukee the folloAving offi¬ 
cers Avere elected: President, Dr. Byron M. Caples. Waukesha; 
vice-presidents, Drs. John M. Dodd, Ashland; Theodore J. 
Reddings, Marinette, and Wilson Cunningham, Platteville;. 
secretary, Dr. Charles S. Sheldon, Madison; assistant secretary, 
Dr. L. Rock Sleyster, Waupun, and treasurer, Dr. Sidney S. 
Hall, Ripon. To act on Council on Health and Public Instruc¬ 
tion of American Medical Association, Dr. Charles R. Bardeen, 
Madison, vice W. B. Hill; delegate to National Legislative 
Council, Dr. Byron M. Caples, Madison; delegate to Council on 
Medical Education, A. M. A., Dr. M. P. RaveneJ, Madison; del¬ 
egates to A. M. A., Drs. Charles Sheldon, Madison, and A. H. 
Levings, Mihvaukee; alternates, Drs. W. Cunningham and 
R. G. Savle. The 1911 meeting Avill be held at 'Waukesha. 
Dr. Richard M. Pearce of the Carnegie laboratories, Neiv York, 
and Dr. Joseph C. Bloodgood, Baltimore, Avere the guests of the 

society.-The first annual meeting of the Association of 

County Secretaries and Officers of the State Medical Society of 
■Wisconsin Avas held in Mihvaukee just prior to the meeting of 
the state society. There Avas a good attendance and many 
subjects relating to organization Avere discussed. 


GENERAL NEWS 


Printers’ Tuberculosis Sanatorium.—At the meeting of. the 
International Printing Pressmen and Assistants’ Union at 
Columbus, proAdsions Avere made for the establishment of a 
national tuberculosis home for printers and pressmen at Hales’ 
Springs, near Asher-ille, N. C. 

Beriberi in the Philippines.—Dr. Victor G. Heiser, director of 
health in the Philippines, has evolved a plan Avliich Avill make 
the Philippine Islands the first country in the east to Avage a 
systematic Avar on beriberi. It is believed from recent studies 
that the disease is caused by a continued diet of polished rice, 
and Dr. Heiser proposes'to abolish its use in the government 
AA-orksbops, prisons and other public institutions and substitute 
therefor red rice, containing phosphorus, the lack of which 
causes beriberi. An idea of tlie raA-ages of this disease in the 
Philippines may be gained from the fact that in the city of 
Manila alone the number of deaths from beriberi is l,bul) 


nually. 

Prize Offered by International Dairy Federation for Essay 
Milk.—The International Dairy Federation offers a prize-M — 
3 francs ($100) for the best Avork on the comparative value 
rarv and cooked milk, to be submitted to the Internation, 
iry Congress annually. The exact question is as fol o^a. 
o determine by latest experiments, made at least in I* r 
m himself, the comparative nutritive value of rai 
d cooked milk (pasteurized, sterilized or ."'t £ 

;e of an advantage in favor of rarv milk, to d ?*® rn j, T) ; s 
e that the enzymes of tlie milk play in nutri ^ Qf t(|f; 
ze is a permanent one, and is to be conferred ■ ■ «^ nW v be 

;ernational sessions of the Dairy Congress ‘ f ^ wardo j to 
French, German or English, and s io Federation,. 

; Secretary-General of tlie International Dairj lcacr 
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23 Rue David Besvaeliez, Brussels-Uccle, Belgium, not later 
than April 1, 1011- 

Health in the Philippines.—Tlte annual report of the Bureau 
of Health of the Philippine Islands—July 1. 190S, to Juno 30, 
p.HiO—contains a review of the work clone by the department 
-'under Dr. Victor G. llciscr. Director of Health. The pam¬ 
phlet is well illustrated and contains numerous charts, together 
.vith statistical tables covering the health and vital statistics 
from every angle, and the report shows that much effective 
work has been done ' ' - ' imitation and health of 

the islands- Mnnil • city, and much public 

improvement work . ■ lore, a large portion of 

the report is taken up ana want mis been accomplished m 
that city. A new gravity water system, the supply for 
which is' collected from an uninhabited watershed, 1ms been 
so far completed that the water from it was turned on in 
November. In May the new sanitary sewer of the city was 
completed, but according to the quarterly report of the 
department for the last quarter of 1909 not a large number 
of bouse connections have yet been made, owing to the fact 
that many houses are of cheap construction anil the owners 
cannot afford to install plumbing, the cost of which in many 
instances would equal or exceed the value of the property. 
The lull "benefit of the new sewer system on health condition's 
has not therefore been Had. The bureau of public works 
sunk about 40 artesian wells and the provinces about as 
many more. The Baguio Hospital at Benguet, with a capacity 
of 4<l patients, was opened in July. The modern reinforced 
-concrete hospital at Bilibid, with a capacity of 37C patients, 
was put into use in February. The capacity of the Culion 
leper colony was increased to accommodate 1,900 lepers. It 
is found that leprosy is decreasing, so that one case ill 2,800 
of population is now discovered as against one in 2,000 
previously found. Lepers are being collected in all the 
provinces and isolated in the Culion colony. A hookworm 
commission was placed in the field at Taytay and another at 
Las Pinas. Extensive drainage improvements were made on 
the San Lazaro Estate, making it possible to transfer over 
1,000 persons who had previously occupied insanitary areas. 
In addition much routine work has been done by the' depart¬ 
ment, including the suppression of a number of epidemics of 
cholera. It has been found in Manila that many cases have 
been reported ns meningitis which on investigation proved to 
be cholera, and in many instances these were the foci from 
which subsequent outbreaks of cholera occurred. The report 
states that it is becoming more evident that bv the observance 
of a few simple rules good health can be maintained with more 
certainty in the tropics than in temperate climates. Among 
the rules set out are the following: Be vaccinated: never 
drink water unless it has been boiled or distilled and never 
eat raw vegetables; thus you will avoid dysentery, cholera, 
typhoid fever and other intestinal diseases; fruit grown on 
trees may be eaten with impunity; do not use “patent med¬ 
icines” or alcoholics; they are not necessary; sleep under ?. 
— d mosquito net. Mosquitoes of the disease-carrying variety 
generally only fly at night. Otherwise observe the same 
hygienic rules that are applicable to temperate climates. The 
report contains studies of the different diseases and the 
methods employed in the different cities and provinces to 
combat them, the whole showing that conditions are con¬ 
stantly improving. 

FOREIGN 


Monument to Professor D’Urso.—During the annual session 
of the Sicilian Medical Association, held at Messina recentlv 
a monument to its former president, G. D’Urso, a victim of 
the Messina earthquake, was unveiled in a public square. 

Brazilian Neurologic Society._At the meeting of the Bra- 
zillmn Society of Neurology. Psychiatry and L?gal Medicine, 

iwof I 10 ? e a T VO f ’ following officers were 

elected: President Prof Juliano Moreira of Rio de Janeiro. 

w n °r i C v °’ Hos l ,lfal f0T «« Insane: vice-presh 
lie t Dr. Carlos Eiras: secretaries, Dr. H. Koxo and Dr. Marie 
I-ivmtMro, and treasurer, Dr. A. Ramos. 

,.^ rize to Sanfelice for His Research on Cancer.—The Balbi- 
\aher prize of *000 was awarded this year to Prof. F San- 
fohcc of Messina for his fifteen years of research on canem 

m t" t r C Induction of his cancer serum. 

(It Mil. described m The Joubn.u,, June 20. 1909, pa^e 2117 ) 
The prize is awarded biennially to an Italian bv the Yeniw 
Regm Istituto di Scienzo, Lcttere ed Arti for'ti le creates 
progress ,n medicine or surgery during the preceding two years 
Persona,!.—Dr. Wilhelm Roux, professor of anatomy at Halle 
“ >»« contributions to embryology, cel'hratcd hi 

' ,cU ‘ hirtbdaj June 9, and a Festschrift in'two relumes wa: 


presented to him.—Dr. E. A. Schiifer, professor of physi¬ 
ology in the University of Edinburgh, has received an honorary 
doctorate of medicine at the University of Berne, after lectur¬ 
ing at the university on “The Functions of the Pituitary 

Body.”-Dr. Voiferstan Thomas, assistant lecturer in the 

Liverpool School of Tropical Medicine, lias been appointed 
director of the new laboratories established in the state of 

Amazonas.-Surgeon IC. L. Atkinson, R.. N., is to accompany 

Capt. R. F. Scott and his Antarctic expedition, as doctor, 
bacteriologist and parasitologist. 

Other Deaths in the Profession Abroad.—Dr. Edward Cres- 
well Baber. M.B., L.R.C.P., M.R.C.S., linguist, scientist and 
laryngologist, a son of Dr. John Baber, of London, England, 
died in London May 14. He was noted for bis studies of 
the thyroid in the lower animals, and as a laryngologist. He 
practiced in Brighton, where lie was the founder of the 

Brighton Throat and Ear Hospital, and also in London.-- 

Sir Francis Seymour Haden, F.R.C.S., of London, the famous 
etcher, and a noted surgeon in his day, died June 1 at Bram- 

dean, Hampshire, aged 92.-William Rose, B.S., F.R.C.S., 

emeritus professor of surgery in King’s College, author of 

works on surgery, died May 28 in London, aged 03.-William 

Henry Spencer, M.A., M.D., Cantab., M.R.C.P., Lond., formerly 
senior physician to the Royal Bristol Infirmary, died at Oxford, 
May 27. aged 73.-P. J. Pick, M.D., professor of derma¬ 

tology at Prague until 1900, founder in 1869 of the Archiv 
fiir Dermatologic uud Syphilis, died at Prague recently in his 
seventy-sixth year. The hundredth volume of his Archiv, 
which was dedicated to Caspari, contained a notable report 
from Pick on the later history of bis syphilis patients. He 
aided in founding in 1898 the German Dermatologic Society 
and lias been its perpetual president since, lias contributed 
over 200 works on dermatology to the literature, and intro¬ 
duced iodoform into dermatologic practice as also the medi¬ 
cated gelatins.-Paulin Trolard, M.D., professor of anat¬ 

omy in the Algiers College of Medicine. 

LONDON LETTER 

(From Our Regular Correspondent ) 

London, July 2, 1910. 

A New Development in Library Work 

The Royal Society of Medicine lias instituted a new develop¬ 
ment by which its magnificent library may be useful to its 
fellows living in any part of the world. Short abstracts are 
prepared for them gratis, of papers and even of books, on any 
medical subject, and references to medical literature searched 
for and checked. This innovation has been warmly welcomed 
and grateful letters have been received from such remote 
places as the Chitral Valley, the Sudan and equatorial Africa, 
where for years men have had their work hindered by the 
inaccessibility of libraries. Some say that the work is done 
for them even better than if they had been in London, for 
they would probably not have been able to devote the many 
hours required for the research which the machinery of the 
library procures with a minimum of time and labor. 

Relation of Medicine to Surgery 

In recent years the development of the surgery of the inter¬ 
nal organs—abdominal surgery, thoracic surgery and brain 
surgery—lias involved a considerable encroachment by the sur¬ 
geon on what was once the exclusive province of the physician 
and the process is by no means at an end. In a letter to the 
Times a layman advocates the banding over of appendicitis 
in particular and abdominal disease in general from the physi¬ 
cian.to tlie surgeon on the grounds that the latter’s experience 
is move valuable, "he sees inside and outside,” etc. Tins has 
called forth a reply from Sir Clifford Allbutt who points out 
that in the Hippoeratean age there was no division of the art 
into medicine and surgery and Celsus recognized no such 
division. It was left for imperial Rome, with its formal ideas 
and medical slaves to initiate and for the feudal and ecclesias¬ 
tical societies of the middle ages to extend and perpetuate the 
separation of the medical bookman from the medical work¬ 
man. "The division between medicine and surgery was not a 
division of nature but an arrogant repudiation of’ the part of 
the bands in the work of the world.” This fantastic separa¬ 
tion of the thinker from the craftsman has produced. Sir 
Clifford says, enormous hindrances and ambiguities to which 
the divided practice in some cases <sf appendicitis cntls alien 
tlo n. Tiie gynecologists, who have seen the evil, have thrown 
over the convention and practice all the methods which the 
ruses under their care require. The whole profession will have 
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lo follow suit and liberate physicians for the complete per¬ 
formance of their own responsibilities. These contentions do 
Hot question the need of specialism. This is another problem. 
One physician will make himself completely efficient in 
abdominal disease; ailothcr in diseases of the pelvis; another 
of the chest, and so on; while some will prefer diseases in 
which, if surgery is not yet applicable, the most excellent 
education of the hand will be maintained bv chemical and 
other manipulations. There is no longer place for the more 
academic 01 book-doctor, tor this integration of medicine and 
the healing of its crippling schism. Sir Clifford recommends 
the amalgamation of the Colleges of Physicians and Surgeons 
into an Academy of Medicine. 


■Joan. A. M. A. 
July iq, joio 


tom- in London includes visits to the following hosnitids- « 

Thomas s, King’s. Middlesex. Guy’s, St. Bartholomew's Tm, i 
Teiiineruiipo. Unciini _ London 


Medical Missionaries 


The important part played by physicians in missionary work 
was shown at tlic World Missionary Conference which lias 
recently taken place at Edinburgh', where it was freely 
admitted that medicine was a most powerful auxiliary to 
doctrinal teaching. Of the 5.522 Protestant regular mission¬ 
aries now at work in the world 041 men and 341. women are 
medically trained and duly qualified. There arc 550 hos¬ 
pitals and 1,024 dispensaries employed in missionary work. 
On the question of the training of medical missionaries there 
was a unanimity of opinion that the medical missionary could 
not he too highly trained in his profession. Candidates were 
adrised to take postgraduate study in such subjects as trop¬ 
ical diseases and ophthalmology. It was further suggested 
that practical experience of hospital work as a resident, either 
at home or on the field, was desirable before undertaking the 
duties of a medical mission station for the first time. 


Artificial Teeth the Cause of Death 


A curious case of death the remote result of a motor acci¬ 
dent has been the subject of a coroner’s inquest. A woman 
while cycling in December, IflOS, was knocked down and run 
over by a motor car. Her skull and clavicle were fractured. 
She was wearing a plate hearing four artificial teeth. This 
was missing from her mouth but two teeth and part of the 
plate were found in the ear. Wlmt laid become of the others 
was a mystery. She was discharged from hospital in Jan¬ 
uary, 1905, and her recovery was so complete that she married 
in the following November. But ever since the accident she 
complained of throat symptoms. Three weeks ago she 
returned to the hospital, where she died this week. The post¬ 
mortem examination showed in the esophagus the missing 
piece of the plate with the two teeth attached, fastened deep 
in the tissues by its gold hook. Bound this an abscess had 
developed which caused death. 


Ophthalmology at Oxford 


Oxford University was the first body in this country to 
grant a diploma in ophthalmology. Candidates must have 
taken courses of instruction in the university on the anatomy, 
physiology and diseases of tlie eye. Tlic course of anatomy 
and physiology extends over two months and that on diseases 
of the eye over three months. Another feature of Oxford is 
the Congress of Ophthalmic Surgeons which is held annually. 
This vear it will assemble at Keble College, July 20 to 22. 
The special feature of the congress will be operations for 
cataract and glaucoma, which will be performed by some of 
the most eminent specialists, among others,_Professor Lagrange 
of Bordeaux, Professor Holtli of Kristiania, Professor Heme 
of Kiel, and Colonel Herbert of Nottingham, who will each 
perform his own operation for glaucoma. Sir Anderson 
Critchett will operate for cataract and Major Gidney will per¬ 
form the intracapsular cataract extraction practiced by Majoi 
Smith. A-novel feature of the congress is that there mil be 
no papers and discussion, but a series of demonstrations and 
exhibitions. 


Visit of, American Surgeons to .England 


A party of the members of the American Society of Clin-. 

M. L. Hurns. 1 E * Brewer, Ellsworth Eliot L. M • 

Joseph A. Blake, ueoi„e r ■ "Ernest A. Codman. 

Hotchkiss and George Woolsev, Gwilvm a 

F. B. Lund, J. C. Munro and C A loitei'^hinson, Edward 

Davis, C. H. Frazier^ ■ Philadelphia; John 

Martin, R. H. HarteW R. Charles H. 


Temperance, National Hospital for’^iilepsy.^^SisTr 
»»»<! Sutton, kVrbutbn.;' 

f V'OO'I. Jlf. H. Patterson anil Sir Victor Horsier ore join, 
the honors at tlic respective clinics. Tlic Frimlev Sanatorium" 
fd Consumptives and the Museum of the Bora] Colle»e of Sur- 
geons will also be inspected. From London'the party mil „ 0 
to Edinburgh where they will visit the Boyal Hospital Infirm- 
«v S>ck Children and be received by Mr 

Alexis Thomson and Mr. Harold Stiles. Thence they will pro- 
ccet to Newcastle and Leeds to visit the clinics of Mr. But her- 
ford Mormon and Sir. Moymhan, and finally to Liverpool to 
the clnnc of Mr. Bobort Jones. ' 1 


PARIS LETTER 
(From Our Regular Correspondent) 

Paris, July I, 1010, 
Against Infant Mortality 

1 ho Eigne Contro hi Mortality Infantile has just held its 
first general assembly under the presidency of M. Mirman 
director of public charities and hygiene at the Ministry of the 
Intelior. Dr. Aviragnet, secretary of the society, read the 
general report, from which it appears that infants’ consulta¬ 
tions have been created within several years in 61 depart¬ 
ments and are in regular operation in more than 380 locally 
ties. Dr. Aviragnet demanded that besides commercial milk 
there should be a specially controlled milk for infants and 
invalids, as in certain foreign countries. M. Mirman delivered 
an address on the means at the disposal of the government 
to combat infant mortality. He indicated that the TliGophilc 
Roussel law, which established medical supervision over chil¬ 
dren entrusted to hired nurses, nfl'ects annually only 170,000 
children under 2 years. Since the births amount to almost 
800,000 a year a great many voung children are not under any 
medical supervision. The mortality of infants under a year 
increased in Paris from 1S8? to 1891 to 299 per thousand. 
This rate diminished between 1901 and 1905 to 156 per thou¬ 
sand. that is to say, it decreased about 50 per cent. The same 
conditions are reported in other French cities having more than 
30,000 inhabitants. In spite of this decrease infantile gastro¬ 
enteritis every year carries off tens of thousands of children. 


The Reorganization of the Hospitals 


Though France has the incontestable credit of founding char¬ 
itable institutions at a very early period, as is proved bj' the 
old hospitals such as the HOpital-Dieu at Paris, that of Lyons, 
that of Rlieims, etc., at present most of our hospital buildings 
do not meet the demands of modern medicine and surgery. 
Accordingly the municipality of Lyons has decided to construct 
a model hospital for 1,200 patients, which is to contain also all 
the clinics of the Lyons college of medicine. Before executing' 
this work the municipality sent a mission to study the German 
and Danish hospitals. M. Edouard Herriot, mayor of Lyons 
and member of the superior council of public charities, who 
beaded the mission, has just made public his impressions on 
this journey. He learned much in Germany and became con-' 
vinced of the archaic character of the French hospital organ¬ 
ization and of the necessity for its complete reform, M. 
Herriot insists particularly on the fact that scarcely any 
French hospitals have enough isolation rooms, so that it is not 
rare to see the delirium of dying patients disturbing the phys¬ 
ical and moral repose of their companions. 

It is important, moreover, that the construction of a modern 
hospital should not be left to the architect, whose main concern 
is for beauty of line. The Virchow Hospital at Berlin, where 
so much progress lias been realized, has suffered from this 
defect. The principles of construction should have been Jain 
down by tbe physicians and surgeons. If at Paris the , 
Cochin Hospital possesses to-day a perfectly organized surgica ty 
service it is because Professor Quenu was able to collaborate 
constantly in the construction of the building for tins sen ice, 
which he directs. 


A Proposed Remedy for Depopulation 

Dr. Lannelongue, a professor at the Paris co]le r' e ° f l!l 0 'J' 
cine and a senator, has just laid before the bureat of the 
senate a bill directed against depopulation. Anion t > ■ 

causes of the evil Dr. Lannelongue mentions P roio ”^ ^ ^ 
petual celibacy, late marriage, G'e ^ccsuvc V.u c 
official life the lack of testamentary liberty, t I . 

situation of the salaried official, rural emigration, etc. Th- 
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slenderness of our birth-rale does not come, as one might 
believe, from puvclv physiologic causes. Statistics show that 
sterility lms remained stationary; it amounted to 18 per emit- - 
in 1S5(], and did not exceed 17 per eent. in 1801. If the bit tit¬ 
rate has diminished, it is not because the proportion 
—'of childless families lias increased, but because the number of 
children in fecund families lias diminished. The factors of 
weakness and of decadence against which it is necessary to 
strive for the conservation of the race and the future of the 
nation are the results of a more or less voluntary and delib¬ 
erate limitation of the fertility of women which reduces the 
number of children to the minimum. 

Dr. Lannelongue proposes a whole series of measures to 
combat depopulation. In the first place be proposes to lay 
supplementary military obligations from the age of 29 on 
celibates, who. since they do not fulfil the duty which they owe 
to the state of bringing children into the world, should have 
special obligations toward the national defense, from which 
married men and the fathers of families should be free. A 
proposition which will, no doubt, be considered audacious is 
that of requiring marriage of civil officials above the age of 25. 
Dr.- Lannelongue. moreover, proposes certain pecuniary advan¬ 
tages during active service and at retirement for the benefit of 
civil employees who have not less than three living children. 
Finally, lie proposes a modification of the civil code so as to 
give the Father of a family absolute liberty in disposing of bis 
patrimony, which will have the effect of dispelling the fear, 
too frequent among parents, of having to let tlieir fortune be 
-parceled out among a great number of children. The absolute 
right of testamentary disposition would, moreover, have tlie 
advantage of habituating young people to rely on their own 
intelligence and activities for their means of existence. 

Election of Professor Roger to the Academy of Medicine 

In its session of June 2S the Acadfimie de Medecine elected a 
titular member in the section of pathologic anatomy in place 
of Dr. Malassez, who died last September. Dr. Henri Roger, 
professor of experimental pathology at the Paris college of 
medicine and physician of the Hfipital de la Charite. was 
elected. 


BERLIN LETTER 
(From Our Regular Correspondent ) 

Beblix, June 23, 1910. 


Centennial of the Berlin University 

The program for the celebration of the university centennial 
is now settled. October 10 at 0 p. m. divine service will be 
held in the cathedral, at 8 p. ru. a reception at the university 
and, following that, a torchlight procession. October 11 the 
first celebration will take place in the new aula and at noon 
there will be a banquet; October 12 a second celebration in 
_the new aula, in the afternoon a garden festival in the exposi- 
u'oa park and in the evening a “ICommers” of the student 
body in the exposition ball of the zoologic garden. 


. Sanitary Reports on German Southwest Africa 

The first report of the experiences collected in regard to 
the military^ sanitation in German Southwest Africa from 
1904 to 1907, during the Herero and Hottentot campaign is 
at hand, prepared by the commander of our defense army. 
In this report there are included communications regarding 
the sanitary corps, tiie organization of the sanitary service, 
the sanitary equipment and the aid of the sick. Among 
about .1,000 soldiers employed in the protective service, the 
military corps consisted of 922 men, of whom 187 were 
sail Italy officers. There was one physician to 120 men. Of 
o% C n’- e corps 41, or 4.7 per cent., died. Of these 

r felt ‘ u battle ,< 5 sanitary officers and 7 assistants). In 
the sanitary service on the field a field hospital was erected 
W ■ gC " lKle, ; akm S a ' Evei > t'*c erection of a division 
' M Renerally impracticable on account of the peculiar 

the wm,«£d g n"lV-' e,,d . a "S«'ed particularly those carrying 
the wounded. Clothing with corduroy and khaki gave pood 

pounds’ kTV°% d ? eao1 ’ J° 0t “Hier was^about 52 
LTV- 0 v " * foo< * was o(ton unsatisfactory. Many 
cases of scurvy necessitated the issue of chocolate fruit prices 
citric acid and condensed milk. Alcohol was often neces”arv 
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drinking water. Among tlie prisoners, a total of 15,000 
Hercrbs and 0,000 Hottentots, infectious diseases were rife, 
especially dysentery, typhoid and syphilis (in the prison at 
Kuribid 70 per cent, were syphilitic) and formed a constant 
danger to the troops. The care of the sick was the source of 
great difficulties; severely wounded patients with high fever 
had often to be transported on horses to which they were 
hound with thongs. It was necessary for the severely sick 
to remain often for days and weeks in ox carts. 

Personal 

Professor Krei.t has unexpectedly declined the call to Leipsie 
as successor of Ctirsclimami. It is confidently to be expected 
that at the next vacancy in a large university city (which may 
be Munich) Krchl will again be taken into consideration as the 
suitable successor. 

Professor Diiderlein of Munich has received a call for the 
position of Professor Olshausen. Diiderlein was, as I have 
reported to you a few weeks ago, formerly on the appointment 
list of the faculty of the university of this city. It is doubtful 
whether he will accept the call; this depends on tlie action of 
the Munich authorities in providing tlie new building which lie 
desivas fov his clinic. The Munich medical faculty has addressed 
a petition to the ministry to this effect and also the students 
made a visit to the department asking that Doderlein be 
retained in the university. It is to be expected that the 
Bavarian government will accept the ultimatum of Doderlein, 
and that the latter will remain in Munich. In that case the 
Prussian government will probably' call Professor Hofmeier of 
Wurzburg whom the faculty of the Berlin university nom¬ 
inated to the first place after the refusal of Kronig. As suc¬ 
cessor of the recently deceased Professor Zuckerkandl of 
Vienna, Professor Rabl of Leipsie was chosen, but declined. 

Meeting of Tuberculosis Physicians in Carlsruhe 

Early in June the seventh convention of the German tuber¬ 
culosis physicians occurred at Carlsruhe and the proceedings 
were interesting with reference to tlie diagnosis, prophylaxis, 
and treatment of tuberculosis. Professor Feer, director of tlie 
Heidelberg pediatric clinic, reported liis experience with the 
cutaneous and ocular tuberculin test; 2,000 children in his 
clinic were submitted to the von Pirquet test, in 80.7 per cent, 
of whom there was no suspicion of tuberculosis, in 4.8 per cent, 
there was suspicion, and 8.5 per cent, were clinically evidently 
tuberculous. In the first six months of life. 1.7 per cent, 
reacted positively, in the second six months, 7.3 per cent. Of 
1,732 non-suspects none reacted positively up to six months of 
age: from six to twelve months, 3.4 per cent.; 1 to 2 years, 0 
per cent.; 2 to 3 years. 11 per cent.; 3 to 5 years, 17 per cent.; 
5 to 7 years, 22 per cent.; 7 to 10 years, 29 per cent.; 10 to 15 
years. 38 per cent. According to Feer, the Pirquet test is spe¬ 
cific, but with a very irritable skin the reaction may be simu¬ 
lated. In many eases of inactive tuberculosis, especially in 
children over 5 years of age. the reaction was positive at the 
second trial. Active tuberculosis very seldom gives a negative 
result with the cutaneous test. Feer never observed injurious 
eflects. The positive result loses its value after the third to 
fourth year of life as it often occurs in tlie inactive form. On 
the other band, the negative result is very significant. The 
ocular test was applied in 271 cases, only a single instillation 
of a drop of 1 per cent, of old tuberculin being made. Of 253 
clinically tuberculous women a positive reaction was found in 
22 per cent, of the 92 who showed a positive result by the 
Pirquet test. In 5 of the 101 positive ocular reactions severe 
conjunctivitis was observed. Dr. Roeplte of Melsnngen recom¬ 
mends an ambulant tuberculin treatment for patients after tlie 
usually too short sanatorium treatment. In bis opinion the 
tuberculin preparations afford tlie only specifically active reme¬ 
dies. He recommends the gradually progressive method avoid¬ 
ing reactions as far as possible. In this way the occupation is 
as a rule not disturbed. Dr. Koppert in the* sanatorium treat¬ 
ment favors rest and protection for tlie patients at first, espe¬ 
cially by treatment in recumbency, but later lie introduces 
systematic exercises for the increase of the resisting power and 
self-confidence of the patient. By confinement to bed a 
weakening of tlie entire musculature of the bodv is easilv 
produced: this inconvenience is mitigated or removed by walk¬ 
ing exercises, systematic muscular work. etc. The period of 
employment must not exceed 2 to 4 hours daily. Dr. .Timber 
also recommends a systematic employment in the nonuHr 
sanatoria, especially by garden work and agricultural labor 
and by housework for women. Professor Starck (Carlsruhe) 
treated the subject of tuberculosis and pregnanev Amoim 
about 05.000 pregnant women 1.0 per cent, were found*tuber" 
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culous. TTero. however, 
attracted attention and 
symptoms, so that it mav 


only severe cases appear to have 
the mild cases presented no striking 
. H> concluded that very light cases 
are little influenced by pregnancy, lie found in his material 
that about one-fourth of all the eases of tuberculous pregnant 
women first showed evident symptoms during pregimncv. 
frcvcrc forms become aggravated in the course of a preminnev 
without exception, but mild forms often bear it remarks bl‘v 
well, although the prognosis must always he uncertain. P,ii- 
inomiry tuberculosis com]>Iicatcd by laryngeal tuberculosis dur- 
lng pregnancy render the prognosis stili more unfavorable. As 
io tho influence of tuberculosis on the pregnane v, it appears 
that in general abortions are not more common than 
among non-tuberculous women. Premature birth occurs, how- 
ever, oftonev in eases of severe tuberculosis. The influence of 
the mother's tuber 
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the mother's tuberculosis on (he fetus may he exerted in three 
ways, by intrauterine infection (which is very rare), l»y the 
weakened constitution of the prematurely horn child, and in¬ 
die inherited predisposition. The therapy of tuberculous 


day 25, infants 18, or total deaths 15, infants 11 The „i • , 
cause of this high death rate is universally considered to be 
improper environment, care and feeding. Both Filipino and 
An mean physicians are actively engaged in con.baC su 
a disproportionate mortality of babies. An.oim the Ifilm 
pi ivsician.s Dr. Calderon, recent delegate to the’lnternationaf- 
Congress of Tuberculosis at Washington, is the most actively 
engaged in this work. The Bureau of Health and the Manila 
Medina) Society are also lending their aid. Appeals are fre¬ 
quently made through the daily press and die public are quite 
well aware of the condition of affairs. This, however, is of noW- 
ticular significance to the vast majority of Filipinos, who are 
quite accustomed to it. In fact in the old da vs before Ameri¬ 
can. sanitation was established the death-rate 
babies 


pregnancy is essentially prophylactic. Tuberculous girls must 
be warned against marriage. After recovery from tubercu¬ 
losis permission to marry must be granted only after the 
expiration of from two to three years. When tuberculosis 
occurs in a married woman, conception must be prevented if 
possible. Starch does not advise the induction of premature 
labor in a tuberculous pregnant woman, because he considers it 
as injurious for the tuberculous patient as delivery at full 
term. On the other hand, the earliest possible abortion lias a 
favorable influence on tho course of the tuberculosis. The 
complication with laryngeal tuberculosis is.an unconditional 
indication for abortion in the first few months. 


VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, June 23, 1910. 


The Tuberculous Patient and the Austrian Law 


The increasing vigilance with which the public is watching 
the spread and prevention of tuberculosis lias caused a physi¬ 
cian to compile the present regulations of the Austrian law. 
in regard to tuberculosis. .The law justifies the breaking of an 
engagement of marriage by either party if the other is found 
out to suffer from active tuberculosis. If, however, tuber¬ 
culosis becomes manifest or recognized only after the wed¬ 
ding the marriage is valid. On the principle that damages 
can be claimed from the party responsible for the loss, 
landlords are entitled to have tiie fiat from which a tuber¬ 
culous patient has moved disinfected at the expense of the 
patient. Public spitting may be, and lias been prohibited, and 
a fine, sometimes very high, may be imposed if the law is 
transgressed. Private" corporations have sometimes obtained 
damages on this ground. Children suffering from tuberculosis 
are not allowed to visit public schools, except for examinations. 
A movement is now on foot to establish special classes. for 
tuberculous children, in spite of medical remonstrations 
against the necessity of keeping such children in school at all. 
A tuberculous teacher is strictly forbidden to continue his 
occupation. A tuberculous prisoner may claim postponement 
of 'his term of imprisonment, and a recruit is entitled to a 
leave of one to three years, or, if after his twenty-fourth year, 
he still is suffering from demonstrable illness, lie has to be 
dismissed. Interesting disputes under the claim of workmen’s 
compensation have been brought to the courts when laboie 
have contracted the disease while engaged in certain kinds of 
work under conditions favorable to infection. As a rule, the 
attitude of the courts of law is not very favorable in this 
respect to the employed persons. The attempt has been made, 
but as yet unsuccessfully, to make tuberculosis a notifiable dis¬ 
ease, according to the terms of the public health bill now 
under consideration, and to provide that m order to obtain 
the marriage license, both parties shall produce a certificate ot 
health, especially of freedom from tuberculosis Tins sum¬ 
mary of legal provisions bearing on disease is. of com so, not 
exhaustive, but only those that are most likely to occur in 
every-dav life. 

MANILA LETTER 

(From Our Regular Correspondent) 

Manila, May 31, 1910- 


.. -.- among the 

was. i) we can trust the meager statistics available 
and the memory of the oldest residents,-even much creator 
than it, is lo-day. Most of Hie burden of this work naturally 
falls on the Americans and the few more intelligent Filipinos- 
since, for reasons stated above, the great mass of the popula¬ 
tion can hardly be expected to aid, and the foreign residents 
(English, German and Spanish) who remain more or less 
segregated and who as a rule have no interest in the welfare 
of the islands except in a commercial sense, have not proved 
very charitable. 

If the vital statistics of the Bureau of Health of the Philip¬ 
pine Islands be studied it wiJJ be seen that, but for the great 
mortality of infants and children, the health of Manila will 
compare favorably with that of any American city of like siztu. 
There are fewer deaths from pneumonia, diabetes, typhoid and 
heart disease than is the rule in American cities‘of 250.000 
inhabitants. The sanitary conditions are excellent. Pure 
water is to be had at a slight cost and the climatic conditions 
arc. never excessive. In view of these conditions the medical 
profession of Manila has set itself to the task of looking into 
the conditions obtaining in the borne of the average Filipino 
mother and to'ascertain the cause for such a high death-rate 
among the babies. 

Accordingly the American Association for Study and Pre¬ 
vention of Infant Mortality was organized and held its first 
meeting last November. At the close of the four days’ session 
resolutions were adopted stating that the present high rate of 
infant mortality is due to inherent debility or disease, im¬ 
proper environment and care, improper feeding and com¬ 
municable diseases, and is to a high degree preventable; that 
the breast feeding of infants is, when possible, the only proper 
method; that the reporting of nil communicable diseases, espe¬ 
cially of those commonest in society, to health boards, should 
be compulsory; and tlmt the scientific instruction of the 
young in practical hygiene and sanitation, and of mothers in 
the care and rearing of infants is an important duty resting 
chiefly on physicians, sociologists, school authorities anti 
boards of health. The Bureau of Health and prominent native 
physicians and many Americans have been making efforts to 
supply proper nourishment in the homes of the classes through 
the Gota de Leehe. an organization which is taking charge of 
most of the charities for the relief of the babies. 


Infant Mortality 


Inspection of Meats 

The Bureau of Health and the Bureau of Agriculture have 
recently joined'forces in instituting a rigid inspection of all 
meats "entering Manila from a foreign country. The two 
bureaus are to cooperate in this inspection and the Bureau ot 
Science lias offered to analyze any suspicions specimens sent to 
it bv the meat inspectors. Live animals shipped into tno 
islands for food are also subjected to a rigid inspection before 
beiim allowed to land and are held in quarantine on the lease 
provocation. Thus by a system of double inspection, one 

abroad and one before landing, sound meat is pract c. . 
assured the people of Manila. 

Meeting of Far Eastern Association of Tropical Medicine __ ^ 

The first biennial meeting of the Far Eastern Association of 
Tropical Medicine was held at Manila. P. I., fie first i eek 
Anvil. [As noted in The Journal, May 18 ,-En.] T1 e con 
gress was attended by seventy six medical raen^enga d l jM 
fessional work in the far east, including the f ls 

from the governments of India, Ceylon, Siam, a • t ’ 
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The general run-of the papers was good and most of them were 
of a high standard. 

Among those of more than a local or more than a 
tropical interest may be mentioned one by Dr. S. Purdy of 
Auckland, New Zealand, on “Plies and Fleas as Factors in the 
'Dissemination of Disease." From his experience in India and 
Egypt he is led to place particular emphasis on the danger of 
flies, especially in disseminating cholera and typhoid fever, 
lie spoke favorably of the effects of petroleum in killing flies 
in the larval stage. _ . 

Iii connection with the subject of the notification of 
diseases in Manila a valuable paper was read by Dr. Mae- 
lachlan of the Bureau of Health and Dr. Andrews of_ the 
Bureau of Science, entitled “Studies in Infantile Mortality. 

It was a record of a verification of the causes of death as 
registered at the ordinary registry offices. The deaths of 
ninety-two infants under one year of age were verified, as to 
the cause of death, by post-mortem examination. It was' 
found that out of the ninety-two cases, taken at random, 47 
per cent, were due to infantile beriberi. Despite any doubt as 
to the validity of the diagnosis in any of these cases, it would 
still seem evident from the statistics furnished that the 
greater portion of the deaths of infants in Manila, as in most 
of the cities of Siam, India. Japan, etc., is due to digestive 
troubles arising from improper feeding. It was further shown 
that the deaths of children under 1 year in the Philippines 
amounts to 48.8 per cent, of the total deaths recorded. 

The largest attendance occurred on Friday, when the 
'"subject of beriberi was brought up for discussion. This is 
a topic of widespread medical interest in the far East, espe¬ 
cially in the tropics. Papers were read on “The Cause of 
Beriberi,” by Dr. J. de Ilaan, delegate from Netherlands, 
India, and Dr. II. Fraser, delegate from the Federated Malay 
States; on “Beriberi in Siam,” by Dr. I-Iighet, delegate from 
the Government of Siam; on “Food and Metabolism in Beri¬ 
beri.” by Dr. Hans Aron; and on “The Etiology of Beriberi,” 
by Dr. E. Musgrave of the Bureau of Science! An interesting 
point about these papers is that from each of those districts 
evidence was brought forward to show that beriberi is closely 
associated with the continuous consumption of white polished 
rice as the staple article of diet. In reviewing past work on 
beriberi, Dr. de Haan showed that the idea of this disease 
being caused by a bacterium is untenable, that it is a food 
disease, and that in Netherlands, India, it had been found 
that it could be kept very much in abeyance by adding to 
the white rice diet a form of green pea which is called 
“Katclmng idj-ju.” The indications are that unpolished rice or 
rice milled by the native crude method does not give rise to 
beriberi. The explanation is, that in polishing rice the outer¬ 
most layer of cells, which contain most of the fat and phos¬ 
phorus. is polished off and it is the lack of these constituents 
which gives rise to beriberi. 

At the concluding meeting of the association, Dr. Clark, 
_"'bo is the Medical Officer of Health of Hongkong, ex¬ 
tended a cordial invitation from the government of Hongkong 
to the Far Eastern Association of Tropical Medicine to meet 
there in 1D12. The invitation was endorsed not only by the 
government but also by the British colonial office. The asso¬ 
ciation accepted the invitation with acclamation. Dr. Atkin¬ 
son of Hongkong was elected president. The following vice- 
presidents were elected: Sir A. Perrv (Colombo), Dr. de Haan 
(Netherlands, India), Dr. Ellis (Straits Settlements), Dr. 
Highet (Siam), and Dr. Shibayama (Japan). 


Miscellany 

Cardiac and Respiratory Failure Associated with Engor 
ment of the Thyroid.—In a discussion on lymphatism (Pi 
-hoy. Soc. Med., March, 1010) Mr. Carter Braine reporter 
case of cardiac and respiratory failure, during an operat 
for the removal of an abdominal tumor. The fail 
seemed to be due to an engorgement of the thyroid gla 
Which previous to the operation had seemed to be normal 7 
patient was an emaciated woman, aged 24, extremely nerv 
and with a rapid pulse. Ethyl ehlorid followed bv ether i 
used. The patient was placed in the Trendelenburg posit 
anu the abdomen opened. The operator requested that 
patient be relaxed a little further on account of rimditv 
the recti; at this time the pupils were dilated amfa lie 
lellex was present. On pushing the anesthesia a little furt 


tile pulse became feeble, the pupils were still very large and a 
doubtful corneal reflex was present. There had been no trac¬ 
tion on the abdominal contents. Respirations became very 
shallow; the anesthetic was stopped and chest compressions 
employed to assist respiration. Breathing ceased, however. 
There had been no cyanosis, no stertor; the color was ash- 
grey and the pulse imperceptible at the wrist. Artificial 
respiration and oxygen were employed and persevered in, 
although the patient was considered by all present to be dead. 
The tongue was well forward and had given no trouble. It 
was then noticed that the thyroid was swollen, the two lateral 
lobes anil the isthmus being well-marked. The anesthetist 
was absolutely certain that this swelling was not present 
before the anesthetic was commenced. The patient had been 
removed to the floor to facilitate the emplo}-nient of artificial 
respiration. Believing that the inability to restore the respira¬ 
tion might be due to the swelling of the gland the head was 
raised from the floor and slightly flexed on the sternum and 
artificial respiration continued in this position. In a few min¬ 
utes tiie pupils commenced to contract, a thready pulse 
returned, and respiration became reestablished. Strychnin was 
given, the patient placed on the table and the operation com¬ 
pleted under light anesthesia with the patient in the horizon¬ 
tal position. The patient was returned to her bed with color 
and pulse good and no trace of the swelling of the thyroid 
could be discovered. Though perhaps rare, this possibility 
should be kept in mind in respiratory and cardiac .failure dur¬ 
ing anesthesia, and it should be borne in mind that in status 
lymphaticus the thymus might also become engorged, giving 
rise to reflex cardiac inhibition or respiratory stasis. 

Variation in the Inherent Phagocytic Power of Leucocytes. 
—The opsonic index, according to E. E. Glynn and G. L. Cox 
( Jour. Path, and Bacteriol., 190!), xiv, 90), as determined by 
the Wright technic, does not necessarily represent the true 
index of the power of pbngocytic response of the blood of any 
given individual. In determining the opsonic index of a given 
patient’s blood, Wright and his school do not take into account 
the possibility that there may be differences in the phagocytic 
power of various strains of leucocytes, as well as in tlie differ¬ 
ent types of leucocytes themselves. Wright himself said, “It 
clearly emerges that the phagocytic count is uninfluenced by 
the corpuscle employed. ... It will make it clear that we 
may take the opsonic index of any blood as an index of tlie 
patient’s power of phagocytic response.” From their observa¬ 
tions on human beings, Glynn and Cox are led to take excep¬ 
tions to tiiis doctrine. They find that both serum and leuco¬ 
cytes are subject to change, so that both must be taken into 
consideration in estimating tlie extent of phagocytosis of a 
given blood. They claim to have shown that “there may be a 
marked and often very constant difference in tlie phagocvtic 
capacity of various strains of polymorphonuclear leucocytes. 
These differences may be apparent not only in pathologic 
blood, but also in normal blood. The opsonic index does not 
necessarily coincide with tlie index obtained by mixing a per¬ 
son’s own leucocytes with his own serum. The extent of the 
phagocytosis obtained when washed leucocytes and serum 
from the same individual are incubated together can he cor¬ 
rectly estimated by separately measuring the proportions due 
to the serum and washed leucocytes respectively. The inher¬ 
ent phagocytic power of the leucocytes of different individuals 
towards bacteria may tend to be constantly below a given 
standard, not only in disease but to a lesser extent in health. 
The phagocytic power of different leucocytes is subject to 
variations in the same individual whielf are at least as marked 
as those in the amount of opsonin (in undiluted serum) but 
there is no evidence that the variations are specific in the 
uninfected.” 

Mission Hospital Patients in Turkey.—Dr. C. D. Usslier. a 
medical missionary in Van, Turkey, writes that people in 
America would undoubtedly flee the dispensary connected 
with his hospital if they should see the patients. He savs- 
“Picture them brought in among the crowd; smallpox cases iii 
every stage, papules, vesicles, pustules and scabs; famine 
scarlet fever, diphtheria, measles and whooping-cough. If yo ,’ 
talk to the friends about microbes and infection, many either 
look at you nonplussed or assure you that there'are no 



234 


DEATHS 


Jocn. A. JI. A 
Jt-’tr 1G. 1910 


microbes on them. tliov bad n bath n month or two nco or 
'last, Easter.' Those whose friends arc able to care for them 
properly arc sent homo and those most needy are sent to the 
hospital if there is room for them. Yes. snmlipox. scarlet fever. 
t\pints, typhoid, and all arc sent to oar one and only hospital, 
and it takes much labor and expense in washing, bathing and 
disinfecting to prevent infection of others.” The hospital is a 
tin co-story building. 50 by d) feet, with four general wards 
and nine private wards, one of which with two beds is used for 
contagious diseases when cases are few. ' 

Cradling in Treatment of Strangulated Hernia.—In a com¬ 
munication in the Prot/n\s Medical, March lb, 1010. M.'de la 
Roquettc refers to a ease recently reported in which strangu- 
lated eventration became spontaneously reduced as the patient’s 
head was kept constantly lower than the pelvis, He then 
reports a case from his own experience in which an irreducible 
. strangulated hernia gave rise to such threatening symptoms 
that the patient was taken at once to the nearest hospital, 
but this was miles away and the patient had to be carried 
down in the native (Chinese) litter which is suspended at the 
head and foot from the center of a crossbar borne on the 
shoulders of two men. The continuous swaying resulted in 
the spontaneous reduction of the hernia in this ease, and he 
suggests that, some such cradling device might be systemat¬ 
ically applied in treatment of strangulated hernia. 

Aneurism of the Vertebral Artery and Celiac Axis.—A man, 
aged 57. had complained of neuralgic headache at intervals for 
six years (Longcope: Prop. Path. Poo.. Philadelphia. February. 
1010). Six days before admission to hospital the pain became 
worse and tbe patient fell unconscious, remaining so for thirty 
minutes. When he recovered consciousness his right foot was 
paralyzed, and on admission to the hospital lie had fever, 
retraction of the head, paralysis of the right foot and delirium. 
Six lumbar punctures were performed and pure blood was 
obtained each time. The patient died of pneumonia. Autopsy 
revealed a ruptured aneurism of the vertebral artery. In the 
celiac axis there was a nodule which was thought to be a 
thrombus, but which when dissected away was found to be a 
true dissecting aneurism. 


Marriages 


Edward Patera. M.D., to Miss Jane Smyth, both of -Chi¬ 
cago, July 2. 

Joseph Isaac Kemler, M.D., to Miss Rebecca Maclit, at 
Baltimore, June 29. • 

J. Pace Stroxg. M.D., to Bliss Camilla Lucille Gordon, at 
Baltimore, June 29. 

William Harris, M.D., to Miss Julia L. Shrotz, both of 


hiladelplua, June 28. 

Joins' A. C. Tull. M.D., Atlantic City. N. J.. to Miss Lyons 
t Guelph. Canada, recently. 

Walter F. Xuzuh. M.D., Spokane, Wash., to Miss Martha 
ilian of Baraboo. Wis., June 23. 

Thomas G. McLix, M.D.. to Miss Nona E. Inskeep, both of 
airfield, Ill., at Chicago. June 24. 

Franiclix Harold Crail, M.D.. East Las Vegas, N. M., to 
liss Laura Ha Dork of Denver, June 28. 

Luther Gould Dearborn, Jr., M.D., Derry, N. H., to Miss 
melia Fit eh of Cambridge, Mass., June 8. 

Moses P. Rucker. M.D.. Bedford City^Va., to Miss Mary P. 
Villiams of Fredericksburg. Va., June 27. 

William Richard Arthur, M.D., Greene, Iowa, to Miss 
-lazel Claire Loomis of Des Monies. June 30. 

Kuxo Herbert Struck, M.D Davenport Iowa, to Miss 
S-ornia Little Petersen of Iowa City. June 23. 

• Farquhard Campbell, M.D., to Miss Maude Barbour, both 
if Kansas City, Kan., at Leavenworth, Ivan., Jun« -•>• 

Tfsse Newton Hill, M.D., Osawatonue, Ivan, to Miss 

Minnie Grace Tvinman of Pleasant Hill, Mo., June 23. 

Minnie c , f . ««oula Mont., to Miss Sabra 


Deaths. 

Henry Harris Aubrey Beach, M.D. Harvard Medical School 
Boston, ISOS; a member of the Massachusetts Medical Society- 
Boston Society for Medical Science, the Society for Medical 
Improvement, and the Society for Medical Observation: for- ' 
merly demonstrator of anatomy and instructor and lecturer on 
surgery in Harvard Medical School; for two years associate 
editor of the Boston Medical and Surgical Journal; died at his 
home, June 2S, aged 00. 

Clement Bloch, M.D. University of Koenigsberg, Germany, 
1S00; a member of the German Medical Society; for five years 
head physician of the Montcfiore Home; visiting physician to 
the Polyclinic Hospital and Mount Sinai Hospital, and plivsi- 
cmn to Sydenham Hospital. New York City; died at his home 
m that city, July 3, from heart disease, aged 40. 

• Charles Zellhoefer, M.D. New York University Medical Col¬ 
lege. New York City. 1873; a member of the Medical Society 
of the State of New York; consulting physician to the German, 
Eastern District and St. Catharine’s Hospitals. Brooklyn; died 
at his home. June 30, from heart disease, aged 03. 

George Glick, M.D. Eclectic Medical Institute, Cincinnati, 
Ohio. 1849: for many years president of the First National 
Bank, ex-postmaster, member of the city council and school 
board of Marshalltown. Iowa; died at the home of his daugh¬ 
ter in Chicago. June 20. from paresis, aged S3. 

Edward Jerome Page, M.D. Louisville (Ivy.) Medical College, 
1874; Jefferson Medical College, 1S83: a member of the Oregoir- 
State Medical Association, and the Southern Oregon Medical 
Association: president of the Commercial Bank of Oakland; 
died at his home in that city, July 1, aged 60. 

Alfred Willard Southgate, M.D. Harvard Medical School, 
Boston, 1905: a member of the Massachusetts Medical Society; 
a member of the staff, and for two years house surgeon of the 
-City Hospital. Worcester; died in that institution, June 25, 
from tuberculosis, aged 31. 

Charles B. Richmond, M.D. Northwestern University Medical 
School, Chicago. 1878; a member of the American Medical 
Association; for thirty years a resident of Colorado and 
twenty-one years a practitioner of Denver; died at his home in 
that city, July 1, aged 50. 

Simon B. Beer, M.D. Eclectic Medical Institute, Cincinnati. 
Ohio, 1S74; of Fairview. Ill.: served in the One Hundred and 
Third and Thirty-sixth Illinois Infantry throughout the Civil 
War; died in a hospital in Peoria, June 23, following an opera¬ 
tion, aged 72. 

James Robertson Ely, M.D. University of Louisville (Ivy.) 
Medical Department, 1S59: a member of the Kentucky State 
Medical Association: formerly of Frankfort, Ky.; died at the 
home of his son-in-law in Tryon, N. C., June 10, from sepsis, 
aged 74. 

Daniel A. Sheffield, M.D. Northwestern University Medical 
School, Chicago, IS07; Rush Medical College, Chicago, 188.(1;-- 
formerly of Apple River. Ill; died at the home of his daughter 
in Laniont, Iowa, June 25. aged about SO. 

Joseph F. Koerper, M.D. Philadelphia College of Medicine 
and Surgery, 1S52; a member of the Medical Society of the 
State of Pennsylvania: died at his home in Philadelphia, 
March IS, from senile debility, aged 79. 

Joseph Hark, M.D. Franklin Medical College, Philadelphia, 
1848; a retired practitioner of Bethlehem, Pa.; died at the 
home of his grandson in Bethlehem, June IS, from fatty 
degeneration of the heart, aged 91. 

Addison Norvel Nuclcols, M.D. Medical College of Virginia, 
Richmond, 1870; a Confederate veteran; a resident of Dan - 
ville, Va., until two years ago;.died at Ins home in Lynchotn B , 
June 9. from apoplexy, aged 00. . ... 

Robert Edward Emmett Burke, M.D. University of Louisville 
<Kv.) Medical Department, 2905; formerly intern at the LvL} 
Hospital, Louisville, Ivy.: died at Lis home m that city, June 
28, from tonsilitis, aged 20. ' 

Edwin Drake Van Deventer, M.D. Missouri Medical Col! e r . , 
of rmiis 1SS2 • a member of the Missouri State Medical - 5 
SttoTof SdoJl! Mo.; struck ...d killed by . CI» S « 

& Alton train, July 4, aged ol. roller, 

John Philip Harrell, M.D. Keokuk: (Iowa)|M« cal CoUo„, 
1892; a member of the Iowa State Me<j'e a ^ j'„ 

city physician of Burlington, Iowa; died at Me .1 I 

U WilfemLoMeM Johnson M D Albany UN Y.) 

S5 ISSSZi” »*- 

chronic gastritis, aged GG. 
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Charles DeWitt Early, M.D.' Rush Medical College, Chicago. 
]!)01; formerly county physician at Peoria County, Illinois; 
died suddenly while seated in n chair nt the Elks’ Club, 
Peoria, July 5. aged 32. 

Walter William Snyder, M.D. Starling Medical College. Co- 
/" ‘"lumbus. Ohio. 1001; a member of the Ohio State Medical 
Association; was found dead at his home in London. Ohio. 
June 20, aged 34. 

Clarence Roberts Campbell. M.D. College of Physicians and 
Surgeons, Baltimore, 1000; of New Bedford. Mass.; died at the 
home of his brother in Frovincelown. Mass., June 10. from 
pneumonia. 

Donald Alex. McDonald, M.D. University of Michigan. De¬ 
partment of Medicine and Surgery. 1S70: of Detroit. Mich.; 
died in Rochester, Minn,, May 20. from gastric ulcer, aged 30.. 

Charles L. Sonnemann, M.D. Northwestern University Med¬ 
ical School, Chicago. 1S04; of Milwaukee. IVis.; died at the 
home of ids brother-in-law, June 23, of nephritis, aged 41. 

Richard Joseph Nunn, M.D. Savannah (Ga.) Medical College. 
1854; a member of the Medical Association of Georgia; a Con¬ 
federate veteran; died at Savannah, Ga.. June 30, aged 70. 

Frank B. Dodge, M.D. College of Physicians and Surgeons. 
Baltimore, 18S0; a resident of Mount Morris, N. Y.. for 
twenty-eight years: died at Fresno, Cal.. June 22, aged 70. 

Benjamin Franklin Daniel, M.D. Atlanta (Ga.) Medical Col¬ 
lege, 1887; formerly of Union Point, Ga.; died at his home in 
-Decatur. Ga., June 27. from tuberculosis, aged Oft. 

John Waters Deshon, M.D. Bellevue Hospital Medical College, 
New York City, 1801; formerly of Little Rock. Ark.; died at 
Tulsa, Okla.. July 3, from heart disease, aged 57. 

John Whitehead Seidell, M.D. Atlanta (Ga.) College of 
Physicians and Surgeons, 1007; died at his home in Nichols. 
Fla.. June 10. from typhoid fever, aged 28. 

David Findley (license, Iowa, 1S80) ; a practitioner of Cass 
County, Iowa, for forty-seven years; died at ins home in 
Atlantic, June 2S, from senility, aged SO. 

Oliver K. Caldwell, M.D. Memphis (Tenn.) Hospital Medical 
College. 1882; a veteran of the Civil War; died at his home in 
West Paris, Texas, June 28, aged 78. 

Thomas M. Young, M.D. Chicago Homeopathic Medical Col¬ 
lege. 1880: a veteran of the Civil War; died at his home in 
Seattle, Wash.. July 1, aged GS. 

John B. Heck, M.D. Louisville (Kv.) Medical College, 1S74; 
formerly postmaster of Dayton. N. M.; died at his home in 
that place, recently, aged 00. 

Sebastian Cabot Lewis, a resident of Kerens, Texas, for 
twenty-two years; died at that place. June 21, from senile 
debility, aged 91, 

Samuel H. Decker (license, Pa., 1891) ; formerly of Benezett, 
la.; died at his home in Kersey. Pa., April 7, from pneumonia, 
'S-S «}. about G5. _ 1 

Elizabeth Short, M.D. Woman’s Medical College, Kansas 
City, Mo.. 1898; died at her home in Kansas City, Julv 1. 
aged 44. J 

Sylvamm F Heath, M.D. Harvard Medical School. Boston. 
1800; died at his home m Gilman, Ill.; June 1G, aged 71. 


Pharmacology 


pliate and to 0.032 gm. [}/■> grain) of sodium arsenate (five 
times the official dose). It is thus seen that the. proportions of 
the two chief ingredients in the salt arc such that an efficient 
dose of f|uinin cannot be given in this form without introducing 
a dangerous amount of arsenic. As it does not appear that this 
preparation possesses any properties that might not be found 
in a mixture of quinin salts and various preparations of 
arsenic, and ns it has no advantage over other forms of arsenic 
now available there is no reason for including it among un¬ 
official non-pioprietary remedies. Attempts to substitute it 
for other quinin salts would be likely to lead to overdosing with 
arsenic. 


THE DEADLY HEADACHE POWDER 
Two Widely Advertised Nostrums Ada to Their Mortuary Lists 

Yet another death is recorded from the use of the deadly 
•‘headache powder.” According to the reports, Mrs. Lena Shep- 
land. Hastings. Neb., having a headache, took a dose of bromo- 
seltzev; this not giving the desired relief, she also took a dose 
of antikumnia. An hour later she was dead from heart 
failure induced by these heart-depressing nostrums. 

The Wasting* Dail;i Tribune in reporting this case demon¬ 
strates the change that the daily press has undergone in the 
past five M ils. Not only do the names of the nostrums 
appear in tl.e report hut also in large type in the heading. 
This seems to show that the Proprietary Association of 
America is losing its grip on the press. Five years ago it 
would have been hard to find a paper that, would have dared to 
give a nostrum such unenviable notoriety as this Nebraska 
paper forces on bromo-seltzer and antikamnia. 

- / 

RADAM’S MICROBE KILLER 

A correspondent asks for information concerning “Radam’s 
Microbe Killer.” as he lias a patient with cancer whose family 
are strongly urging the use of this nostrum. 

“Radam’s Microbe Killer” was shown up by Mr. Adams in 
his “Great American Fraud” series and also in the report of the 
Australia Royal Commission. This nostrum had a great vogue 
some years ago and then seemed to drop out of notice; appar¬ 
ently, however, it has been revived recently and is being 
pushed vigorously, especially in New York City and on the 
Pacific coast. A few months ago the federal government seized 
a consignment of this preparation (see The Jour?,-at.. May 14, 
1910) and served notice on the firm in whose possession it was 
found. The court decided that the product shouldbe destroyed 
and that the firm in question shall pay all the costs of the pro¬ 
ceedings. The "Notice of Judgment” published by the govern¬ 
ment did not give in detail the results of the government 
analysis, but application to the Department of Agriculture 
regarding the composition of this nostrum brought the follow¬ 
ing letter: 

“The acting secretary has officially authorized giving you the 
information relative to the composition of 'Radam’s Microbe 
Killer.’ The results are as follows: 


QUININ ARSENATE REFUSED RECOGNITION 
Report of the Council on Pharmacy and Chemistry 
The advisability of admitting quinin arsenate as a non-nr 
r ‘; r , S,t,, . e to , X<w a,,<1 Nonofiicial Remedies was taken t 
to, eons,deration by the Connell and the product was reforn 
o n committee on chemistry. This committee recommend. 
• ie opinion of the staff of clinical consultants should I 

SS, 2“• —- “7 

’’ * Pcckxer, Secretary. 

Qmmn arsenate is the secondary quinin salt of arsenic aci 

”, C0, fT iW Cent ° f " U ’ m ™ ,: 'Lv arsenic and Go per cer 
of anhydrous qmnm. 0.1 gm . (U:, , ' 

lent to approximate!v -092 gm. (l'V" 0 !rMn I of 

= * m -V-u grains) of quinin sn 


‘‘Sulphuric- acid . 0.59 per cent. 

“Sulphurous acid . O.OIG per cent. 

“Inoraanic matter (asli). 0.013 per cent. 

“Water by difTerenre .90.3S1 per cent. 

“The above clearly shows that ‘Radam’s Microbe Killer’ is a 
mixture of sulphuric acid and sulphurous acid dissolved in 
ordinary hydrant water. It is quite possible that the sulphuric 
acid may have been present in part as sulphurous acid.” 


A REDISCOVERY 

Fifteen years ago The Journal ceased to carry the adver¬ 
tisement of antikamnia; ten years ago it called attention to 
the fact that this nostrum was being advertised to the Jaitv 
hv means of circular letters; since that time it has persist¬ 
ently exposed the devious ways in which the exploiters of thi- 
dangerous ponder have humbugged the medical profession and 
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<he public. Some oilier medical journals, notably the M alien! 
V'orhl, have enlightened their readers' on the same subject. 
It can hardly be said, therefore, that the medical profession 
was unaware of the "heads 1 win, tails you lose” policy of the 
Antikamnia Chemical Company. 

Apparently, however, our friends the druggists, were un¬ 
aware of the machinations of the Antikamnia people. This, at 
least,, is what we arc led to believe by a letter which has 
recently been sent to physicians by the committee on the 
U. S. P. and N. F. propaganda of the Chicago branch of the 
National Association of Retail Druggists. With its own let¬ 
ters calling attention to the way in which physicians have 
been made the eatspaw of the proprietary interests, this com¬ 
mittee sends a facsimile letter of the "Do-you-sutTer-pain?” 
letter which the Antikamnia people have been scattering 
among the laity for years. 

This •change in attitude on tlie part of the N. A. R. D. is 
encouraging. It is less than five years ago that the Anti- 
kamnin Chemical Company sent "as a Thnnksgiving Offering to 
the National Association of Retail Druggists, our cheek for the 
sum of five hundred ($">00.00) dollars.” This money the 
N. A. R. D. gratefully received and acknowledged with the 
statement that the Antikamnia Company deserved great credit 
for realizing "that, the retail druggist is. after all. the best 
friend of the proprietary manufacturer.” And at the time this 
‘•honorarium” was accepted by the N. A. R. D. these same 
‘•Do-you-ever-sufier-pain?” letters had keen going to the 
public for over five years. Reforms come slowly, however, 
and it is sufficient to be thankful for them when they arrive. 
The medical profession should appreciate the present attitude 
of the N. A. R. D. toward at least one of the ‘’ethical” nos¬ 
trums even though that attitude is brought to their attention 
in the form of a discovery at least a decade old. 


Correspondence 


Treatment of Burns; Correction of a Prescription 

To Ihc Editor :—In my paper on “Rational Treatment of 
Burns” (The Journal A. DI. A., July 2, p. 27), an error 
[Our error.—Ed.] exists in regard to the strength of the 
picric acid solution. The prescription as used by me and 
given in my manuscripts is as follows: 


gm. or c.e. 

Picric acid. • I 

Alcohol . J’l 

Water .<]■ s. 70S 


3j 

5 ji 
0 jss 


Please make this correction in Tiie Journal, as serious 
results might follow the use of a picric acid solution as strong 
as the one erroneously printed in my paper of the above date. 

H. L. Rancher, M.D., Chattanooga, Tenn. 


Bismuth Subnitrate Superior to Bismuth Milks 

To the Editor: —There are a number of bismuth prepara¬ 
tions on the. market put out by manufacturing chemists in 
the shape of bismuth creams, milks, etc., purporting to have 
the same field of usefulness in gastrointestinal disorders as 
bismuth subnitrate. I believe these preparations are made 
from the oxid and while, from a pharmaceutical standpoint, 
thev seem to leave nothing to be desired, clinically, I am con¬ 
vinced. they are well nigh worthless, at least in infants. - 
• i n a series of observations covering their administration to 
tweiitv-one infants suffering from acute gastroenteric co di- 
t ons I failed to observe a sedative or astringent action in a 
™ ; ” In 21 cases 1 gave four ounces of a well-known 

single case. J . * hours to joints suffering from 

in the character or frequency of t ie stoo s troat- 

fnct that milk feeding was entirely w,thhekl <luim 0 


•louit. A. M. a 
■I ci.r 10, 30io 

inent for a period of seven days. The bismuth milk pmed 
through the entire alimentary tract practically michaimed and 
appeared in the stools as a white semi-solid mass. Bismuth 
subnitrate was now administered in 10 gr. doses every two 
hours resulting in darkened stools, lessened amount of blood 
and almost complete disappearance of mucus within the first 
tnenty-foiir hours of its administration. 

Judson A. JIulse, M.D., Akron, Ohio. 
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* Medical Department, U. S. Army 

Changes for flic week ended July 0, 1!>10: 

Aim."'id. - jhio" M ‘ R ’ C ” emnted 12 days’ leave of absence about 

Neb. l . Sk fo, 6 "'emnovnry duty’ 0rflCrCd fl ‘° m F °'' t Crook to Fort 

<-anu> nt S Gonysi ) n ,w K :'k mflj0r ’ '° ft FoPt Th0mas ’ "> 

Partc'Tla"’ Gl ° lg0 **’ I{ " lnajor ' reported for duty at Chickamauga 

of f nl>seuce' ll0n !cft Washington, D. C., on 30 days’ leave 

Bammond. 33 illinm G„ dental surgeon, relieved from dutv in the 
Philippines Division and directed to sail on transport to sail from 
Manila P. I., about Sept. ir>. Hilo. to San Francisco. Dental Sm- 
gcon Hammond will proceed thence to his home and on expiration 
of the leave of absence granted him this date will report to the 
Surgeon General of the Army for annulment of contract. Leave 
o, absence for 3 months, to take effect on arrival in the United 
States, is granled. 

Mills. Frederick II., 51. R. C., granted 4 months' leave of absence 
about Sept. lf>, 1010. 

Gray. William W„ col., leave of absence extended 1 month. 
Harris. Herbert I.. 51. R. C., granted leave of absence for 1 
month and 15 days. 

Register. Edward C., M, R. C., assigned to permanent duty at 
Fort H. G. Wright. X. V. 

Adams, Paul A., M. R. C., died at Scofield Barracks, H. Ty., July 

3, into. 

Baker, David, major; Darbv. Taylor E, Rent.: Xorthington, E. G., 
M. R. t\, report arrival at Chickamauga Park. Ga. 

Kramer. Floyd. lieut., left Fort Robinson. Neb.. en route to. Fort 
D. A. Russell Target and Maneuver Reservation. Wyo.. for duty. 

Brown, Henry I.., capt., reported for duty at Chickamauga Park, 
Ga. 

Griswold, W. C.; Meterick, R. H„ M. R. C.. left Fort Oglethorpe, 
Ga.. en route to Camp of Instruction, Chickamauga Park. Ga. 

Gnnckcl,’ George I., dental surgeon, en route to Fort McPherson, 
Ga.. from temporary duty at Fort Screven, Ga. 

5Iotint, J. R., lieut.. reported for duty at Camp DickinsoD, Chicago. 
Brooks. William H., major, ordered to Columbus Barracks, Ohio, 
for temporary duty. Major Brooks to be relieved from duty at 
Pi-psidio. San Francisco on completion of temporary duty at 
Columbus Barracks. Ohio, and will then proceed to Recruit Depot 
Fort McDowell, Cnl„ for duty, relieving Lieutenant Colonel Euclid 
B. Frick, Medical Corps. . _ , 

Frick, Euclid B.. lieut. col., on being relieved from duty at Fort 
McDowell, Cal., will proceed to and take station at the Presidio of 
Snn Francisco. 


Medical Corps, U. S. Wavy 

Changes for the week ended July 2, 1030 : 

Sellers F. E., P. A. surgeon, detached from duty at the Naval 
Station and Naval Recruiting Station, New Orleans, and ordered 
to the Naval Station. Guam, M. i. , ,, .. , 

Dtinn. II. A., P. A. surgeon, ordered to duly at the Naval Medical 
School Hospital. Washington, D. C. 

Stepp J., P. A. surgeon, ordered to the I Vabash. 

Wheeler, L. H.. P. A. surgeon, detached from the Marietta and 

n< Str < itel! 0 C. il< E.l A. surgeon, discharged from treatment at the 

Naval Hospital. Las Animas, Colo., and ordered to 

D. C., for examination for retirement and thence home to «nu 

° r Philips E. W.. asst .-surgeon, detached from the Nava! Hospital, 

New York, and ordered to the Marietta nemiitine 

Hoyt, R. E., P. A. surgeon, ordered to the Natal Reel lining 

S *GarHs<m Uf H*°A., asst.-snrgeon, detached from the Naval Station, 

^oVei H M d °^T"n!%Xd 0r rthe Nava, Recruiting 

S, «fc Tc."t: rSlr^on. MM 

Newport, R. h, and ordered to the Naval Recruiting Station, 

L0 I>nyne J H , P. A. surgeon, having completed examination for 

p °oby 11 ’ A ' l?. lC acting'°!isst.-sitrgeon! C or dered to duty at the Naval 

Wi-V surgeon, detached from the Nawl necrnlb 
in R Station‘ St.Louis; ordered home and granted sick tone to 

m, Suhi^ J T„ asst.-surgeon, ordered to the Naval RecrnHlug 

Station, Cincinnati, and oulerea to tiie 

********** —* “ 

Naval Hospital, Philadelphia. 
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U. S. Public Health and Marine-Hospital Service 

Chandra for the week ended July 0, liUO: 

Kerr, J. 55'.. asst.-sm-geon genernl, granted 1 month’s leave of 
absence from July J. 1010. . , „ , 

Long, ,T. D., asst .-surgeon general, directed to proceed to Columbus, 
ou special temporary duty. 

McIntosh. W. I*., surgeon, granted 4 days’ leave of absence from 
July 5, M10. „ , 

S'vdogger. J. A., surgeon, granted T days’ leave of absence from 
July 3. 1S10. , , , 

Grubbs, S. 15., I’. A. surgeon, granted 4 days’ lenve of absence cn 
route to station. 

Lumsden, L. L„ P. A. surgeon, directed to proceed to Norfolk, 
Va„ on spccinl temporary fluty. 

Anderson, John K„ P."A. surgeon, granted 5 day's leave of 
absence from July ."», lhlO. Paragraph ISP, Service Regulations. 

Leake, .1. P„ asst .-surgeon, granted 7 days’ leave of absence from 
Jane 24, 101U. Paragraph 1511, Service Regulations. 

Altrec. G. 11., acting asst.-surgeon, granted 110 days’ extension of 
leave of absence from May 3, 1010, on account of sickness. 

Duffy. Francis, acting asst.-surgeon, granted 4 days’ leave of 
absence from July 0, 1010, 

Houghton, M. IV.. acting asst.-surgeon. granted 2 days' leave of 
absence from July 2. 1010. 

Morgan. Itoy. acting asst.-surgeon. granted 7 days’ leave of 
absence in .Tune, 1010. Paragraph 210. Service ltegulations 

Stewart, \Y. J. S.. acting asst.-surgeon. granted 1 month's leave 
of absence, without pay, from June 23, 101 0 . 

Story, Henry C.. acting asst.-surgeon, granted 30 days’ lenve of 
absence from July 1, 1010. 

Walker. T. D„ acting asst.-surgeon, granted 11 days’ leave of 
absence from June 28, 1010. 

Wctmoro. W. O., acting asst.-surgeon. granted a days' leave of 
absence from June 8. 1010, and 1 day's leave June 15. 1010. under 
paragraph 210, Service ltegulations. 


Queries and Minor Notes 


Axoxtmovs Communications will not he noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


HOSPITALS FOU CAMPER PATIENTS 

To the Editor;—Does the Rockefeller Institute or Hospital for 
the treatment of cancer receive patients at present? Are there 
any similar hospitals elsewhere in the country? I have a patient 
with a cancer in the primary stave whose case would be suitable 
for such a hospital. T. W. Lonofei.low, Windfall, Ind. 

Answer, —As we understand it the Rockefeller Hospital, now 
nearing completion, adjoining the Rockefeller Institute, is not to 
be especially a cancer hospital, but is intended to cover the whole 
titdd of medical research. The hospital will not bo open for some 
weeks. 55hen it is opened it will l>e used to care for a limited num¬ 
ber of patients, preferably those suffering’ from the heretofore 
incurable diseases; the work will be largely experimental, and the 
.jratiwts received there will have consented to a participation in this 
experimental work. The Skin and Cancer Hospital in New York 
City and the Skin and Cancer Hospital In St. Louis are both excel¬ 
lent institutions. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGAN] 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC- 


COUNTY SECRETARIES MEET IN WISCONSIN 

The first annual meeting of the Association of County Se 
vctar.es and State Officers of Wisconsin was held in Mi 

rim The old rM°n' 1)r ‘ & S - Sheld0 “ of **»«&«» state 
that the object of the organization was to enable count 

secretaries to get together, to meet with the state seerTai 

and 55Ah each otl.er, and to talk over the methods and mo 

successful manner of conducting county society work. Office 

»n g s. Marinette pro 

" j, U ‘: , Kock Sleyster. Maupun, secretary; Dr. \V 
Au rath. Sheboygan, vice-president. 

' S ‘ She ! don l’ res ™ tcd a o« the aims and desim 
of this association, winch he disclaimed originality as"! 
rim idea ot such an organization. Accounts of similar or»ai 


izations in other states had greatly impressed him with their 
usefulness in bringing the county secretaries into closer touch 
with the work of the state society and with eaeli other. He 
(old of the services of Dr. Sleyster and of his scheme of the 
“Booster Club" and the “2,000 for Milwaukee in 1010," and 
said that Dr. Sleyster had clearly vindicated his title of “Head 
Booster" and that the outcome of the present meeting would 
determine the measure of his success. He reviewed the 
results of organization thus far accomplished in the endeavor 
to transform the 150,000 disorganized doctors into one com¬ 
pact and harmonious body, and said further: There has been 
too much jealousy in the profession, resulting in the lowering 
of the public estimate of tbe whole profession. The medical 
export has become discredited, and malpractice suits are made 
easy by the alliance of disloyal medical men with unprin¬ 
cipled shysters. The effort to secure sorely needed legislation 
has been ineffective. Medical men are not accorded the respect 
and consideration which they deserve, as shown by the ready 
acceptance of such fads as Eddy ism, osteopathy and the like. 
The solution of these problems has been undertaken by the 
American Medical Association. The county medical society is 
the unit of organization and membership therein is the con¬ 
dition of membership in the district, state or national organ¬ 
izations. Organization is proving effective though much is 
still to be accomplished. Since the movement began the 
standards of medical education have been advanced and the 
work of the colleges improved, medical legislation has gone 
steadily forward, and sanitation and preventive medicine have 
made great strides. 

Time has vindicated the adoption in Wisconsin of the 
reorganization plan. Previous to its adoption, in spite of the 
most strenuous and persistent effort, not over a dozen county 
societies could he kept alix’e. while the state medical society 
numbered only about (>00. whereas now there are 54 regularly 
organized county medical societies and a membership in the 
state medical society of over 1,500. The present meeting was 
called to discuss conditions in the state and to endeavor to 
increase the efficiency of the-society at least 25 per cent, 
during the coming year. 

A grave responsibility rests on tlie county secretary, in 
securing and fostering the scientific spirit in the society, col¬ 
lecting dues, maintaining the organization, securing the best 
possible programs for meetings, and bringing the members 
into pleasant social relations. The object and aim of tbe 
association is to discuss ways and means to bring about these 
results and to keep the organization alive and vigorous. 

Dr. Sleyster presented a paper on “Some Things This Asso¬ 
ciation Can Accomplish.” He said that what could be accom¬ 
plished might be summed up in these words: It is a chance to 
get together and talk things over; to learn wliat your neigh¬ 
bor is doing and how. New ideas and methods are brought, to 
the notice of each member, and adopted by him. Of e\’en more 
importance is the inspiration and enthusiasm the county sec¬ 
retary should take home with him from a meeting of this 
kind. He will learn the ideals and results accomplished else¬ 
where. and obtain a fuller realization of the possibilities of his 
position. What has been accomplished in national, state or 
county organizations can be accomplished at home. The stand¬ 
ing of the profession with the public is largely dependent on 
local organizations. 

Dr, Sleyster suggested the giving of an hour’s time in each 
society at an early meeting in the year to discussing the non¬ 
members in the county, and the appointment of a committee 
to get applications from these non-members; the appointment 
of a special membership committee to work for new members 
and the inviting of eligible 11011 -members to each meeting. He 
Urged the holding of a “Booster Meeting" each year, and to 
begin the campaign early, make careful and accurate plans, 
and then carry them out. He emphasized the value received 
for the membership fee paid, showing that each member 
received tbe state journal, membership in both oountv and 
state societies and malpractice insurance. Tie advocated the 
. passage of a resolution in each organization instruct)!!" the 
secretary to make a sight draft on a specified date on"each 
member m arrears and thus relieve the secretary of the 
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trouble in connection with collections; 11ml reports of each 
meeting be sent, to the jonnml; tlmt members be optimistic in 
writing 01 . speaking of tlieir society: and tliat formal dignity 
b.' dropped when meeting as doctors and friends; nmMast, 
and above all else, tlmt eacb member “be a booster,” 

Dr. George II. Simmons of Chicago delivered a short address 
in which he congratulated the association on the good sense of 
the arguments, suggestions and helpful thoughts contained in 
the papers which had been presented. He reviewed the plan 
of improved organization adopted bv tbe American Medical 
Association by which the county society was made the unit of 
representation'in tbe state societies anil in the American Med¬ 
ical Association. Tbe fundamental thing is the county 
society, the door through which one must enter to become a 
member of the state society or of the American Medical Asso¬ 
ciation. Tbe county society elects the members of the state 
bouse of delegates. who in turn elect tbe delegates to tbe 
American Medical Association. 

Hence tbe county society should take more interest in what 
the American Medical Association and the state societies are 
doing and should be prepared to approve or disapprove. They 
should devote one meeting each year to tbe discussion of 
national and state problems and should instruct tlieir dele¬ 
gates to the state society what position to take on the 
various questions under discussion and in like manner the 
delegates to the American Medical Association should repre¬ 
sent the views of the majority. Formerly the state society 
did not appreciate the enormous importance of the House of 
Delegates of the American Medical Association, but now it 
lias begun to realize the importance of picking representative 
men ns delegates. 

At present there are two especially important tilings before 
flic association, one being the work in connection with med¬ 
ical education, in which every physician should take great 
interest, and the other the work of the Council on Pharmacy 
and Chemistry, which should appeal to every physician. If 
this work is in accordance with the views of the members, it 
should be so expressed in the county society where the mat¬ 
ters should be discussed. 

Dr. Simmons called attention to the Bulletin of the Ameri¬ 
can Medical■ Association , published to enlighten the men in 
charge in the state societies—the councilors, county secre¬ 
taries and presidents of county societies—containing accounts 
of the subjects under consideration, i. e., medical education, 
medical legislation, etc., and to the importance of those sub¬ 
jects. and suggested bringing the Bulletin to the county society 
meeting and discussing the subjects. Tbe American Medical 
Association and its committees want tbe views of the indi¬ 
vidual members as to. whether tbe work being done is in 
accord with tlieir opinions. We have tbe machinery, he said, 
but we have not yet begun to work with tbe machinery. He 
emphasized the necessity of securing a good live secretary for 
the county society. He said that one of tbe best movements 
vet started in connection with this work was the organization 
of these associations of county secretaries, and that provision 
ought to be made whereby the county secretary should be able 
to'attend these meetings and his expenses be paid. Tt would 
do more to help bring about better conditions than any other 
one thing; and bettering conditions means putting tbe med¬ 
ical. profession higher in the estimation of tbe people. 

Dr G Windeslieim of Kenosha spoke on “The Relation of the 
Councilor to tbe County Society.” He called attention to the 
fact that under the reorganization plan, tbe councilor was able 
to be of little benefit to tbe county society. He is no more the 
peacemaker, organizer and censor for the county societies but 
is simply the go-between of the county society and the state 
society. * Each county society should bold a special meeting 
each year, at which the councilor of the district is present, 
•,ml discuss such matters as refer to the state society and to 
the American Medical Association, with which the councilor is 
supposed to be familiar, and thus explain such matters as may 
be perhaps misunderstood, and so save the membership of a 

few men to tliG strite society. . u 

1 It is questionable whether the office of councilor is rcaQ 
necessary at the presonVtime, except as trustee of the state 
ty. unless some sueh\da 
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ings the delegates to the next state society meeting should be 
piesent and should be instructed as to the question to be 
brought before the House of Delegates. In that way the state 
society would get an idea ns to what the county societies and 
the profession generally want. 

Dr. II. W. Abraham of Appleton presented a paper on “The 
Year's Program of the County Society; How Can We Promote 
Great.or Scientific Interests?” in which lie said: The scientific 
-program of a medical society is not the most important func¬ 
tion of that body. Perfect organization, which includes the 
host of good fellowship, is the primal object. To be successful, 
both scientifically and financially, it is necessary to system¬ 
atize and organize after the manner of.a great business* enter- 
prise. Tiie scientific program should be the postgraduate school 
of the profession. Every man should have some favorite line 
of study each year and should give the results of Ins studies— 
clinical experiences, study and review of the literature along 
sonic particular line, or original investigation. The program 
should be tbe subject of considerable inquiry on the part of 
the committee. Hunt out a number of individuals having a 
special interest in some particular subject; give them plenty 
of time to prepare. As a genera] rule, a paper should not take 
up a subject in the order of a text-book. It would stimulate 
interest and discussion if papers were so written as to empha¬ 
size tbe advances made, by comparison of old with nev 
methods. Each year’s program might have a paper on the~ 
newer methods of diagnosis brought out during the year; 
another on advances in therapeutics; another on new surgical 
methods, and so forth. The progress made eacb year in med¬ 
ical chemistry and physiology should be brought before the 
society. Many do not take medical periodicals, and would he 
more interested in the scientific aspects of medicine by thor¬ 
ough discussion. Cases in which a post-mortem examination 
has shown a mistake in diagnosis should be carefully written 
up, bringing out the clinical symptoms and signs that lead to 
the diagnosis, as such papers furnish a rich field for discussion 
and are of great practical value. Questions of medical ethics 
should be brought before tbe members for discussion. A 
paper should be read at least once a year on the work done by 
the American Medical Association. Personal work on the part 
of officers, especially the secretary, as to the obligation to do 
good work, which rests on those presenting papers, would he 
of value. 

To sum up. a program is interesting: 1. When the papers 
are brief. 2. When they stimulate discussion. 3. When they 
arouse interest for further reading. 4. When they give the 
results of original work. 5. When stating clearly the advances 
made in medical science. G. When they show originality in 
arrangement and composition. 

Dr. M. V. DeWire of Sharon presented a paper on “The 
Business Side of the Secretary’s Work.” He said: In the 
majority of instances the work of the county secretary includes 
the management of the whole society; keeping the records: 
collecting dues; remitting to the state society; incurring 
expenses and paying bills; arranging for time and place of 
meeting; working up tlie program; looking after social fea¬ 
tures; arranging for tbe clinical cases; printing and mailing 
programs; soliciting new members and keeping the machinery 
of the society well oiled and in good running order. The 
number of meetings eacb year will vary with the number of 
members, tlieir convenience in getting together and transpor¬ 
tation facilities. Tbe arrangement of the program will depend 
largely on tbe turn of mind of the majority of the members 
and as to whether they are surgeons, obstetricians, internists, 
etc. It is well to alternate the subjects, and it is advantage¬ 
ous to make here a symposium on tbe subject, so as to a 
able to discuss it from all angles.' The programs should not be 
too long, but should give ample time for discussion. Socia 
features are an advantage. It is best to arrange a prog . 
for at least three months in advance. Clinical cases - 
erreat help and serve to make a deeper impression of * j,c ? ‘ 

brought out. Members should be urged to bring ‘ 

te tbe meeting, and patients can often be ; persund d to 
cl” bv cvplnintag «»t they will 6«t „ 

ZZto* of tbe entire society. Invitations Md be 
and mailed at least a week before the nice tm 0 . 
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x\s to little infractions of tlic “Principles of Ethics." patience 
and ingenuity on the part of the secretary are required. In 
nine eases out of ten, by seeing the member and talking to 
him you can usually show him his mistake, and ho will he 
grateful to you for calling his attention to it. Use all the tact 
vou have, all you can borrow and then use more tnet. 

Dr. J. H. Cleary of Kenosha presented a paper on “Social 
Features of the- County Society.” lie said: Man is pie- 
eminently a social animal, and doctors are no exception, i he 
mere gathering together in a society constitutes a social fea¬ 
ture of no mean standing and proves the prime importance of 
the social element in all human organizations. In order to 
hold the continued interest of a body of men it is necessary to 
contribute to their mental or material welfare or to amuse 
them and most frequently both are necessary. A doctor’s life 
being a serious one, anything that takes his mind from his 
daily work ami furnishes relaxation assumes greater import¬ 
ance in medical organizations than in most other societies. 
Under the new era of systematic organization in medicine the 
need fov social features in basic societies becomes more appar¬ 
ent. Bickering and enmity cannot long endure the mellow 
sunshine of the social hour. We must consider the opportiini- ■ 
•ties for social features. In our county we find that holding 
meetings at the homes of members by invitation guarantees 
successful meetings, with only sufficient formality to conduct 
tiiS'husinesS' of the society. The spirit of sociability and good 
fellowship prevails. Special amusements provided will depend 
on circumstances and available talent and varies in different 
communities. During tire summer months one or two meet¬ 
ings may he held in the country, and in counties having inland 
lakes they should be utilized to the fullest extent. Why not 
make these summer diversions old-fashioned picnics and bring 
the ladies? Only too frequently differences are carried into 
the families of physicians, and the presence of the families 
would contribute to the desired harmony and abetter acquaint¬ 
ance. The annual meeting should be a feature of the county 
society, and should he made a special occasion. The business 
being completed in a short time, the social features can ho 
elaborated, and may consist of a banquet and accompany ing 
features. Special meetings -may he provided or a regular 
meeting may he utilized in which to collaborate with neigh¬ 
boring counties. We have had some experience with these 
joint meetings in Kenosha and they were very enjoyable 
affairs. The social features of the county society-should be in 
charge of a special committee, and not left to the overworked 
county secretary. 


State Boards of Registration 


Illinois : Coliseum, Chicago, 
Springfield. 

Mm 3£ : Augusta, 3u\y 
Ohio: Cincinnati, July 10-21 


Cornell University Medical College. .............. (f-jO-t) 

Hahnemann Medical Coll, and Hosp., Philadelphia.. (1909 

University ot Pennsylvania.SiSnn? 

' ■ ” : . Ontario.. ■ • - • • ■ ■ • 

I ■ ada.(1900) S5.G; 1900) 

> ■ " ■ Winnipeg.(1890) 


nalmeinann Medical College of the Pacific....(1902) 

Laval University. Quebec.(1SJ.J) 
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79.2 

51.7 
S3.G 

80.8 
82.9 
83-S 


00.1 


I.KT.NSKD THROUGH M'.CtMOCITV 

Year 

College Grad. 

Itusli Medical College.• . 

College of Physicians and burgeons, Chicago.. (2, IPOS) 

Illinois Medical College, .. tjj*}{j>) 

Northwestern Inlvcisity Medical School .(2, 3.108) 

College of Physicians and Surgeons, keolatk.18W) 

Kansas Medical College.(1S99) 

St. Louis College of Physicians and Surgeons-(1900) 

Beaumont Hospital Medical College.(1SJ9) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Iowa 

Kansas 

Illinois 

Missouri 


COMING EXAMINATIONS 

July 20-22. Stic., Dr. James A. Egan. 


Sec., I>v. F. W. SearJe, Portland. 

Sec., Dr, Geo. H. Watson, Columbus. 


Minnesota April Report 

?’ y Fultevtcm. secretary of the Minnesota State Board 
of Medical Examiners, reports the examination held at St. 
Paul April g- 8, 1010. Aside from the written examination, 
practical tests were given in anatomy, pathology, histology 
bacteriology and urinalysis. The number of subjects examined 
>-m was 10; total number of questions asked, 100; percentage 
required to pass, ,5. The total number of candidates exam- 
nul was 18. of whom lh passed ana 2 failed. Ten reciprocal 
hocuses were granted at this examination. The following col¬ 
leges were represented: 

College wsskd Year 

Hush Medical College. . 

Northwestern l diversity Medical School. ion! ^ 

(allege of Physicians and Surgeons. Chicago. !«i- 

.Ipims Hopkins University...?.. u . ■’» 

University of Maryland. IJsIIJj 1 ----- 

Hamluw Co!1 - of M^VisSaVwj»V ilSSl 79.G.SU2 

.( 1909 ) 77.3 


California April Report 

Dr. Charles L. Tisdale, secretary of the California State 
Board of Medical Examiners, reports the written examination 
held at San Francisco, April 5-8. 1910. The number of sub¬ 
jects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 90, of whom 73 passed, including 13 
osteopaths, and 17 failed, including 3 osteopaths. The follow¬ 
ing colleges were represented: 

passed Year Per 

College Grad. Cent. 

Cooper Medical College. (1007) S-i.2; (IPOS) 91.G; (1909) S0.2 

Hahnemann Medical College of the Pacific (19oS) 81; (1909) 80.5, 
* 1 . 1 . 

College of Physicians and Surgeons. San Francisco (1904) 79.7; 

(Haiti) St.2 : 11907) 75, 77.8; ttOOS) 84.0; (1909) S0.3. 
University of Southern California (1905) 79.2; (1908) 7S.1; (1909) 

University of California .(1909) 78.2,84.3 

-- 82.5 

70.8 

52.4 

85.9 

92.2 

80.7 
75 

50.3 
80.1 
82 

(1907) 

52.7 
82. S 
81.0 
ss.o 

S3 

(1895) 

85.7 

84.5 

85.3 

80.4 

78.4 
93.0 
SI .2 

82.9 

77.2 
SOM 

82.7 
7S.0 

54.5 
SO 

70.3 

87.5 

97.7 

90.3 


California Eclectic Medical College .(1909) 

College of Physicians and Surgeons, Los Angeles..\1909) 

University of Colorado .(1897) 

Yale Medical School .(1904) 

Atlanta College of Physician-, ami Surgeons.(3900) 

College of Phys. and Burg.. Chicago.. (1807) OS.S; (1905) 

Northwestern University Medical School.(1895) ‘ 

Hahnemann Medical College and Hospital. Chicago. (3907) 
Northwestern University Woman’s Medical School..(1890) 

Medical College of Indiana .(1890) 

State^ University of Iowa, College of Medicine (1890) 93.9; 

tS.l. , 

University of Louisville.(1S93) 

Kentucky School of Medicine.(1SS9) 

Tnlaue University of Louisiana.(1905) 

Johns Hopkins University.(1908) 

Baltimore Medical College.(1900) 

University of Michigan. College of Medicine (1889) S2.0; 

SI.4. 

Harvard Medical School .(1910) 

Creighton Medical College.(1900) 

University of the City of New York. (1887) 93.7; (1891) 

Univ, and Bellevue Hosp. Medical College.(1909) 

Coll, of Phys. and Surg. of New York (3SS5) S0.3 (190S) 

Bellevue Hospital Medical College.(1SS0) 

Western Keserve University.(1907) 

Cleveland College of Physicians and Surgeons.(1S98) 

Miami Medical College .(1908) 

IT’.!■■!■ M- -t ' i -ge, Philadelphia.(1900) 

W. 1 . ”. ileal College.(1894) 

i M : ■ .(1S94) 77.7: (1895) 

i.; .11909) 7; 

University of Vermont.(1908) 

Laval University, Quebec .(1903) 70.U (1904) 

University of Toronto, Ontario.(1907) 

University of Dublin. Ireland.(1S77) 

St. Bartholomew’s Hospital Medical College.(1S79) 


Per 

Cent. 

55.3 
77.9 

35.4 
90.1 


College of Physicians and Surgeons, Los Angeles.. (1900) 

California Eclectic Medical College.11005) 

CoU. of P. & S.. San Francisco.(1903) G9; (1909) 

Rush Medical College.(1895) 

Drake University ... 

Hospital College of Medicine. Louisville.( 1902 ) 

Tulnne University of Louisiana.(BIOS) 

University of Maryland.(1893) 

Kansas City Medical College.(1891) 

Cleveland College of Physicians and Surgeons....(1SS4) 

JeCCerson Medical College . 1 1SS4 ) 

Hahnemann Medical College. Phi.adelphia.(1909) 

Tokio Medical College. Japan.11907) 

* Fell below 00 per cent, in one or more branches. 

The following questions were a-sked -. 

ANATOMY 

1. Trace cerebrospinal fluid from the lateral ventricles 
pmal canal. 2. Describe the raniicommiinleantes' :* v- 


09.8 

71.8 

73.0 

71 

40.2 
0 - 1.2 
02.1 

70.3 

73.3 
•77.5 
•78,1 

73.4 
03.8 
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spinal canal. 2. Describe tlie ramieoirtroimleantes " Name ine 
bones of the tarsus. Use diagram. 4. Indicate, on the dh-??m ! 
points of exit from the pelvis of the following nerve"- FxWrn-,I 
entaueous, anterior crural. gctiitocrnral. cblnrator 
superior gluteal. 5. Indicat?, on the diagram? th? com?' 0 P f tile 
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BOOK NOTICES 


common, Interna) and external lllit c nrfor/cs. ft. wimt vo fnc are 
wl lioul valves 7 7. Wiint cranial nerves arc flls"iW»le"l to 
" a .';° m0,or ; S. Give topographic outline of the lungs null 

bronchi on the anterior chest wall. Use the diagram. Jj. Give ori- 
7, 11 1 l?. c \ 1 , com l s <! °f "ic eleventh cranial nerve ns far as its e.vif from 
the skull. 30. 77 hat are the clinrneteristics of arthrodinl joints’ 
G.ve five examples of this class of Joints. U. wirnt h the® 
lpetal fossa, how hounded and what does It contain ? 12. When the 
aim Is hanging with palm forward, what bony prominences at 
shoulder, elbow mul wrist nre normally in ItnoV 

lnsrouxiv 

, s V ,u ,urr ' s found In red hone marrow: (b) give 
the huh (Ion of red hone marrow. 2. Draw diagram illuVtrntlmr 
ting tissue, nn tiling dlfTcrent struct tiros. 11 . fXmlalV.tht'llirer'jie? 
hot ween the mucosa of the endometrium and that of the vaginal nor- 
n?-n° f ,1 W , S0 «•«!«• drawl,,g. 4. Give structure of 'the 

tousil. ;i. Mom which germ layers are the following derived • 
1 nnercas, spleen, large Intestine, salivary glands, fat't G Draw 
a transverse section of the brain, at a point just anterior to the 
f*™™ 111 :, A, » ni ' most Important parts. 7. Draw diagram 1 Uns¬ 
tinting a cell and name all the necessary constituents. S Describe 
the structure of the liver. It. Explain the difference between the 
white and gray matter of the brain. It). What are terminal arteries’ 
slides orgnns ' v!) c l nre so supplied. 13. identify slides. 32, Identify 

PAcrnnioMmr 

3. What are the differences In structure, methods of multlpllca- 
lion sporulnt(on, etc., between the hlasmycetes or yeasts and bac- 
— 'that changes are produced on the ctdtiire media when 
Jin ruins coii coin mini is j s grown: (a) on gelatine, (b) in mills, (c) 
in dextrose, (d) in lactose. ;{. Describe (lie conditions necessary to 
successfully grow flaiilltts letntti and the appearance of a stab cul¬ 
ture in agar or gelatin about the sixth day. -I. What is the differ¬ 
ence between an antitoxin and a bacterial vaccine? 5 . Maine four 
pathogenic anaerobic bacteria. 0. Differentiate between the bacillus 
of tuberculosis anil Jin rill ns lepra 1 taking Into consideration staining, 
culture peculiarities, effect on tissues and relation to tissue ceils of 
the host. 7. Describe briefly iiow you would make gelatin plate 
cultures, using material from a furuncle ns the source from which 
to obtain the germ. S. Name ten pathogenic bacteria tlint are Gram- 
positive. 0. What do you understand by the opsonic index? It), 
flow would you sterilize (a) a culture tube of gelatin, (b) a glass 
container with rubber stopper, (c) a platinum needle in a glass 
handle. 11 . Identification of cultures. 32. Identification of slides. 


cintjrtSTftr 

1. IVlint is the poison in most headache powders? Its effect? 
Antidote? 2. Mention six elementary substances commonly used in 
their pure state in medicine, u. What does the presence of an ab¬ 
normal quantity of cldorin in drinking water indicate? 4. How 
would you detect the presence of bile in the urine? Give two tests. 
5. Give the reaction, specific gravity and percentage of fats in nor¬ 
mal cow's and woman’s milk. 0. Mention a secretion in tlie body 
that contains cholostcrin, one that contains pepsin, and one that con¬ 
tains trypsin, 7. What antidotes should be used In phosphorus poi¬ 
soning? Explain the action of each. S. Define and illustrate (a) 
capillary attraction, (bj absorption, (c) diffusion, (d) osmosis, 
(e) ondosmosis. 9. In what principal form is nitrogen eliminated 
from the body? Give the chemical properties of nitrogen. 10. 
What is the chemical composition of the various renal calculi? 11. 
Mention one chemical antidote for each of the following: (a) Phenol, 
(b) arson ions o.vld. (e) sulphuric acid, (dl mercuric eWorld, (e) 
oxalic acid. 12. What are the distinguishing characteristics of 
urates and uric acid as found la the urine? Give test for uric acid. 


N UI: - A. M A. 
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1 Jm °*4cct of placing traps on all waste pines’ ww 
danpot to health wo old arise if there were no traps? v> 

filter 'P* CS watcv Wiat should be accomplished "by a good 


OBSTETIHCS 

3. What zymotic diseases are liable to affect the nr e-nam mil 
puerperal woman, and how? 2 . How soon after the eomniltbf nr 

dressed 0 " 0 What nv s { m,I(] the umbilical cord be ligated? How 
‘ 4 ° u dpnzers of improper dressing/ 3 IViiat 
injuries ate liable to occur to the birth canal during labor’ 4. Under 
\\lmt circumstances are anesthetics indicated in labor? What are 
the dangers/ .>. 71 hat nre the causes of premature rupture of the 
membranes? I3ow (loos it influence tile progress of labor'' n How 
would yon determine If a child is premature at birth? 7 Differenti¬ 
ate between retained and adherent placenta: the management of 
each. !>. Uliat can be determined by external palpation of the 
pregnant woman at the eighth month? How should it be per¬ 
formed/ n. What nre the so-caiied false pains of labor? Diffcren- 
tUttc frota true pains* 10. Rupture of the uterus, etiology and 
symptoms. 11 . Give the physiology of menstruation, of ovntafion. 
relation if any. 12. What is Inversion of the uterus? Diagnosis 
and management. 

GYNF.COLOGY 


3. Give the conditions justifying operative measures in fixed retro-' 
displacement of the uterus, 2 . Describe a pelvic hematocele and give 
the usual cause. 3. What is the pathology of pelvic cellulitis Mid 
what are the physical signs? 4. Name the most important causes 
of sterility. 5. Differentiate between a pudendal hernia aud-E.- 
pudendal hematocele. G. What do you understand bv the operation 
for perineorrhaphy ’ 7. Give the etiology and pathology of chronic 
endocervicltis. S. Describe a case of carcinoma uteri and give 
some of the most prominent physical signs. 9. Discuss the matter 
of relative prognosis of cancer of the body of the uterus and cancer 
of the cervix. 10. Describe the mode of use and purpose of a 
vaginal tampon. 11. Differentiate between herpes of the vulva and 
chancre. 12. Name the muscles of' the perineum and give the 
functions of the perineal body. 


GENERAL DIAGNOSIS 

1. Give the physical signs of a pleurisy with effusion. 2. Give 
the symptoms of bubonic plague. 3. Give the symptoms and phys¬ 
ical signs of aortic insufficiency in the stage of failing compensation. 
4. Give varieties, etiology ami symptoms of chorea, o. Give the 
symptoms of tabes dorsalis. G. Describe a Colics' fracture. 7. Give 
the points on which you would make a diagnosis of enneer of the 
stomach. S. Describe diabetes mellitns ana differentiate it from 
diabetes insipidus. 9. Differentiate rubeola from scarlet fever. 
10 . Describe the secondarv lesions of syphilis. 11. Give the symp¬ 
toms of a transverse myelitis. 12. Give the symptoms of cholelith¬ 
iasis. 


Book Notices 


nnsionoGT 

1. Bow and where is lymph formed ? 2. Discuss sleep and its 

causation. 3. Discuss briefly the influence of the nervous system on 
the digestive secretions. 4. Describe the movements of the intes¬ 
tines during digestion. 0. (a) Explain the ®ff-~*- '•* °n 

the volume of the brain, (b) Inspiration. G. D 
function and fate of glycogen. 7.’ What is the ... 
between the brain of man and that of lower animals! 6 . Uncier 

what circumstances may functional union be made between fibers 
of different nerve trunks? What practical value 1ms this operation? 
9. Give nerve supply and action of muscles concerned in the more- 
meats of the eveball. 10 . Do wo determine the function of a nerve 
bv the location or function of the center from which it comes or 



ous control? Vascular? 


PATHOLOGY 


3 . Describe the difference in the pathologic changes which take 
-ilace in degeneration of the tissues and those which take place in 
i trophy. 2. Give the pathology of tabes dorsalis. 3. Descube the 
:ross and microscopic changes which take place in tlic snleeii.^ln el 
md kidnevs as a result of prolonged exposure to malarial infection. 
1. What nre the postmortem changes usually found In diabetes rnclli- 

™ <«> in adnui 

advanced ago* *>, \Nrnu. is uie And 

si" srs&s *.>«»«>- * 

• s,i<Ies ’ V hygiene 

3. Describe in detat\he) method of 

SSI” XS1« £&*»» p.lttn..! S. N.o« 


THE Elements of the Science of Nutrition. By Graham 

Lusk. Ph.D., Professor of ~ - - "* O—’xell University Medical 

College, New York City. - CtotD- nice, S3 net, 

Pp 402 with 13 illustrative. . V . B. Saunders <.o, 

3909. 

This is an important publication and deserves move than pass¬ 
ing notice. Not only does this bring the whole subject up to 
date, but several of the chapters are practically rewritten, so 
great lms been the advance in knowledge since the appearance 
of the first edition three years ago. 

In the introductory chapter the author reviews the progiess 
in our knowledge of nutrition, beginning with the ‘Aphorisms 
of Sanctorius and following with a rather detailed nccmin o 
the work of Lavoisier, Liebig, von Voit, Pettenkoffer, llh'g . 
Kubner, and many others less widely known. Some ft. da- 
nmntally important truths of nutrition may well be quoted h 
the author’s concise terms-. "Metabolism in the ^ 
proportional to the combustibility of the substan e ** 
the body; but protein, which burns with dtffic 1 ) o.ttstd , 
metabolizes with the greatest ease; then carbo^drates 
fat, which readily burns outside, is the most dittcultl} i 

bnstible in the organism” (Voit). _ t ,„ 

“The quantity of oxygen needed m mctabolisn P 
the kind of material that burns in the organism. . ■ • 
absorption of oxygen does not cause 

the amount of metabolism determines w. amn j' p s 

to be absorbed. The metabolism ° . tlw , ^^ changos 

oxygen requirement and its carbon dioxi P reg ’; r aiio»." 
the condition of the blood and there v veg) ‘ process of 
An intelligent basis for the understandi i ^ ^ [t 

nutrition is best acquired by a study of t j it 

is living at the expense of materials stored nttlnn it-c , 
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VOLUME t*V 
Kit mu hi: 3 

docs in starvation. In the chapter on starvation is explained . 
that during starvation an animal lives on its fat and protein 
and that its length of life depends on these. When there is no 
fat, protein may burn exclusively, therefore “the quantity of 
the protein metabolism in starvation depends on the amount 
~ of fat in the body.” “The actual loss of body weight is greater 
when protein is the source of energy than when the energy is 
derived from fat,” because it requires 33 gm. of protein to 
yield 2G.4 calorics of heat, while 2.S gm. of fat will yield the 
same. 

The chapter on the regulation of temperature is a most 
important one. Warm-blooded animals maintain an even tem¬ 
perature through the interaction of two factors; (1) beat 
generation (thermogenesis) through tissue metabolism; and 
(2) loss of heat from surface (thermolysis) through radiation, 
conduction and evaporation of water. 

Metabolism is proportional to the superficial area of an 
animal, but other factors, sncli as low external temperature, 
cold baths, wind, humidity and clothing influence metabolism 
and also modify the loss of heat from the surface of the body. 

Tbe recent interest in tlie “low protein” diet advocated by 
Chittenden gives the chapters on the influence of protein food 
an especial importance. Proteins arc now definitely known to 
be constructed of chains of amino-acids. After citing the work 
of Emil Fischer in building up protein bodies synthetically, 
-describing the products of their hydrolytic cleavage and the 
methods of the construction of muscle, gland, nerve and other 
tissue hi’ their synthesis after absorption, Lusk says that 
any excess of protein ingested is promptly eatabolized, or fat 
may be deposited. He discusses tbe influence of fat and car¬ 
bohydrates on metabolism and refers to tbe experiments of 
Meissl and Strolnner, Toit, C. Lehmann and Rubner, in which 
it was shown by experiments on pigs, geese and dogs that the 
capability of building up fat out of carbohydrates is wide¬ 
spread in the animal kingdom. It is valuable to know that 
one may diet an obese patient on a food containing little 
protein and two-thirds of the body's energy requirement 
without danger of protein loss, the other third* of the energy 
being furnished by the body fat. 

In the chapter on the “Influence of Mechanical Work ou 
Metabolism" the author shows that the muscular work does 
not increase protein metabolism, quantitatively, or change it 
in character. The power to accomplish muscular work is not 
usually derived from protein metabolism, but from tbe com¬ 
bustion of sugar and fat; therefore physical exorcise requiring 
fat consumption without concomitant destruction of protein 
must be of the greatest value in the treatment of obesitv. 
The increased output of carbon dioxid due to mechanical work 
S'Wavg directly proportioual to the work accomplished. 

Lusk reports the influence of alcohol on muscular work, as 
studied by Sliumburg and by Hcllston. Both of these investi¬ 
gators found a temporary increase in working power of the 
- muscle, "but after twelve to forty minutes there is a decrease 
in power which lasts for two hours. Ho such depression occurs 
after taking sugar. It is obvious that alcohol is not beneficial 
when muscular work is to be accomplished.” 

The influence of training is to make the use of body energy 
more economical. ' J 

Later chapters of this valuable work are devoted to: “A 

rrnwW . 'm . , F v ? c T uiremel > t During tl, e Period of 
f.routb; Metabolism m Anemia, in Diabetes, in Fever;’’ 
Burin Metabolism—Gout.” and finally Chapter XV gives a 
summary of the theory of Metabolism. The chapters on diet 

cVmieian * ^ are ° f cs P ccial value to the 

' knoll ° f , !S " V:,I,mb!c formulation of the 

known facts and closes w.tl, the following sentences- “Liviim 

protoplasm metabolizes in accordance with its necessities at 

%zi cvr' t- , A , ""*■ °< 

t i r 1,,ctaboUs "’- H food is ingested above 

in (W ui f T h “- or " :lmsm a »y excess win be retained 
do! -W I,aS !iassed out unabsorbed). However 

eha 1; formulated tbe laws of metabolism mav he-and many 

1 iH,-r Mif v; d aua dcr,nitc «»*«* >.« 5 p£L-a 


The widespread interest in the subject of nutrition at tbe 
present time makes this a timely and valuable addition to the 
literature of the subject. 


IIvuri.Ni: and Morality. A Manual for Nurses and Others, 
Giving an Outline of the Medical, Social and Legal Aspects of the 
Venereal Diseases. Bv Lavlnia h. Dock. R.N., Graduate of Bellevue 
Hospital Training School. Cloth. Price, $1.25 net. Pp. 200. New 
York: G. I>. Putnam's Sous, 1010. 


This hook, after vividly describing the so-called social dis¬ 
eases, syphilis, gonorrhea and chancroid, historically, clinically 
and from their sociologic aspects, plunges into the subject of 


prostitution; giving the history of legislation on the subject. 
Segregation, regulation and licensing of prostitution are all 
condemned unsparingly. The author then discusses white 
slavery and tbe ago of consent, and scathingly arraigns legis¬ 
lators, ministers and the medical profession, as well as the 
male population in general, for their indifference or positive 
opposition to measures for the betterment of the condition of 
women in tlii-s respect She acknowledges, however, that 
through the efforts of various societies and individuals, prin¬ 
cipally supported by women, there is recently nn awakening 
on these subjects that promises much for the future, and gives 
the medical profession especial credit for endorsing and sup¬ 
porting the proposition that continence is not inimical to 
health. After giving a practical outline of measures for pre¬ 
venting, through prophylactic education in the hygiene of sex, 
and by other means, many of the evil consequences of what 
she calls “commercialized prostitution,” and the social diseases, 
the author, who has evidently studied long and thought much 
and deeply on these questions, advocates as the real solution 
of the problem equal standards of purity for tbe two sexes 
and woman suffrage. However one may feel about the latter 
conclusion, the book certainly presents in a strong manner 
the truth about evils which cry aloud for some solution, and 
should help in bringing about the enlightenment of the public. 
It will undoubtedly bear a goodly share in arriving at what¬ 
ever measure of success is attained in that direction. 


I'm: Expectation op Lira of the Consumptive after Sana¬ 
torium Treatment By Noel I). Battarell, M.D., Medical Superin¬ 
tendent. King Edward VII Sanatorium. Cloth. Price, $1.50 Pp, 
130. New York : Oxford University Press, 1010. 

The problem of life expectancy in the consumptive class 
requires for its solution accurate life-histories of a large num¬ 
ber of patients subsequent to their discharge from sanatoria. 
Such histories have not been available, partly because of tlio 
difficulty of keeping in touch with discharged patients and 
partly because results have not. confirmed the prophesies of 
some ardent advocates of sanatorium treatment. Dr. Bards- 
well has made a small but valuable contribution in this record 
of 241 rases of tuberculosis, which includes 02 cases of incip¬ 
ient disease, 95 of moderately advanced and 84 of fav- 
ftdvaneed eases. He believes that his statistics indicate that a 
permanent recovery may be expected in from 70 to SO per 
cent, of eases of early consumption, iu from 40 to 00 per cent, 
of moderately advanced cases and in S to 10 per cent, of the 
far advanced eases. If like statistics from many observers 
can be steadily collected and critically and impartially 
analyzed, we may, in time, arrive at the consumptive’s expec¬ 
tation of life and at the same time ascertain the true value of 
the sanatorium and other treatment. 


A History of the London Hospital. By E. \V. Morris. CloUi 
Price, $1.73 net. Pp. 29G, witn illustrations. New York: Lonsnians. 
Green and Co. (19101. 

Those who imagine from the title of this book that it is a 
dry and prosy chronicle of facts relating to the institution 
named in the title will be agreeably surprised. The author 
has really painted a panoramic picture of the progress of medi¬ 
cine and surgery from the time of the founding of the London 
Hospital, in 1740. to the present time. More than that; he 
has given in interesting detail the conditions obtaining nmon" 
such of tbe poor and needy as, when ill, applied to this hospital 
for relief. The book is indeed a history, and a most instructive 
one, of British medicine, with the London Hospital for a cen¬ 
tral theme. To read it is to admire the magnificent pioneer 
work of those who have gone before and to he thankful that 
one is bring in the twentieth century. Having read it. one 
has a clearer conception of what the British svstem of s U n- 
porting hospitals by voluntary contributions means. ‘ 
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n Tm ; Dwijarkb or Ixiwxev axo Cim.miooD. Designed for Hip 
P/p of Students mid pruetltloners or Medicine. By Henry KnnUfc 

' " ’ Third 


M.n„ 


. Attending l’hysieinn to the Mount " siiinl 'VViwniinf 
dolphin": !W ' ^ IH,,s,rit,ons ‘ 

This edition is considerably enlarged, thoroughly revised and 
brought tip to date. The book reflects the mature experience 
of a keen observer. It, is reliable throughout, is abundantly 
illustrated, and is, in every way. well balanced, both as a text¬ 
book for the student and as a reference book for tbc general 
practitioner. The chapters on certain subjects with which the 
author is perhaps most naturally associated in our minds, 
such as those on meningitis, the acute infectious diseases, etc.! 
are especially noteworthy. The chapters dealing with infant¬ 
feeding, and nutritional disturbances in infancy reflect to a 
large extent and in a very refreshing, though conservative, 
manner the recent advances in our knowledge of that subject. 
The book can be safely recommended as one of the best expo¬ 
nents of American pediatrics. 

Tin; CoXQi-nsT or Coxsr.Mrriox. By Woods Hutchinson, M.D., 
Author of "Studies in Human and Comparative 2’athoiocv " etc 
and Clinical Professor of Medicine, New York Bolvclinic, ete.‘ Cloth' 
net. I’p. 13S, with illustrations. Boston: Houghton 
Mifihn Company, lino. 

Woods Hutchinson is a sort of hygienic .John the Baptist 
and goes forth preaching in the wilderness of the lay world. 
He discusses the enemy—tuberculosis—what happens to the 
bacillus in the human body, the weapons for the fight against 
the enemy, bow to get fresli air and sunlight (be considers food 
in reality as the greatest foe of consumption), discusses intelli¬ 
gent idleness, the question of the camp and country, the 
financial question, the expense of treating tuberculosis, the 
matters of climate and health and ends with specifications for 
the open-air treatment of tuberculosis at borne. The book is 
hopeful, encouraging, and can be heartily commended. 

PimscutcTiox Writing and Formulary. By John M. Swan. 
M.D., Associate Professor of Clinical Medicine in tlio Medico-Chirm-- 
gical College of Philadelphia. Flexible leather. Price, $1.25 net. 
Pp. IS 3. Philadelphia. IV. B. Saunders Co.. 1910. 

This is an excellent little manual. Owing to the multitude 
of private formulas and ‘'ethical’’ proprietary remedies, the 
average student who graduates is unable to write a prescrip¬ 
tion correctly. This little manual takes up the construction of 
prescriptions. Latin forms and terminations, the Pharma¬ 
copeia, weights and measures, doses, abbreviations and incom¬ 
patibilities and lias an appendix of more than 100 pages devoted 
to a formulary for various conditions, alphabetically arranged. 

The Influence or Strong, Prevalent. I{.ux-Beaising Winds on 
the Prevalence of Phthisis. By William Gordon, M.D., I h.vst- 
cian to the Koval Devon and Exeter Hospital. Cloth. Price, . 
shiHines 0 pence net. Pp. 108, with illustrations. London : II. K. 
Lewis, 130 Gower St., W. C., 1010. 

This work shows an enormous amount of detail work and it 
is regrettable that it can be of little value save to the statisti¬ 
cian. Few conclusions of value are made—the most important 
probably being that the prevalence of strong rainy winds 
appears to be remarkably associated with the increased prev¬ 
alance of tuberculosis, while the absence of such winds appeal s 
to correspond strikingly with the rarity of the disease. 


Jour. a. m ^ 
Jolt 10, ioio 

paramount need is wise selection. The giving to each imli 
vidmil teacher absolute control of the matter of selection and 
of a certain portion of the time and energy of each medica 
student, with little attempt to closely co-ordinate his ova 
witli the work of the different departments, has developed ; 
state of pedagogic anarchy. A proper corrective would he i 
general discussion in which the suggestions of the teacher ol 
one branch should be criticised by the teachers of the othei 
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AMERICAN ACADEMY OF MEDICINE 
Fifteenth Annual MceWw, held in St. Louis, June h and G, BB 

The President, Dr. James B. McBride, of Pasadena, 
in the Chair 

The officers elected were given in The Journal June 18, p. 
2053. 

Report of Committee on Essential Subjects to Be Taught in a 
r Medical School 


branches 

In this connection it would seem advisable that tla 
Academy should devote a mid-year conference, held probably 
in connection with the Association of American Medical Col 
leges, to the discussion of this general subject. The underlying 
t bought of papers presented at such n conference should be 
to seek an agreement as to the relative order of the importance 
in the training of the topics to be taught in a particular 
branch. In making such selection of topics certain general 
needs and facts must be acknowledged as fixing their relative 
values in the required course. For example: 

The general' developmental value of the topic, especially 
in the fundamental branches. Some natural order of develop¬ 
ment, and the practicability of studying certain things better 
in college while others may be as well or more readily studied 
afterwards. Hie need of mutual understanding among physi¬ 
cians in giving professional unity; the appreciation by each 
of work in all branches with ability to appropriate that which 
can be made useful in one’s own work. The facts that every 
graduate should he fitted to render some definite practical 
service to the community before he is heralded as a doctor of 
medicine, and that the required undergraduate training is the 
beginning of a process normally to continue throughout the 
whole professional life. 

While, for development in conformity to individual tastes 
and desires, some freedom must he given from the beginning, 
tbc full latitude in tin's respect must be left for the post¬ 
graduate period of development. 

Educational Principles Involved in the Combined Course in 
Arts and Medicine 

Dr. A. Ross Hill, University of Missouri, Columbia: The 
arrangement by which a student pursues general courses in 
letters and science for two or three years, then for a year 
or two follows about equally fundamental courses in the 
sciences of anatomy and physiology with vocational or pro¬ 
fessional motive to stimulate his interest, but with an empha¬ 
sis on the spirit of discovery and on scientific method, then 
spends two or more years in specifically professional training 
with the hospital clinics for Iris laboratory, seems to recog¬ 
nize the normal development of special interests and the 
<n*adual growth of professional insight toward that maturity 
of judgment which is demanded of even the beginner in the 
field of medical -practice'; while it saves the immature student 
from the pursuit of that narrow practicality which forever 
limits Iris power to think and his ability to grow and adapt 
his judgment to new conditions and new scientific discoveries. 
To object to it on the ground that it means counting one 
amt the same course to two degrees is purely formal and arbi¬ 
trary and would be considered puerile were it not for 10 
educational standing of those who offer the objection, the 
severest criticism that seems at all fair to pass on the com¬ 
bined course is that it is good enough for those who will no 
adopt a better plan, the better plan being the requiremon 
of the A.B. degree of candidates for entrance to the sc ioo 

The ultimate solution of the problem of how to secure snffi 
cient breadth of preliminary training for the medical s 
Without unduly prolonging the period of preparation sm 
to lie in the improvement of our elementary school , 


are now wasting auuu^ ^ - ■ ... i„.. c 

When the present standard for the A.B. degiec 


astin» about two years of the average pupil's time. 
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been attained by normal, u lire larded youtli at twenty instead 
of twenty-two years, the requirement of an A.B. degree, repre¬ 
senting in tlie main humanistic culture, will become a natural 
standard for admission to schools of medicine, and the com¬ 
bined course will become inadvisable. Till then it seems not 
only to furnish a reasonable standard of requirement, but to 
be based on sound educational principles. 


Is the Profession Losing Its Grip? 

Da. Charles McIntyre, Easton, Pa.: Physicians of to-dav 
do not occupy the same relation to the world of education 
and science as they did in tlie middle of the last century. 
Many doctors of medicine were teaching general science and 
other subjects in colleges in the decade 1841-1850, while to-day 
in these colleges not a single M.D. occupies a corresponding 
clmir. On the other hand, it is a frequent occurrence to find 
men without the M.D. degree holding prominent chairs in 
medical colleges, serving ns directors of health departments 
of our municipalities and writing school physiologies. The 
question is raised, is not the condition due to tlie narrowing 
influences of the early specializing in the present scheme for 
medical education ? Professor Dewey, of Columbia, is quoted as 
saying that much of the science teaching has failed to be a 
means of liberal education because of the faulty method of 
many of the teachers, and the assertion is made that the 
“temptation to pursue the faulty method is greater in the 
medical college than in the undergraduate department. It 
may, perhaps, he said that the present system of education 
is not a success because its promoters are desirous of so many 
changes requiring more time. It seems pertinent to question 
the correctness of the principle of the present scheme, and 
to suggest that more attention be paid to the preliminary 
general education than now, teaching thoroughly the rudi¬ 
ments of medicine in the medical course, and transferring 
much that is now attempted to elective postgraduate work. 


DISCUSSION 

Dr. E. P. Eton, St. Louis: My own observations have 
Hiown me that the man with the two years’ training, the man 
who takes six years of college and medical work, is able 
to advance to a much higher degree of attainment than the 
man who goes into the- medical school from tlie high school. 
I believe the combined course is the ideal toward which we 
should all work in medical education. I agree with Dr. Jack- 
son in his reference to a state of “pedagogic anarchy” in some 
medical schools. It would seem that there ought to he a medi¬ 
cal normal sciiool in which men could learn bow to teach, 
i.",.'" 5 ' °P ini011 t5ie main reason why men who devote their 
miure time to the fundamental sciences should be encouraged 
to teach these subjects rather than practitioners is that most 
of them are graduates of laboratories in which they have 
had to do some teaching and are men pre-eminently interested 
along this line. 

Dr,. .Thomas D. Davis, Pittsburg: Tlie trouble with our 
medical educational institutions to-day is that they are trying 
to make too much out of students and demanding of them 
many things that are impracticable. No one should .leave 
college with the idea of being equipped as a specialist. That 
is the work of the post-graduate school. 

I yckermax, Cleveland: The man who would 
bo fitted by temperament, by natural ability, to take up tin 
study of medicine has no need to waste, as he now does belou 
the college course, two to four years. We must begin fai 
down in our educational system to pui it on a proper basis 
»>-- , " e , “S’. t,mt laboratory teaching should be done entirely 
by laboratory men, we run into another difficulty. I hav< 
known efficient chemical laboratory men to be ignorant o 
cluneal facts concerning drugs about which tliev were teach 

W\\y. * v 4 


Shall the Ph.D. Be Granted for Work in the Surgical Science: 

Dr. Arthur E. Hertzler, Roscdaie. Kan.: The functions , 
« nmvei-Mty are humanistic. • scientific and practical T! 
practical can reach its highest perfection only when' has, 
f «»d the scientific. The science of medicine 

•i department ol biology. Applied medicine is but the di 


covery and application of forces which negate the counteract¬ 
ing forces as revealed by pathology. Chemistry', anatomy', 
physiology and pathology are now accorded academic recogni¬ 
tion. With men and equipment equal to those now available 
for the fundamental branches, surgery would reach and main¬ 
tain the same high scientific level. So-called practical medi¬ 
cine is hut an apology' for the lack of scientific methods, with 
the introduction of scientific methods. Practical medicine will 
give place to the "applied science of medicine.” With the 
granting of university rank the science of surgery will shave 
the benefits of definite organization and will profit by the 
humanistic spirit of the university, and will encourage picked 
young men who desire to devote themselves to scientific careers 
to select surgery as the field of their activities as the funda¬ 
mental branches have in the past. 

DISCUSSION 

Dr. Henry B. Ward, Champaign, Ill.: The answer to Dr. 
Hevtzler’s question must be traced to present conditions. For 
the granting of tlie Ph.D. in the surgical sciences there must 
be in the curriculum opportunity to do research work. Tlie 
intensiveness also of an institution is a factor. The man who 
would take the degree must have the opportunity to go far 
beyond the limits of ordinary instruction. How many of our 
colleges are prepared to offer this opportunity? In the matter 
of adequate teaching, the man who shall successfully direct 
the work of the student for the degree of Ph.D. must be one 
who lias the vision of the prophet, one who seees beyond the 
limits of the known, who lias sufficient grasp and insight into 
tlie future to indicate to bis disciple the successful lines of 
attack in mastering the unknown. And, while results depend 
largely on environment, fundamentally they' depend on the 
individual student, and the question ultimately is one of 
mental caliber. Personally, I confidently' look forward to the 
time when the medical schools of this country' will not only in 
surgical sciences hut in all branches offer the Ph.D. degree, and 
will carry their students to the point where they' will thor¬ 
oughly deserve that degree. Then the contributions of Amer¬ 
ica to the advancement of medicine will be worthy of a great 
nation. 

Dr. Henry B. Hemenway, Evanston, Ilk: I hope the day is 
far distant when Professor Ward’s proposition will come true. 
I would have the degree of M.D. stand for the very' best we 
can get in medicine, allowing to those who have achieved 
something extraordinary an honorary degree. Let it be a 
purely honorary matter, not a matter of commercialism. I 
do hope, however, to see the time when the colleges all through 
the land will give a training which would be equal to that 
which might command the Ph.D. degree. 

Correlation of School Health Supervision With Other Health 
Agencies 

Dr. Ernest B. Hoag. Berkeley, Cab: School health super¬ 
vision ought to he under the control of the Board of Education 
and not under the board of health in all places, with the 
possible exception of larger cities with well organized govern¬ 
ments. There ought to be a cooperation between the school 
health officers and the city health officers that there need he no 
duplication of effort. It is usually possible to bring various 
health organizations such as the associated charities, the 
medical dispensaries, the dental dispensaries and certain social 
welfare societies under one general organization. In Berkeley 
all of these health agencies have been brought together under 
one roof with great economy of effort, effectiveness, time and 
money. 

The School System and the Child 

Dr. A. L. Benedict, Buffalo. K. Y.: In reference to the fre¬ 
quent condemnation of the modern system of education, it may 
be said that a system that has been increasingly bad should 
manifest itself by an increasing mortality’ in therisin" "ener- 
ation. On the contrary, there has been a decided decline of the 
death rate and an increase of the average longevity of about 
seven years in a generation. Much of the reputed ill-effects of 
our school system may he attributed to extrinsic onuses 
Many children are insufficiently fed and clad, and are over- 
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"worked by their parents. The criticism that the school system 
treats the children wholesale instead of considering individual 
capabilities is but a reflection of the requirements°of life in a 
republic. While in large cities the establishment of special 
courses for those above and below the average capability might 
be advisable, the present standards represent fairly well the 
capability of the majority of pupils. The school lias been of 
immense benefit also in having corrected purely physical de¬ 
fects. the cause of dulness. The verdict of the child himself is 
distinctly favorable. Even proportionate to the population the 
high school attendance has doubled or quintupled in the last 
25 years. This could scarcely be the ease if the grammar school 
were either physically injurious, cruel, or inconsistent with the 
real needs of the people. 


UUJSJSMJXU8 Joun. A. M A 
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Ocular Disease in Hereditary Syphilis 

' Dn ' S : ?' PasLEY ’ Philadelphia: More than GO per cent.'of all 
eases of intis applying for treatment are due to syphilis, and 
at least 3o per cent, of all blindness is the result of gonococcic 
infection during parturition.* The vast majority of cases of 
interstitial or parenchymatous keratitis are unquestionably 
due to hereditary syphilis. Tims syphilis stands to-dav, as it 
has stood for generation after generation, the darkest Wot on 
the fair escutcheon of our Christian civilization. Attention 
should also be called to the very large group of patients suffer- 
mg from chronic forms of eye disease which are difficult to 
classify, but which are doubtless due to impaired general nutri¬ 
tion, the result of mild or less virulent doses of the infection. 


. DISCUSSION 

Dn. Thomas D. Davis. Pittsburg: We do not give the public 
schools the high praise they deserve for what they accomplish 
in the small amount of time they have with the scholars. The 
charge is often made that the children are burdened with over¬ 
work. but I could cite instances showing that the strain is put 
on the child at home, and the school is wrongly charged with 
the nervous break thus wrought. 

Dn. Helen C. Putnam, Providence. I!. I..- How we look at the 
public schools depends on what we consider they are for. We 
consider that they are to make good citizens. The parents 
have been criticized very severely, but the public schools did 
not educate them to become good parents; consequently their 
children are not being well trained. That is one way in which 
the public schools are far behind the needs of the country. 
We have oQO.OOO tramps, and over 00 per cent, have been in 
our public schools. Why arc they tramps if the public schools 
did their duty by them? Wo have a large class of paupers 
unable to support themselves and only a small proportion able 
to read and write. There is something about the education of 
the masses in this country that is at fault. I am entirely 
willing to grant a lot of good intention with regard to the 
public schools, but until we can supply institutions that will 
give teachers a better training, and have appointed committee¬ 
men who instead of being politicians, are up to the standards 
in their ideas with regard to education and what education is 
for, I think we must strive with every faculty we have to 
try to improve our public schools. 

Dr. Dearths Connor, Detroit: The importance of manual 
training in the schools ought to be emphasized. The severest 
criticism I have to make of the whole school system is that 
it magnifies the power of book knowledge to the detriment of 
the practical knowledge that enters into the life of a citizen. 

Du- Henry B. Ward, Champaign, Ill.: I agree with Dr. Put¬ 
nam that the schools are not doing what they ought, but that 
is not the fault of the schools. When we consider that the 
child spends one-tenth of his time under the influence of the 
teacher, it is unreasonable to charge the shortcomings in the 
ease to this influence and ignore the other 90 per cent, of 
influence. ‘The fundamental difficulties can never be righted 
exclusively bv the school. There will be required the influence 
of the home to make the product of America higher and better 


The Social Plagues and the Public Schools 

Dr. Ira S. Wile, New York City: The state in compelling 
attendance at public schools tacitly assumes the responsibility 
of safeguarding children from all contagious and preventable 
diseases communicable at school. Books on school hygiene and 
medical inspection of schools do not refer to venereal diseases 
as part of a school problem. Medical examination of teach¬ 
ers demands more attention. Janitors, scrub women and 
attendants arc known sources of venereal infection. Of the 
new admissions to schools for the blind in 1907, 25.21 per cent, 
were due to ophthalmia neonatorum. To educate the blind 
costs eleven times as much as to educate one with norma! 
sight. The school problem consists principally in prevention 
by abolishing common drinking cups, towels, pencils, sponges, 
etc. Toilet facilities must be improved. Examination of geni¬ 
tals must include microscopic examination of mucus or pus. 
The boards of health should make such examination gratis. 
Children require better hygienic education In order to protect 
themselves when puberty develops. 

The Black Plague and the Educational Remedy 

Bev. George R. Dodson, St. Louis: In fighting the black 
plague the first thing is to turn on the light. At present we 
instruct children in many matters of minor importance and 
keep from them the knowledge that would save them from 
their greatest dangers. In conveying this instruction the 
simple, direct method is the best. There is nothing so elo¬ 
quent as the terrible facts. It is essential that the people 
should initiate and carry on this reform, for only those social 
movements which have behind them popular conviction “stay 
put.” Such legislation as may he enacted should aim rather at 
enlightenment and educational effects than at considerable 
direct results. The public will respond as soon as it is'made 
clear that venereal disease destroys not only the dissolute, but 
that in immense numbers it blights the lives of the innocent. 
Furthermore, the teaching that saves from the black plague 
will also raise the whole subject of the transmission of life 
from, the low plane it occupies in the thoughts of many, and 
the by-product of our instruction will thus he of almost as 
great value as the public health which is the main aim. 


in the next generation. 

The Social Aspect of the Gonococcal Infection of the Innocent 
Dr. W.'A. Newman Dorland, Philadelphia: Discarding the 
statistics' of the alarmists, who estimate that as many as 90 
per cent, of pelvic inflammatory eases in women are due to the 
infection, 50 per cent, may he attributed to this cause. Dot 
onlv are there innocently infected women, but there has been 
marked increase of the infection in little girls. It is the con¬ 
cern of the medical profession to exert greater caie in t e 
“social” treatment. Social status does not afford immum y 
and social status does not guarantee personal puntj. « 

tinlc may not he ripe for the state to require a medical 

certificate, the young woman’s parents may demand a c e 

bill of health. Especially should the profession avoid ■ • 

i tint health and continence are not compatible. 5 

lacy that health and co ^ ^ sll0uU a gonorrheic 

&*»». is ««*•.. "•!'«" «-* b d “ g “ 

of communication. 


OHIO STATE MEDICAL ASSOCIATION 
Sixty-fifth Annual Meeting, held at Toledo, May 11-13, 1910 
(Concluded from page 155) 

Two Cases of Heart Block 

Dr. L. C. Grosii, Toledo: One case illustrates block at the 
auriculoventricular juncture, and the other at the sinoauriciii ar 
juncture. By heart block is to he understood an imperfect con¬ 
duction of the impulse from one cavity of the heart to . ^ 

In man two forms have been found: a failure of 
heats to pass the block, and when none of the « 

conducted from one part to another. Either• o 
result from interference with the vagus center, - jn 

enee with the vagus nerve or its terminals, 01 7;’Ji ati( f n for 
tlie myocardium. The first case was un ^ bot h the 

four years with unusual opportunities for letter * 
venous and arterial pulse. The condition was cl»an a 
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complete block to normal two different times. Tbc blood 
pressure was at all times over 200. There was a complete 
scries of transitional forms from the 1-1 rhythm in which 
conduction was adequate, through 3-2, 2-1, 5-2, to 7-3 and 8-3 
.-■rhythm,'and it is difficult to state at what point the ventricle 
became' independent of the auricular tutelage. The second 
case, that of a man showing emaciation, anemia and a palpable 
tumor connected with the pylorus, was under observation a 
year, during all of which time the arrhythmia persisted without 
fundamental change until death. A microscopic examination 
in the area described by Heath and Flack revealed marked 
proliferation of the connective tissue and minute plnque-likc 
calcareous deposits. 

DISCUSSION 

Dr. J. E. Greiwe, Cincinnati: The interesting feature of the 
analysis is that the muscular tissue of the heart must be 
considered as divided into two classes: the tissue which lias to 
do with contraction and expansion of the blood vessels, and 
the tissue which is associated with the function of con¬ 
ductivity. There is a definite path for the stimulation of 
conduction. It has been found that this does not pass 
directly to the ventricular wall hut into the papillar muscles, 
and on to the muscular fibers from above downward and then 
hack to the heart. If there is a sclerotic process of the heart, 
a. great deal depends c.: the seat of the trouble. In acute 
myocarditis there may be no change in the rhythm of the 
heart; and where there is marked change in the rhythm there 
may he no extensive myocarditis. 

Dr. L. C. Grosii, Toledo: The work done from a physio¬ 
logic standpoint is of great importance. The rather peculiar 
tissue that .is gathered into the so-called bundle of His has 
had some of the primary functions of the heart attributed 
to it, and while this is more or less speculative, I feel that 
the heart has developed up around this peculiar primary 
cardiac canal. 


Diagnosis and Treatment of Early Pulmonary Tuberculosis 

Dr. J. P. DeWitt, Canton: The fact that present methods 
of treatment will effect a cure in tuberculosis in ninety to 
ninety-five per cent, of cases if applied early should stimulate 
all medical men to become competent to make an early diag¬ 
nosis. Inspection, palpation and percussion are of little value 
in early cases, and information must be had through ausculta¬ 
tion. One should proceed to the use of tuberculin to prove the 
diagnosis. Close observation will often reveal a local reaction 
(e. g„ by the use of Hay’s laryngoscope) without general 
reaction occurring. The inunction of the tuberculin ointment 
-vof Moro or the cutaneous test introduced by von Pirquet is 
usually employed first; if reactions do not occur, the old 
tuberculin of Koch is injected subcutaneously. After grad¬ 
ually increasing the dose from one-tentli to ten milligrams, if 
no reaction has occurred it is quite certain that the patient 
has not early tuberculosis. Few patients in limited financial 
condition ever recover from well-developed tuberculosis. Ob¬ 
servation will show that many supposed to have been cuVcd 
by rest and feeding relapse. A cure is due to the infected 
organism establishing an immunity to the tubercle bacillus. 
I have never seen harmful results from reactions, hut ofteti 
maiked improvement follows where previously the patient 
was not doing well. If there is a temperature of’lOO decrees or 
over the patient is put to bed until the temperature is normal. 
Patients immunized with tuberculin do not develop complica¬ 
tions of the larynx, glands or bowels, and verv few relapses 
aie noted, while patients apparently cured without tuberculin 
- J cquently relapse and develop complications. Peturn of the 
baclh proves that the patient was not cured. Patients given 

, hyg r iC treatment maintain their 
iimmuut} to the tubercle bacillus and its toxin. 


aids in the treatment of tuberculosis, if given carefully. The 
skiagraph is another important aid in diagnosis, and shows 
some things absolutely impossible to learn in any other way— 
the healed tuberculous lesions. 

Dr. John North, Toledo: The tuberculous pulse differs from 
every other, furnishing a means of early diagnosis. This pecu¬ 
liar pulse will occur two years before the case can actually be 
diagnosed by physical tests. If a patient has the full propor¬ 
tion of calcium in the body lie is immune from tuberculosis. 
The tuberculous patient eliminates lime, he cannot assimilate 
it, and the tilings that give the best results are milk and eggs, 
both of which contain a large proportion of calcium salts. 
Put them in condition to assimilate by hydrochloric acid, and 
they improve. The pregnant mother lias tuberculosis because 
she has taken the lime from her body to build up the bod}' of 
the baby. 

Dr. L. A. Lev ikon, Toledo: In using the test of von Pirquet 
if the reaction is not at all positive, if one will wait until the 
next day and inject a small dose subcutaneously, there will 
he a reaction, even when the dose is not enough to induce a 
rise of temperature. This is valuable in eases where it is not 
advisable to use the old methods of Koch. 

Du. William E. Hover, Lima: All people who have eold 
hands and feet, who dread to sit in a draft, who will not eat 
beef steak cooked rare, and who cannot or will not take milk, 
should be looked on as having incipient tuberculosis and 
treated accordingly, whether they react to the test or not. 

Dr. Oscar Beroiiausen, Cincinnati: In considering the 
primary pathology it is often found that the infection occurs 
from a primary bronchial lesion. It must be borne in mind 
that there may be a primary lesion in the kidneys, and if this 
is suspected, care must be taken not to set up a complication 
through the use of the tuberculin test. 

Dr. J. P. DeWitt, Canton: The main point I wished .to 
bring out is that patients apparently recovered from tubercu¬ 
losis by the use of rest, food and fresh air, are not well and 
will react to tuberculin, and a great many do relapse; but 
patients who have in addition immunizing doses of tuberculin 
have a different appearance, and they do not relapse. 

The Treatment of Pneumonia 

Dr. James L. Tracy, Toledo, sought to emphasize the 
importance of studying the treatment with reference to the 
biology of the disease. The cells in the lungs whose functions 
are so directly impinged on by the diplococcus call to their 
aid and defense the functions of co-ordinate and interdepen¬ 
dent cells, and from these in turn go out calls for organic 
functional assistance, and that functional assistance which is 
so promptly rendered is made up of those abnormal functional 
processes by whose functions is constructed the lymph dam of 
diplococcus infection; and the specific characteristics of the 
lymph dam for the diplococcus shows a prearranged pre¬ 
paredness of systemic integrity for resistance to that partic¬ 
ular infection. None of the emergency processes can be 
absent from the general plan for systemic defense without 
rendering the other processes ineffective. They fit one into 
the other as the physiologic processes fit one another, and 
together these unusual organic functional processes are, bio¬ 
logically, as really and intelligently as defensive of systemic 
life as are the usualy organic functions of the body, biolog¬ 
ically, constructive and conservative of systemic life. This 
being so. it is therefore wise, and hence scientific treatment 
of pneumonia, at the first visit, to confine the efforts at help¬ 
fulness to the patient to the furnishing of sustenance to these 
organs which are so excessively functionating; the treatment 
must be hygienic and dietetic. 

The Protection of Child Life 


DISCUSSION 

Dr, It, r. Daniells. Toledo: The main- different dilute 
of tuberculin put out by the various companies have made 
use apparently so easy that it has become a da,mero“ thi 
because not given carefully, and because the person ffivim 
does not understand how it is being given ami wl.v a d 
does not wateh the patient. It is o,m of the ,no { v 


Dr. C. 0. Proust, Columbus: Human life, which means pro¬ 
ductive energy, should be regarded as the main one of our 
natural resources. The state could greatly extend and perfect 
measures that have already in a limited field proved effective, 
as the control of the milk supply, the education of dairymen 
and parents. It could place one or more honest inspector* in 
each county to enforce it= requirements, and mi"ht have a 
traveling dairy exhibit along -the lines of the tuberculosis 
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exhibit, More progress would be lunde if no further effort 
• were made to “teach old dogs new tricks,” but attention should 
be devoted to the training of the school children in hygiene 
and sanitation and physical education. This would mean a 
new man in school life, a school physician; it would mean 
school supervision, not school inspection. 

Most of the school books could ho utilized to teach certain 
health subjects. Sums in arithmetic could deal with sani¬ 
tary problems as well as interest or land measurement. In 
teaching geography, maps might show the relative prevalence 
of tuberculosis in different countries, and in history the great 
plagues could be recalled to show the blessings of improved 
sanitation and vaccination. If great, deeds are to bo chronicled 
to inspire patriotism, why should the heroes of godless wars 
be selected rather than the heroes of life-saving, preventive 
medicine, who have laid down their lives in battling against 
or searching for the cause of pestilential disease? If presi¬ 
dents, and members of congress,Iegislatuvcs.eouneils and school 
boards bad themselves been given such instruction, efforts for 
a national health department would he vastly easier of attain¬ 
ment, Education in matters of health should be begun with 
the grandparents of children to be horn fifty years hence. 

Three Years of Serum Therapy in Epidemic Cerebrospinal 
Meningitis 

Bn. William S. Ciiask. Akron. Ohio: In the serum-treated 
cases, after one or two subdural injections, the .cerebrospinal 
fluid becomes clearer. Microscopically, there appears a pre¬ 
ponderance of intracellular meningococci and the nuclei no 
longer take the stain well. There is a decrease in the leuco¬ 
cytes in the spinal fluid and also a fall in the general leuco¬ 
cyte count. In the eases which react favorably, within 
twenty-four hours the temperature falls, frequently to nor¬ 
mal; all symptoms of hyperesthesia are greatly reduced and 
the patient passes from n period of wild delirium to one of 
perfect quiet and complete consciousness. Subsequent exacer¬ 
bations in these cases are less so severe and improvement fol¬ 
lows other injections. It is interesting to note that the neck 
rigidity and the Kernig sign are usually the last symptoms to 
disappear, and frequently continue well into convalescence. 
The average duration of the disease in the serum-treated cases 
is about two weeks, as against five or six weeks of tedious 
illness in those which went on to recovery under previous 
methods of treatment. Complications are practically sup¬ 
pressed. In the cases injected early deafness is common. 

The earlier the serum is given, the greater is the chance of 
recovery. Work done in the French epidemic last year sug¬ 
gests the strong probability that cases treated with the sub¬ 
dural injections in the early prodromal stage may be aborted. 
Lumbar puncture should be performed as a diagnostic measure 
in all suspected cases. 

discussion 


Dr, Zinxingeb, Canton: Flexner has been wise in re¬ 
stricting the use of the serum to men who could confirm their 
diagnoses by scientific methods. If there is to be improve¬ 
ment in the use of the serum, either it must he in its pro¬ 
duction or in the technic of its administration. One of the 
roost interesting things to consider is whether there are dif¬ 
ferent strains of the diploeoccus, and Flexner is working on 
this question now. It is known that this is true of other 
cocci, and those following the methods of vaccine treatment 
know that an autogenous vaccine is superior in nearly all 
eases to that made from the stock vaccines. 

Exudative Erythemas and Their Visceral Manifestations 


Dr Mark R. Brown, Cincinnati: My paper refers to those 
ivolvements of the skin characterized in one instance by 
■rous exudate (angioneurotic or localized edema); in another 
v serous exudate plus hyperemia (urticaria); m a third by 
»vous exudate plus hyperemia and hemorrhage (erythema 
niltifovme); aud in a fourth by exudation or extravasation of 
rvtliocytcs (purpura). While any of these conditions may 
resent' itself 1 alone, their not infrequent relationship uith 
rtliritis or with certain serious and well-marked iisceraJ 
Snsor both, renders the symtpom-complex nMgte 
Ir , different attacks in the same individuals, dif- 
S Litton. or combinations may be peasant and 
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give rise to varied diagnoses—Sehoenlein’s disease, Henoch’s 
purpura, angioneurotic edema or urticaria—all of which mav 
have been correct in so far as. that particular attack was 
concerned. As to internal changes, the most important ar 
those involving the heart, as endocarditis and pericarditis- tin 
kidneys, as nephritis; the gastrointestinal crises, and hemor¬ 
rhages. _ The symptom-complex then promises a number of 
skin lesions, a variety of internal disorders and an arthritis 
of varying intensity. 

In five of seven cases arthritis was present, and in the two 
remaining arthritis bad been present in previous attacks. 
Occasionally there is synovitis or periarticular inflammation; 
but one is impressed with a relationship to articular rheuma¬ 
tism, particularly as there was. in several instances, a pre¬ 
ceding or coincident tonsillitis. All patients with arthritis had 
some fever. Sweating was not present. Eruption was pres¬ 
ent in considerable variety. In all but two there was purpura 
hemorrhagica, in three localized edema, in one urticaria, in 
one erythema nodosum, in two erythema multi forme, in one 
vesiculation. In several, different cutaneous manifestations 
occurred at the same time, in others there were different erup¬ 
tions at different attacks. There were two eases, of acute 
endocarditis, two of acute nephritis and in two others hema¬ 
turia. In one there was chronic nephritis from the onset, hut 
no blood was found. In three there were abdominal cramps, 
in one pleurisy with effusion, followed by dry pleurisy on tfe 
other side. 


Pulmonary Manifestations of Syphilis, with Report of Cases 

Dus. H. W. Dachtler and R. P. Daniells, Toledo; During 
the past year, in examining about ninety patients for pulmo¬ 
nary tuberculosis, and studying the condition of the lungs 
with the help of the skiagraph, most of the eases were found 
to be uncomplicated tuberculosis, a few were mixed infections 
of tuberculosis and syphilis, while six eases came under 
observation which proved to be uncomplicated syphilis of the 
lungs. The patients came or were sent because they were los¬ 
ing weight and had a-slight fever; some had a little dry 
cough; all were easily fatigued, and they, or members of their 
families suspected beginning consumption. These six cases 
are reported because they suggest that a syphilitic condition 
occurs more frequently in the lung than is usually suspected, 
and because it closely resembles the early stages of pulmonary 
tuberculosis. In all the cases tuberculosis lias been eliminated 
first by no reaction to 12 mg. of Koch's old tuberculin given 
hypodermically; and second, by no signs of tuberculosis dem¬ 
onstrable in tlie skiagraphs. Moreover, syphilitic infection has 
been proved either by a direct history of infection or by a 
history of miscarriages with other sy-pV-.Uiic^igus and symp¬ 
toms, and a rapid improvement on antisyphilitic treatment, 
and in one case by the Wassevmami reaction. From the study 
of these cases, we believe that a syphilitic condition of the 
lungs occurs more frequently than is generally suspected, and 
that without doubt it is often treated for pulmonary tuber¬ 
culosis. 

Intravesical Operations, with Report of Cases 


Dr. Charles M. Harpster, Toledo: With the cystoscope we 
are able to see many conditions rather than diagnose them by 
symptoms, such, for instance, as papillomata, sarcomata and 
carcinomata, foreign bodies of all sorts, ulcerations and their 
character, cystitis and its mode of infection, prostatic and 
pericystic enlargements, the condition of the ureteral orifices, 
activity of urinary secretion, absence of either kidney, doable 
ureter on one side, hematuria following renal colic, tubercu¬ 
losis of renal carcinoma, and various infections of kidney am 
bladder. In time to come the cystoscope will be used more 
in catheterizing the ureters, in applying suction or liyperemic 
treatment to bladder conditions or in drawing urine from t ic 
ureter and in making applications to diseased areas, in > 
removal of foreign bodies, removal of growths by snnT0 \ 
cision of strictured ureters or tlieir dilatation, and man) o 

operations and procedures. Ureteral eathetcnzatmn .s of 

service in showing the patency of the ureters in 
separate urines and in finding calculi, crystals cp 
casts and tuberculous material and determining tl 
petency of either kidney. Will, a bismuth fused cathet 
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tr -my confirmation of diagnoses may bo made, and the catheter 
may be used during gynecologic operations to prevent injury 
to 'the meter, as is done by Oislmnscn and others. The Buys 
.separator is useful for diagnostic purposes where the condition 
.'of the bladder has been previously determined by tbe cysto- 
scope. Errors which may arise with either the catheter or the 
Lays separator arc due to faulty instrumentation, reflex 
■ oliguria or polyuria caused by the instrument or the collection 
of urines at inappropriate times. Two factors are necessary 
with catheterization to give accurate quantitative results—a 
catheter with a terminal opening, and Albnrran’s method of 
methylene bine injection into tbe catheter. In prostatic 
enlargements of old men in whom general or spinal anesthesia 
are contraindicated the technic and instruments of Gold¬ 
schmidt are useful. Under a 2 per cent, solution of novocain 
the obstruction, especially if a bar or medium projection, can 
be incised under tbe guidance of the eye. With the old Bot- 
tini instrument or the Freudenbnrg modification this could 
not he done. Multiple incisions cause contraction of the gland. 
One out of every four cases of prostatic hypertrophy is can¬ 
cerous. This method of treatment offers hope of preventing 
cancerous development by relieving increased tension and 
pressure on the gland and decreasing the irritation from 
residual urine. If it will stay or prevent cancerous develop¬ 
ment in even a small number of cases in the inception of the 
condition its use must become a fixed proceeding in surgery. 


AMERICAN NEUROLOGICAL ASSOCIATION 

Thirty-siilh Annual Sleeting, held in Washington, D. C -, if ay 2-1 ,1010 
{Concluded from page 10S) 

Myositis Fibrosa Foliowing Netvous Breakdown 

Ur, Jows K. Mitchei.l, Philadelphia: A' nervous breakdown 
from overwork was followed by an attack of fever of unknown 
origin, with great prostration. Four months later a stiffness 
in the extensors of one thigh was noticed. A like stiffness 
and hardness successively appeared in muscle's of other parts. 
This increased in degree until the patient was almost crip¬ 
pled. A portion of muscle excised (luring life exhibited wide¬ 
spread fibrous degeneration, the muscie fibers being in some 
places replaced by fibrous tissue, in others pushed aside by it. 
In cross-section radiating stria, apparently of fibrous tissue, 
are seen. The patient improved under treatment. 


Friedreich’s Ataxia 

Da, M '11 AT am G. SriLLEK, Philadelphia: In this case, in addi¬ 
tion to the usual findings in the spinal cord, the peripheral 
nerves were greatly degenerated; recent degeneration detect¬ 
able by the Marchi method was seen in some of the musck 
fibers, and tbe cerebellar nuclei showed alteration of tbe nerv< 
cells. Many naked axis cylinders were detected _by tin 
Bielsehowsky stain in the columns of Goll, which by tin 
Mo.gcrt hematoxylin stain appeared almost completely degen 
elated. Fnedretch’s ataxia is not a degeneration confined t< 
the spinal covd or cerebellum, but is the result of implicate 
of the entire central and peripheral nervous systems. 


DISCUSSION 

Dn. E. W. Taylor, Boston; In one ease which I studied tbei 
was a striking degeneration of the cerebellar tract and < 
Gower s tract. I would ask whether Ur. Spiller was able f 
trace tins degeneration of Gower’s tract into the cerebellun 
- apd whether anything has been done toward tracing Gower 
tract and the cerebellar tract toward their terminations. 

■ - 1 '-Bychs, New York: The distinction between Friei 

re.ehs ataxia and amaurotic family idiocy i s inlerestin 
In hereditary ataxia we evidently have an involvement chief 
of ti.lets of peripheral structures, and „ 0 doubt there is son 
cel Mar nivo vement as well, while amaurotic family idioev 
a patch cellular disease. Some years ago these cases we 
spoken of as eases 0 f arrested development. These fa mi 
diseases would not occur if there were not some vital defe 
m the germ plasm. That vital defect makes the organ!.» I 
icsistant to extraneous influences or to influences within ti 
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body than it would be If this vital defect in tbe gem plasm 
did not exist. I do not believe that any family disease can be 
due to an extraneous toxic or infectious agent, but an infec¬ 
tious agent that is formed within the body itself is conceiv¬ 
able, particularly if you admit that the injury done to tbe 
germ plasm in the first place makes the various structures of 
the body less resistant to poisons formed within the body 
itself. 

Dr. \V. G. fspuxER; The Wassermann reaction was not 
taken, but there were no clinical manifestations of syph¬ 
ilis. The pathology shows no round-cell infiltration, such as 
is characteristic of the nervous system. Gowers’ tract was not 
degenerated, although in many cases of Friedreich’s ataxia it 
lias been. Cellular changes are not usually found in Fried¬ 
reich’s ataxia, according to report. The nucleus dentatus in 
this ease showed decided cellular changes. There were also 
some changes in the cortex. 

Freud’s Analytic Method 

Dr. James •!. Putnam. Boston: In so far as Freud has shown 
us a valuable means of studying the processes which go on 
unconsciously within our minds and the respects in which 
the)- lead to traits of character ami temperament, it is difficult 
to see how any one can fail to recognize the importance of his 
'work. Most of the criticisms have come from persons who 
have failed to verify his conclusions. However, the more 
carefully and thoroughly the method is applied, the move 
accurately the conclusions derived from it will be found to 
coincide with those laid down by Freud and others who have 
followed in his footsteps. It is obvious that the talents and 
interests- of neurologists are not all of tbe same-, sort, and for 
those to whom tbe study of the mind in health and in disease 
appears the most important portion of the physician’s work, 
the contributions of this relatively new field are certain to 
seem of marvelous promise and of immense practical impor¬ 
tance. 

DISCUSSION 

Dr. G. L. Walton, Boston: One important difference between 
tliese memory pictures and those of the waking life is the ina¬ 
bility of the dreamer to measure time and space; but the main 
distinction lies, perhaps, in the absence of goal ideas and of 
the power of control which enable us in our waking hours to 
guide our thoughts more or less successfully in definite chan¬ 
nels. The associations by which these pictures are assembled 
will vary with the individual and be tinged by his emotional 
tone, but to read into them, however ingeniously, the fulfil¬ 
ment of desires is to strain a point, and to substitute a pre¬ 
conceived notion for the stud}' of facts. To credit mere mem¬ 
ory pictures, distorted at that, with being symbols is unduly 
to glorify tbe dream state—I should perhaps rather say unduly 
to debase it when the symbols are of the character which per¬ 
meates the works of this author. The reproduction of a 
dream in detail, and its analysis, is not only- baffling ami 
valueless in my opinion, for medical practice, but may be 
harmful. 

Da. B. Sachs, New York; I would agree with anything of 
Freud’s if I could feel that his teachings were absolutely sound. 
There are several practical reasons why they do not appeal 
to me: the first counts least, that is, the length of time tlie 
examination takes and tbe smallness of the result. The most 
serious objection to the method is that it has had a distinct 
sexual taint given it. It may he of great interest to-Uic neu¬ 
rologist to find out that some sexual misconception or some 
disagreeable sexual thought bad existed in that person in 
early years; but, while it may be of great interest to Hie phy¬ 
sician, and while it may not do a woman of 40 anv harm to 
have her psychic analysis made as carefully as Dr. Putnam 
has performed it. it is my firm conviction that we do no good 
by taking a young woman of 14 to 20 and pushing her thought 
back on that one sexual mi-take, not a conscious sexual mis¬ 
take, that was made early in life. I cannot see that the 
therapeutic results have been any better, nor have thev been 
arrived at any quicker than by the older methods. 

Dr. C. L. Dana, New York: My practical experience has 
been not only of failure, but often of disaster with Freud’s 
method. It lias often at times been most mi fortunate, and I 
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in cases 


Imve practically stopped giving any such treatment . . 

of at least the more educated, more intelligent type of patient 
that comes to me. In the minor eases of this class of psycho- 
neuroses I find that by ordinary methods of treatment." edu¬ 
cation and modern therapeutics the patients get well. I always 
tell psychasthenic patients that they will get well, and they 
gcnemlh do. It must he remembered that a certain num¬ 
ber of patients run a course, and reeoyer, whether you do 
anything or not. in one or two years. There is another group 
of eases, more serious, which date back to early life; these 
are serious cases. I have not been able to do much with them. 
If this method will successfully help them, it will be of value, 
but I do not see exactly how the method could explain or help 
a condition which is essentially constitutional. The quickest 
way of getting at the inside, of these cases is to do what we 
practically all try to do and often succeed. I take cases of 
this kind, put them in a private hospital and give them an 
intelligent mtrsc. I go to sec them often, and send masseurs 
whom I know to be intelligent women or men to give them 
treatment, and by every process that I know of I become 
acquainted with their story. In two or three weeks one learns 
about these patients, one knows their past history, and I do 
not believe you can get as much by the Freud method as by 
our present method. I think we have much better methods 
than that of Freud. 

Dr. L. F. Barker. Baltimore: Frond’s method should be 
tested carefully. It is too early to sav how much good will 
come of it, but certainly a large amount of new knowledge 
concerning the psychology of these patients, the psychology' 
of life generally, is being derived from these studies. I think 
we should separate the method of psychoanalysis from the 
purely sexual idea. In my application of psychoanalysis it 
lias been very helpful, especially in extending the anamnesis. 
As to psychasthenic cases, my experience with them is that 
they are hereditarily badly endowed people. They start badly, 
Most of them come from generations of neurotic people. I 
have in mind some cases under my care where for three gener¬ 
ations this condition existed. This may come at any time 
of life, though most of them have attacks early in life. 

Dr. C. K. Muxs. Philadelphia: I am not in accord with Dr. 
Putnam’s views. The reports so far have not been altogether 
satisfactory. The cures do not seem to be in greater number 
or better than those obtained by- the old methods. 

Dr. H. T. Patrick, Chicago-. Dr. Putnam’s method does not 
differ so very much from the ordinary methods of psycho¬ 
analysis. It seems to me that psychoanalysis, or whatever 
leads us to get back to the definite original cause of any 
phenomenon in the abnormal patient, or the beginning of what 
lias been the series of abnormal phenomena, is a help. What I 
believe to be distinctly injurious is to encourage the patient 
to probe himself when he is by himself, without control and 
without the leading intelligence of his physician, into hid past' 
life because patients arc unable to observe facts without con¬ 
clusions. to observe phenomena without interpretation, and it 
is particularly these neurotic, poorly balanced, hypersensitive 
people who are constantly drawing wrong conclusions. This 
is distinctly dangerous, and it is that particular part of the 
Freud method with which I am at variance. 

Dr. A. A. EsiiXER, Philadelphia: These patients are already 
unduly subjective and introspective, and care should he taken 
not to make them more so as a result of a certain form of 
interrogation. Herein appears to reside a danger entitled to 
serious' consideration. 

j) R , H. X. Moyer, Chicago: I am a disciple of Putnam 
rather than of Freud. Anyone who undertakes to practice 
Freud’s analysis on his patients on their first visit to the 
office will soon have no patients. That is obvious. The older 
methods are to be adhered to for a certain time. As to the 
psychoanalysis of impotence, the physician wlio_neglecfa Jo 
look for some prostate 
The old methods are 
residuum of cases 
whom is left this psychoanalysis, 
efficient method of getting at a few cases that we had not 
succeeded with before unAl it was offered to us 

S p C Kvavp. Boston: There is one radical defect in 
Freud’s general position wlLh lias not been touched on. Be 


trouble or stricture will probably fail. 
_ jeient, as a rule, but there is a certain 
not\relieved by ordinary methods and for 
It is a distinct, adequate, 
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see almost every day cases of nervous disturbance of one sort 
or another due clearly and confessedly to some pronounced 
emotional disturbance. The patient improves as the emotional 
disturbance is put into the background and forgotten. It does 
not seem always to be a reasonable method of treatment in 
those cases which arc due to a forgotten emotional disturb¬ 
ance to drag that once more into the field and get the patient 
to d" ell on it. It seems to me this is the primary unreason¬ 
ableness of the views of Freud. There is a tendency to con¬ 
sider the data derived from the psychoanalytic methods as 
bemg absolutely accurate, but I have not always found 
them so. 

Dr. J. J. Putnam: There is a great deal of misunder¬ 
standing of this sexual questioning. One docs not take a 
young unmarried girl and begin to talk about her sexual rela¬ 
tions. It would be very extraordinary if anyone should do 
that. The sexual ideas are the ones that the patient himself 
brings out,. That Freud lias always contended. The persons 
who speak as though the sexual thought wore brought out in 
these patients’ minds have failed to recognize that they are 
suffering from these thoughts, and the purpose is not to dwell 
on sexual thoughts, but to relieve their minds from sexual 
thoughts which in another form are active and producing 
symptoms. As to the objection to the patient’s probing him¬ 
self, it is injurious to him to probe himself alone, and it. is 
to prevent the patient from doing this that the patient is 
encouraged to probe himself before the physician; the patient 
probes himself alone from morning to night otherwise, and it 
is to make it impossible for him to do this that we use this 
treatment. 

General Conception of Dementia Praicox 

Dn. Adolf Meyer, New York: The studies of metabolism and 
toxic state so far furnish nothing specific or decisive in regard 
to dementia prteeox. The neurologic and histologic data appear 
rather as incidental to more clearly definable functional data 
than with a leading role. The data of conduct and behavior 
and of reactive material of the patients have proved much 
more direct]}- helpful in furnishing constructive material. 
According to the make-up, the same results may he reached 
by combinations of marked constitutional peculiarity and 
slight external cause, and slight overt constitutional peculiari¬ 
ties and marked external cause. The essential is the break of 
compensation of mental (chiefly emotional and volitional) 
adjustment, with more or less deficit—and in most cases with 
the peculiar attempts at balance and reconstruction which con¬ 
stitute the glaring surface-picture of the clinical description 
and the special mechanism of the analytical consideration. 
Evidence seems to favor the postulatc-qf a departure from the 
Kraepelinian dogma. Dementia prfcCOXih~Cssr=t=-By imlike 
general paralysis and more likely tlie usually inevitable out¬ 
come of (1) conflicts of instincts and (2) incapacity for a 
harmless constructive adjustment. 

Some of the Mental Mechanisms in Dementia Pnecox 

Dr. Avgust Hocir, New York: In certain paranoia states, 
such as those described by Rildin and Guupp, also in a certain 
type of psychosis recently analyzed by Birnbaum, the content 
of the psychoses represents conflicts and reactions to conflicts 
which the individual, owing to a constitutional defect, was 
incapable of handling adequately. The clinical picture of 
dementia prascox is much more complicated and often pre¬ 
sents apparently a disconnected array of manifestations. 
When it is possible to analyze these, however, it is found that 
all the experiences mean something to the patient; that cer¬ 
tain Freud mechanisms are at work, and that these appar¬ 
ently disconnected symptoms are connected ami related to 
definite trends. The frequency with which sexual conflicts arc 
found in the history of such patients and the fact tn a f 
often sexual trends make up the content of the psjetosis, 
point to a lack of sexual adaptation. Our memories arc 
grouped, as it were, in more or less extensive and more or c. 
circumscribed complexes or centers of attraction, in he ortn, 
tion and cohesion of which special interests take an rnpor nnt 
part We can conceive of the mind, therefore, as made up 
SLwr «> trends of interest. In tiro course d 
development certain main tendencies of tiro persona!,!} P 
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which then latte the lead, while other tendencies become 
repressed. These repressed trends exert nevertheless a marked 
influence on the conscious thought and activity, as Freud has 
shown; but in normal life they do so mainly through the fact 
that the energy they supply is led into profitable channels. 
Every trend naturally pushes toward a realisation in the 
direction of its feeling's. If this is in harmony with the main 
tendencies of the personality this is useful and represents 
the dynamic force behind our thinking and our pursuits, 
adapted to the environment and the given situation. If, how¬ 
ever, trends which are not, in harmony with the main tenden¬ 
cies of the. personality and which are, therefore, under the 
influences of repression, no longer find an outlet iti profitable 
channels, but assume a more or less independent dominating 
role, it is not to be supposed that the laws which govern nor¬ 
mal mental activity should be suspended: on the contrary, 
we shall expect to find the same principle of the trend pushing 
toward its realization, while at the same time the other tend¬ 
encies of the personality assert themselves in repressing influ¬ 
ences as well as in adjustment, reactions, but owing to the dis- 
tur'.mce of balance between tbc usurping trend and the main 
tendencies of the personality, the thinking and acting is then 
no longer adapted to the actual situation, but appears as some¬ 
thing strikingly out of contact with it, and is of a simpler, 
more crude type. This, in so far as the mental side is enn- 
'oerned, is what seems to take place in the cases of dementia 
pracox which can be analyzed the overgrowth of certain trends 
at the expense of the main, adapted interests of the person¬ 
ality. 

Errors in the Diagnosis of Mental Disease 

Da. E. E. Sovtharu, Boston: A series of 250 cases of mental 
disease, with infra vilam diagnoses by several physicians, 
recorded at the Danvers State Hospital daily clinics 1004-S. 
has been subjected to anatomic review for the sake of learning 
where lies the greatest difficulties in diagnosis. Ten cases (4 
per cent.) remain both clinically and anatomically obscure. 
Seven eases f2.8 per cent.) lmd diagnostic doubts settled after 
the clinic, cither itilra vitam or postmortem. Sixty-six ensps 
(20 per cent.) were doubtful clinically, but the correct diagno¬ 
sis was obtained by one or more diagnosticians in 40 of the 
OR (74 per cent, of the doubtful group). One bundled and 
eighty-four cases (74 per cent.) were clinically certain, and 
tbe clinical diagnoses were confirmed (or not altered) by 
autopsy in 105 of tbe 184 (80 per cent, of the unanimous 
group). The correct diagnosis was obtained by one or more 
diagnosticians in 212 cases in 250 (85 per cent.). The ‘cor¬ 
rectness ” of these diagnoses is subject to some reservation. ( 1 ) 

- 2L nc f within the “organic and senile dementia group” differen¬ 
tiation proved difficult, and ( 2 ) since anatomic “consistency” 
often signifies absence of characteristic lesions. The acute 
psychoses have been reviewed, however, bearing in mind mod¬ 
ern views. Several alcoholic cases failed to exhibit striking 
brmn lesions. The majority of the real diagnostic difficulties 
uncovered by tills analysis would appear to require more 
intensive work in tbe field of clinical pathology. 


The Differentiates of Dementia Piaecox and Depressed State 
By So-Called Biologic Blood Tests 

Das. E C. White and S. D. W. LunuiM, Philadelphia: W 
seem to have been able to differentiate between dementi: 
pwcox an the one hand and melancholia on the other Ou 

melt of'mdnca 1 °" * det 5 mimlt5oil of the fixation comple 

moat of guinea-pig serum by the serum of the patient W 

H " ‘"n H,e am ° Unt of c ' on, pl e ment absorbe 
-*as rei> much larger than of all other diseases studied • aa 

also much larger than dementia pr.-eeo.v. in which disease it wa 
approximately normal. Wo have tested 07 cas ~varion 
metal diseases. Thirty-seven melancholics of manic depres 
ive type and involutional forms have ’ . p ’ 

characteristic in all tests w 'o' f , been decMve an 
KtnmlnWlmno , ,° that by ear of nil 

test only in dementia praeox When tboMa Tv * 

e^'Tf 1^7 T u ™ ^ 

ikn, and progrc^Vn uSSISX 

msi over chemical changes in so-called functional diseases 


Clinical Significance of tbe Urine in "Nervousness” 

Dn. Edward B. Axoelt,, Rochester, N. Y.: I have noted for 
a number of years in examination of urine of patients afflicted 
with “nervousness” that in making the Heller nitric acid ring 
test there, is formed at the junction of the urine and acid a 
pigment ring which varies in color from bright red to dark 
In-own. Of the chemical nature of this ling I am unable to 
give any account, but believe I am safe in saying that it 
probably consists of some of the organic nitrogen compounds. 
It is a reaction entirely different from that given by indican 
or bile, although these substances may be associated. A sim¬ 
ilar reaction occurs in eases of exophthalmic goiter and in per¬ 
sons taking iodid of potash. That it is associated with excess¬ 
ive nitrogen elimination is shown by tbe fact that it is almost 
never present on a non-proteid diet. The patients who show 
this reaction are those who complain of headache, backache, 
restlessness, sleeplessness, numbness and a general depressed 
feeling, associated with other symptoms generally classed as 
nervous. If such patients are put on a diet low in nitrogen, lead 
an open-air life and are given salicylates and alkalies to aid 
elimination, they will be relieved of their symptoms and at 
the same time tliis reaction of tbe urine will disappear. From 
two weeks to two months are required for a cure. In obstinate 
eases a year may be required. 

Radiculitis of Cervical and Brachial Plexuses, Secondary to 
Pachymeningitis Externa Cervicalis-Gummatosa 

Dr. F. W. I.anciio.v. Cincinnati: A white man of 33, married, 
occupation superintending out-door work, grading, etc., gradu¬ 
ally developed a paralysis of tetraplegic distribution, beginning 
in left forearm and band, and extending in tbe course of 14 
months so as to render useless all four extremities. The 
upper extremities were flaccid, tbe lower spastic with plus 
knee-jerks and Babinski sign. The paralysis was preceded by 
sharp pains in left neck and face. Neck movements were, 
almost abolished—not by paralysis of muscles, but by artic¬ 
ular obstruction. Numbness and tingling were extensively 
distributed over both arms and legs. A smooth firm, not bony, 
boss could be felt in the left side of the neck between tbe 
third and fourth cervical vertebra. The patient was unable to 
walk without constant danger of falling and was unable to 
grasp a pencil with either band. Vision was good; pupillary 
changes slight: ocular movements free, with slight nystagmoid 
jerking on extreme lateral excursion. Some dysphagia at 
times. No voice or tongue changes. Sensory changes slight, 
excepting the initial pain in the left neck and face which was 
not prominent after the first month. There was a hand-size 
area of tactile anesthesia over the left thorax and one twice 
as large over the right abdomen, where temperature sense was 
disturbed or confused. Diagnosis was made of an exudate 
(gumma) situated between cervical dura and periosteum 
enclosing the nerve roots and compressing the lateral col¬ 
umns of cord; a radiculitis and compression myelitis, secondary 
to pachymeningitis externa. Under mercury by inunction and 
supporting measures steady improvement occurred and patient 
was discharged at his own request in five and one-half months, 
having gained 25 pounds in flesh and the use of all extremities. 
Tfiree months later he resumed his regular occupation. A year 
later he is able-bodied, can use pick and shovel well whenever 
necessary and attends to his full duties in every respect. 

The Ocular Changes in General Paresis and Tahes Dorsalis 

Dr. Edward D. Fisher. New York: The examination of 
fifty general paretics confirms my former statement that 
optic atrophy and ocular muscle paralysis are comparatively 
rare in general paresis as compared to their frequency ill 
tabes; nor. again, are the muscular paralyses permanent, ns a 
rule. Clinically, this would seem to mark out the two diseases 
as distinct. In the 50 cases only 2 had optic atrophy and 
none any third nerve lesion outside of the Argyll-RoberUon 
pupil. In the cerebral type of general paresis, that is. tbo-e 
cases of exaggerated reflexes, the Argyll-Robertsnn pupil is 
often absent in the early stages. Among over 200 eases of 
general paresis only one presented a history of tabes extending 
over a number of years preceding the mental symptoms with 
lightning pains, crises and ataxia. 
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Lenticular Zone ana An'arthria 

Dr. AuR hii (>oi:nox. Philadelphia; A ease which I saw 
f,1 ‘ 0W8 . t,ml Claries contention in regard to aplmsia cannot 
be entirely confirmed by the pathologic findings. The destruc¬ 
tion of the ienlieuio-caudatc nuclei was complete, and yet the 
patient, did not present, the least indication of nmrthria or 
dysarthria. The speech was clear and distinct. The patient 
did. however, present a partial word-blindness and partial ver¬ 
bal amnesia, all symptoms of sensory aphasia. The few symp¬ 
toms of the latter correspond to Marie’s ideas. The conclusion 
to which my observation leads me is that while the so-called 
lenticular zone of Marie may play a certain rfde in sensory 
aphasia, its rfde is not considerable. As to its being a center 
for anarthria, the. present ease proves that its destruction dons 
not interfere with phonation and articulation of words. 


Medicolegal 


Care, Skill and Diligence Required of Physicians and Surgeons 
—Malpractice Suit Brought Four Years After Alleged 
Loss of Eye by Phenol—Burden of 
Proof and Presumption 

The Supreme Court of Alabama says, in Shelton vs. Hacelip 
(51 So. R. 037), that in McDonald vs. Hams, 131 Ala. 3d0, the 
legal measure of care, skill and diligence of physicians and 
surgeons is thus defined: “The reasonable and ordinary 
care, skill and diligence which the law requires of. physicians 
and surgeons is such as physicans and surgeons in the same 
general neighborhood, in the same general line of practice, 
ordinarily have and exercise in a like ease.” It was for the 
alleged breach of this duty that this action was instituted 
practically four years after the wrong complained of was 
alleged to have been inflicted. The damnifying result was 
averred to have been the loss of the eye of the then II months 
old child, Velma Hacelip. 

These facts were undisputed on the record; That Velma had 
been affected with chickcnpox and nausea, and the right eye 
(the one destroyed) was inflamed, ulcerated in the external 
corner, had scabs on it, and was infected with pus and “septic 
poison.” That the defendant Shelton was called professionally 
to see her. mainly, it appeared, for the eruption and the 
nausea. That he examined the right eye, and stated that he 
would give a prescription for its treatment, and at the same 
time instructed the parent to keep the organ cleaned with the 
frequent application of warm boiled water. That what was 
received as this prescription was used by dropping three or four 
drops, from a teaspoon, into the eye after lifting the eyelid. 
That this application was made in the afternoon about 2 
o’clock. That the child at once gave evidence of being in great 
pain in that eye, and, with its hands, rubbed off the scabs and 
introduced the poisoning pus into the eye. That the sight of 
the eve was destroyed when examined on the succeeding morn¬ 
ing. the destruction being accomplished by the thickening of 
the tissue over the sight of the eye. 

The evident theory of the plaintiff on the trial was that the 
liquid introduced into the eye contained phenol (carbolic acid), 
and that the destruction of -the sight resulted from that. It 
was obvious that, if the loss of sight was due to disease, the 
defendant did not breach In's duty, unless in the treatment 
thereof he failed to measure up to the standard stated before,- 
and it was equally as obvious that the plaintiff’s theory ex¬ 
cluded anv other means or omission leading to that breach of 
dulv in the premises except that rested on the use of phenol m 
the'prescription written by the defendant in the treatment of 
the eve. A druggist and the defendant both testified that the 
prescription written by the defendant, was prepared by the 
£Sii and not bo lie defendant, and that i» ft tt.rc tea 
no ingredient of phenol. Another physician, who saw the 
ve the next da^k-Hif-cd that the eye nor lid nor face gave 
’ avidaaaa of taU been burned P*™ 1 
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weic afforded by the testimony of two witnesses that the 
contents of the bottle bore an odor of carbolic acid, and that 
the sediment in the bottom of the bottle was similar to that 
made by an excess over a solution of phenol. 

The burden of proof in eases of this character is on the 
plaintiff to show that the defendant’s care, skill, or dilwen'e 

11,0 Siren case was not that required, as stated, of pbvslcnns 
and surgeons; and it should be added that there is im pre¬ 
sumption of negligence or want of skill from the failure to 
euro. 


It is evident from tin's record that the controlling issue was 
whether the preparation applied to the eye was that pre¬ 
scribed by the defendant. As indicated, there was some evi¬ 
dence tending to show that the preparation was that pre¬ 
scribed . by the defendant, and that it contained phenol. 
It consisted of the testimony of a Mrs, Daniel, the “next 
friend.” by whom the suit was instituted, that the defendant 
brought the bottle to the bouse where the child was, and that 
out of this bottle„the liquid was put into the eye. It must be 
conceded, however, that there was a conflict in respect of the 
issue stated; and, in the light of all the evidence, the court 
entertains the opinion that the weight of evidence and the 
probabilities of the truth of that tending to fix liability on 
the defendant were so strongly against the verdict rendered in 
the plaintiff’s favor as to carry conviction that it was wrong 
and unjust. 

In the first place, the long period of time elapsing between 
the injury and the institution of the action, in connection with 
the undisputed fact that the defendant was subsequently often 
called professionally to treat members of Mrs. Daniel’s family, 
were circumstances impossible to he ignored in determining 
the weight to be given to Mrs. Daniel’s testimony. In the 
second place, the testimony of a physician who was called as a 
witness might be taken at the limit of its probative value, 
and yet, when boiled down, it amounted to nothing more than 
that the injury “might”—a term, as employed, no stronger 
than possibly—have been produced by phenol, or “might” 
(i, e.„ possibly) have resulted from a virulent form of con- 
jnnetivitus. There was for the plaintiff no evidence that the 
eyeball or its membranes were burned by a caustic. There was 
a total absence of proof that any sloughing occurred. It is 
incredible on the evidence adduced ns to the effect of phenol 
that the iris could he altered in color from brown to white by 
the application of phenol and at the same time avoid sloughing 
of the cauterized membrane. 

The original prescription was before the court. Phenol 
was not one of its named elements. The other physician 
first mentioned, who saxv the eye the next day. was positive 
that there was no evidence of cauterization about the ere or 
face. Two witnesses said there was an odor of phenol, 
and one that there was a cloudy sediment in the bottle. But 
the inevitable effect of phenol on membranes and the 
positive statement of the other physician, apparently disinter¬ 
ested, that there was no cauterization and no sloughing, and 
the testimony of the druggist and the defendant, all in con¬ 
nection with the long lapse of time between the injury and the 
commencement of the action and the continuance of the 
defendant in the professional sendee of the household, compel 
the conclusion that phenol did not destroy the child s sight. 


Insane Delusions and Unreasonable Habitual Prejudice 
The Supreme Court of Illinois says, in the will case of Snell 
5 . Weldon (DO N. E. It. 10G1), that, in analyzing the legal 
>nception of ah insane delusion, it is necessary to "c^P 1 
find that the ultimate and essential thing to he cstabhswm 
; that the testator had, at the time the will or testament va 
xecuted, such an aberration as indicates an unsoitn o 
eranged condition of the mental faculties, as ihstmgu ■-> 
rom the mere belief in the existence or non-existcncc of 
lin supposed facts based on some sort of evidence. A bcl.ei 
'hich results from a process of reasoning from evidence, 
ver imperfect the process may be or. illogical the co ’ 

, not an insane del,,,ion. If, wrier the tot. 

; able to see how a rational person might *»'«*** f, 
hat the testator believed and still be m U, . C ,.^ ? d ‘ Whcrc a 
is senses, an insane delusion is not established. 
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testator lias some actual grounds for the belief which he has, 
though regarded by others as wholly insufficient, the mere 
misapprehension of the facts or unreasonable and extravagant 
conclusions drawn therefrom do not establish the existence of 
such a delusion as will invalidate his will. 

Furthermore, while it is true, as said by this court in the 
former opinion in this case, that “injustice, unfairness, preju¬ 
dice, or anger without a reasonable cause does not disqualify 
any person from making a valid will." still, where those mani¬ 
festations habitually appear in respect to the same subject 
without any reason, and are adhered to after their falsity is 
demonstrated, they become strong and satisfactory evidence of 
a mental derangement, and evidence of their existence, without 
any cause, in respect to one so nearly related as to be nat¬ 
urally entitled to the testator’s bounty, is entitled to greater 
weight than it would be if the parties were not so closely 
related. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) arc abstracted below. 
*** Medical Record, New York 


IT Tuberculosis. E. C. Schrooder. Betbcsda, SM. - 

IS *A Method of Examining Sputa for Tubercle Bacilli. 
Goodman, Philadelphia. 


E. II. 


12. Abstracted in The Journal, .May 28, 1010, p- 1811. 

IS. Examination of Sputum for Tube.rcle Bacilli.—The solu¬ 
tion which Goodman uses is really Laharraque’s solution, ex¬ 
cept that instead of 75 grams chlorinated lime, 150 grams are 
used, and in addition a solution of 3 per cent, sodium hydroxid. 
It is to the action of the chlonn and the sodium that its dis¬ 
solving properties arc ascribed. To the sputum is added an 
equal amount of the solution. The whole is thoroughly mixed 
with a glass rod. and put on a boiling water bath. After the 
sputum lias become a homogeneous mass (from fifteen to 
twenty minutes) it is removed from the water bath, a small 
amount of water added, and the whole is centrifugated for five 
minutes in an electrically driven centrifuge. If more than one 
tube is used flic supernatant fluid is poured off and the sedi- 
mcuts combined, washed in the centrifuge with physiologic salt 
solution for three to live minutes, the excess poured off, and the 
residue smeared on a slip by means of a platinum loop. The 
specimens were stained in the usual maimer. Apart from 
avoiding the necessity of using a patented substance the new 
solution has the advantage of being about one-fourth as 
expensive as the former. It is easily made in any laboratory, 
and whore facilities do not permit of this, it may be made by 
a druggist. 


Juln 2 

1 Surgery as a Science and Art in tlic City ot New York in the 

Middle of the Last Century. S. Smith, New York. 

2 Superficial and Deep Sensory Disturbances in Tbetr Delation 

to Astercognosis and Asymbolia. A. Gordon, Philadelphia. 

3 Esophageal Diverticula. E. Mayer, Now York. 

4 Nasai Osteoma. .1. II. Guntzcr. New York. 

3 *Tlie Treatment of Chorea with Large Doses of Arsenic. G. B. 

Ha-sin and A. S. Hershfield. Chicago. 

0 Abstraction of Calcium Salts from the Mother's Blood by the 
Fetus a Cause of Large White Kidney in the Former. .T. G. 
Drcnnau. Chicago. 

7 Precautions in Laboratory and Morgue that Lessen the Danger 
when Dealing witii riaguc. D. II. Currie, Honolulu, H. I. 

5. Treatment of Chorea With Arsenic.—The authors have 
employed the Comby-Filatov method with success iu four 
cases. No serious complications occurred, except vomiting iu 
one case and edema of the eyelids and herpes in another. 
Hassin and Hershfield conclude that arsenious acid in the 
solution 1:1000 given in smaller doses than advocated by 
Coxnby are safer than Fowler’s solution. This can be seen 
from one of these cases where a boy, 8 years of age. could 
safely bear o teaspoonfuls of 1:1000 solution of arsenious 
acid, i. c., grain 1/3 of arsenious acid, but showed symptoms 
of intolerance from 0 drops of Fowler’s solution and tills after 
_his system had been somewhat used to tlie drug. The time of 
treatment is considerably shortened by using the acid; the 
improvement sets in very early, within a few days of treat¬ 
ment, and it is due, exclusively, to the use of arsenic. The 
authors do not consider it excusable to deprive chorea patients 
of the benefits of arsenical treatment on account of possible 
complications. The by-offeets of arsenical treatment can be 
greatly mitigated by using arsenious acid and can be avoided 
if attention be paid to the condition of the gastro-intestinal 
and renal apparatuses. 
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Kentucky Medical Journal, Bowling Green 

June t 

10 Tuberculosis of the Bladder. J. D. Mutters, Bush. 

20 The Management of Normal Labor Cases. J. H. Hester, Mum- 

fordsville. 

21 Tonsillitis S. J. Smock. Glasgow. 

22 Acute Peritonitis. W. H. Yelton. Butler. 

23 La Grippe. V Young. Monticello. 

24 Tuberculosis (Etiology). O. TV. Brown, Lonoxburg. 

25 Morphia—Its Cses and Abuses. B. E. Griffin. Owensboro. 

2(1 Pyorrhea Alveolnris. C. C. Kemper, Owentown. 

27 When Is Abortion Necessary? J. ,T. Hodman, Owensboro. 

28 Perforation from Typhoid Fever. E. A. Stevens. Mayfield. 

2!I The Phenomena of Malaria. IV. Blair. Glensfork. 

3d Head Injuries D (’. Donan, Horse Cave. 

31 I”"'etical 1' ;i‘ " .■’■■■ ■ p r Barbour. Louisville. 

32 ’ .rk of t ■ - .. '»•: ’■ Medical Association. IV. L. 

Mosby. c 

33 Cerebrospinal Meningitis. S. M. Hopkins. Demossvilie. 

34 Influenza or I.agrlppe. C. Kendall. Morgan. 

35 Acute Infantile Paralysis. W. A. McKinney,' Falmouth. 

30 Effects of Alcohol from a Scientific Standpoint, r. Ligon, 
Henderson 

37 Chloroform as a Dressing in Minor Surgery. H. H. Stallard. 
Hellter 

08 Empyema A. P Dowden. Eminence. 

3!) Why Maintain a County -Medical Society? O. Allen, Cromwell. 
40 Hookworm Disease, ,T. B. Jackson, Hopkinsville. 


Medical Fortnightly, St. Louis 
June 19 

42 The Clinical Picture of Korsakoff's Disease Now and in 1SS0. 

8 G. Burnett. Kansas City. 

43 Practical Results in the Surgery of Prostatic Obstruction; 

Presentation of Patients and Specimens. B. Lewis St 
Louis. 

New Orleans Medical and Surgical Journal 

June 

44 The Problem of Eugenics. M. A. Aldrich. New Orleans 

43 Expert Medical Evidence at One Dollar Per Day. T TV 
Schaefer and A. M. Wilson. Kansas City. 

4G Encinaria (or Hookworm Disease). D. TV. Kellv, TVinnfieid 
La 

47 Bacteriology and Pathology of Influenza. F. B. Gurd New 

Orleans. 

48 Gastrointestinal Grippe.. S. K Simon, New Orleans. 
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The Delation of Gall-stones to Jaundice. A. McLean Deiroit 
Chronic Toxemias Arising from the Intestinal Tract it t>‘ 
Coi-bus. Grand Itapids. ‘ ' 

Injuries and Repairs of the Pelvic Floor. II I! Gamer 
Traverse City. Mich. earner. 

Aneurism of the Descending Thoracic Aorta. J. Flintcrman 
Detroit. * ' 

Tonsillectomy, J. F. Byington. Battle Creek. 

Accidental Secondary Infection of the Free Peritoneal Caviiv 
T. A. McGraw. Detroit. ' • ‘ 
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-Uninteresting Case of Retention of Foreign Body Below t!l „ 
Orbit. T . A. Chapman. Muskegon. MU h ' 1 - 

The Treatment of Acute Nephritis. E. Boise. Grand RmM« 

Ammion «*• --^f'T-L. 
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S °Vn a rnCT. 0 ! |*elrolt. S3r,,,,,,to 7,S Value. II. 

*”^ 1,ll . i, ]K V : r " ) Knmiiermnn. Ann Arbor, Midi. 

^ o/o A',’ 1 ' 1 °,9 01 . 1 n n Gpcrnllve Procedures In the Ahdnin- 

mill Cavity. S. (,. Graves. Grand Rapids. Mich. 

Appendicitis. \\. .1. llerrliiRton, Bad Axe. Mich. 

•m. Retention of Foreign Body Below Orbit.—in adjusting 
the sight of a Remington rifle, the patient used an enormous 
charge, about. 00 grains of smokeless powder. When the rifle 
was discharged, it burst. open at. the breach. The patient 
received an injury of the face just below the left eye. There 
was a large gaping wound. It was cleansed and probed by tj 
competent, surgeon who decided that there was no foreign 
body present. The wound was closed and dressed and went on 
to uneventful recovery. Soon after this the patient began to 
have what he called a hnd catarrhal discharge from the nose. 
This discharge also would drop into his throat from the naso¬ 
pharynx. At times it would have a bad odor. Six weeks ago 
tlio old wound under the loft eye broke open and lias been 
discharging foul pus freely ever since. For years the patient 
has had double vision, '(’he double vision used to he. vertical; 
now it is horizontal and is worse lately. Ophthalmoscopic 
examination reveals a congested condition of the retinal 
veins. The appearance of the nerve head simulates optic 
neuritis. The general appearance is that of pressure on the 
optic nerve. The anterior* wall of the antrum was freely 
removed. Far back in Clio antrum high up, and embedded in 
Hie posterior wall was found a foreign body. The tissues 
around about this wore black. On cleaning away the debris 
the foreign body jiroved to be a large piece of the steel frame 
which confines the lock and mechanism of the rifle. 

The end of this piece of steel which was deepest embedded 
was ragged and corroded witii rust. The upper edge of the 
distal end was curved upward and was behind the eyeball. 
It was necessary, in extracting the steel, to raise the proximal 
end and depress the distal end in order that it could be ex¬ 
tracted without injuring the eyeball. 

'Fhe floor of the orbit was gone and the soft tissues of the 
orbit rested on the steel. This steel lmd penetrated so deeply 
that the distal end was lodged in the sphenoid bone and had 
almost entered the cranial cavity. It weighed exactly one 
ounce. 

01. New Abdominal Gateway.—Graves makes an incision 
along the center of the rectus through integument, fascia and 
the anterior layer of the sheath; then the muscle is displaced 
outwardly and the incision deepened behind the normal center 
of the muscle through the remaining structures of the wall, 
viz., the posterior layer of the sheath, the transversnlis fascia, 
Hip preperitoneal fat and the peritoneum, or the three latter in 
the absence of the first. Closure axiomatical)}* is the reverse 
of the preceding. 


Bulletin Johns Hopkins Hospital, Baltimore 
June 

Sir Charles Bell. K. R. Corson, Savannah, Ga. 

A Special Function Discovered in a Glandular Structure Hith¬ 
erto Supposed to Form a Part of the Prostate Gland in 
Rats and Guinea-pips. G. Walker, Baltimore. / 

Tim Nature of the Secretion of the Vesicate Seminal os andor 
nn ArUneent Glandular Structure in the Rat and Guinea-pis: 
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an Adjacent Glandular Structure in . „ 

Special Reference to the Occurrence of Histone in the 
Former. G. Walker, Baltimore. 

Journal Delaware State Medical Society, Wilmington 

June 

Tlio A'-ray Treatment of Carcinoma. W. S. Ncwcomct, Phila¬ 
delphia. 

Surgery, Gynecology and Obstetrics, Chicago 
June 

Joint Tuberculosis h. W. Kly, New York. 

Treatment. O. I^cch. Chicago. 

•The increase of Cancer. W^B.^CoUy^ c ^ atll \ tp ^ {n the Diap- 

^noKlsV't °’ ‘ c the Urinary Organs. H. I» 

KretseVner, (..aieagi'- ( ,,, ( : on q Wool soy. New York. 
Postoperative I n t e si no 1 Olst i u cuon. and Subc i aV inn 

Ancmisra ’ J - c 

DnCosta, Philadelphia. Roniamin, Minneapolis. 

Intestinal AnnstoWsis. A. >. B<j .A plmm England. . 

Sarcoma of Bone.Vi. Bn>lin., jmm £ on (hp Anafomy of 

*» '*'• 


78 

7 !) 

80 


Anomalous Kidney (Nepliicclomy). 
nati, Ohio, 

Venerea) Pnpillomain. 

♦A Useful Stitch 


B. M. Ricketts, Clnein- 

A Useful Stitch for ol'crlkpulnR t FnsciV 1 '^‘the°ri h Africa f 
Abdominal Wounds. C. C N P oiOs Phiiadoinh i® CloSurc of 
Tim Tuberculin Blister Reaction. V’ dcC^&cock, I.eeOs, 

. * ncrease °f Cancer.—A great mass of evidence, based an 
vital statistics, shows a well-marked and steady increase in 
cancer m practically every civilized country/ Attempts to 
explain away this increase as an apparent and not real increase 
are far from convincing. Without any further increase the 
present death-rate from cancer is appalling. Furthermore, 
the actual death-rate from cancer is -much higher than the 
known rate by reason of the fact that in many cases of 
patients dying from internal metastases the - strong prejudice 
of the relatives against the name of cancer is respected by the 
family physician, and some secondary cause of death appears 
in the certificate, instead of-the primary cause, cancer. Deaths 
from cancer registration area in the United States for 1007 
were 30,514 or 1,404 more than in 100G, and a rate of 73.1 in 
1007 compared with 70.8 in 1000.’ Estimated deaths from 
cancer in the United States for 1007 were 03,508. For the 
year 1008, 33.405 deaths from this disease were returned, and 
the death rate was 74.3 per 100,000 of population/as com¬ 
pared with 30,5)4 deaths and a death rate of 73.1 for. 1907. 

A careful study of the whole, subject shows the increase let 
he a general one and not limited to a few parts of the body. 
In other words intra-abdominal or inaccessible cancer, which 
would be the type most likely to be affected by improved 
methods of diagnosis, shows even less relative increase than 
external cancer. In ISOS the death-rate for cancer of the 
stomach per 1,000,000 Jiving, 35 years and upward, was 
283.05 for males and 103.45 for females. In 188S the rate had 
increased to 340.15 for males and 277.79 for females, making 
an increase of 22 per cent, for males and 44 per cent, for 
females; but in this particular period the death-rate of cancer 
in general had increased 50 per cent. The greater death-rate 
of malignant disease in. women is due to the large number of 
cases which occur in the breast and the uterus. In all other 
localities the liability in the male is much greater than in the 
female. Cancer lias already increased to such an extent that 
at the present time it causes more deaths among women than 
tuberculosis, in 190.5 the rate being 100 cancer deaths to 94 
from tuberculosis. Even taking men and women together, 
and at all ages, the death-rate from cancer is rapidly approach¬ 
ing that of tuberculosis. From 1851 to IS 00 the death-rate 
per 1.000,000 living was 317 for cancer, 2,676 for phthisis, 
and 807 for other tuberculous disease; while from 1S01 to 1000 
the rate was 754 for cancer, 3/301 for phthisis, and 019 for 
tuberculous diseases. 

A careful analysis of the statistics of cancer that are 
obtainable at the present time forces one to the conclusion 
that there is a constant and considerable increase in the 
number of people afflicted with cancer in all civilized countries. 

73. Ligation for Innominate Aneurism.—DaCosta reports 
two cases in which this procedure was carried out. One patient 
is alive and well two and a half years after operation, the 
other died from some unknown cause three years after the 
operation. 

70. New Operation for Prominent Ears.—The operation 
described by Luckett is for the purpose of reconstructing the 
fold or truss of the cartilage recognized as the antiheUx in 
ears turned forward, and the same principle is applicable lor 
the reconstruction of the superior crux of the antihelix for u<e 
so-called drooping ears, or of both together when necessary* ^ 
A crescentic incision is made through the integument opposite 
to the line of the intended new or reconstructed nntiw a-• 
The inscribed integument is removed; the edges of the s 
now dissected free from the cartilage and retracted. • 
orient is removed from the cartilage. • 
now sutured separately, and it > 
pbasized. 1 |!C 
within 


are 

similar crescentic segr 
skin and the cartilage are 

the method of suturing the cartilage that is cm; 
cartilage suture is passed from the , ki „ 

out and back again, care being taken not to perf . t 
on the external surface, then crossedI over t c fl „ ai n 

and passed on the other side from within • r * 


rs a Lembert suture, in such a manner 


that when the suture is 
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drawn tight and tied, not tlic edges but ttie sides or flat sur¬ 
faces of the cartilage will be in apposition. The edges have 
been turned forward or outward to form the antihelix and at 
the same time the helix is set closer to the cranium, thus 
'diminishing the ccplmloaurieular angle. Four or five inter¬ 
rupted sutures are usually enough for the cartilage. The 
skin is sutured with horsehair. The greatest care must be 
exercised in asepsis and in tlic hemostasis. The width of the 
crescentic segment of the cartilage to be removed depends on 
the size of tlic ear, and the thickness of the cartilage. 

7h. Closure of Abdominal Wounds.—The stitch Norris 
makes is a quadrilateral one and no matter how tightly it is 
tied two borders of the quadrangle are unconstrieted. A com¬ 
paratively large area of fascia is brought into apposition and 
this not only produces firm union but lessens the number of 
stitches required. As a moderate amount of fascia is taken 
tip with each passage of the needle, and as the stitch is, as it 
were, a double one, tearing out is extremely unlikely. When 
the stitch is tied it should form a square eacli side of which 
measures about one-fourth of an inch. 
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Medical Legislation. T>. W. .Tones. Brookbaven. 
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82y*Itievitabie Abortion. F. J. Underwood, Xettleton 
-Sir ‘The Duty of tbe Family Physician as an Obstetrician. 

Little. Wesson. 

81 *A Plea for Asepsis in Labor. B. M. Boyd, Houston. 

S.7 ‘Care of tbe Expectant Mother. J. IV. Cooper, Newton. 

82 to 85. — Abstracted in The Journal, May 7, 1010, pp. 
150S, 1509. 

American Journal of Surgery, New York 
June 

A Modified Technic for the Combined Operation of Extirpation 
of tbe Rectum. J. P. Tuttle, New York. 

The Treatment of Placenta Prsevta, Based on tbe Study of 42 
Cases. A. A. Hussey, Brooklyn. 

Tuberculosis of tbe Fallopian Tubes ns an Ettoiosic Factor in 
Extrautenne Pregnancy. A. M. Taylor, San Francisco. 

The Removal of Tonsils. N. L. Wilson. Elizabeth. N. J. 

Surgical Significance of Nystagmus and Vertigo. P. Frlden- 
berg. New York. 

Perforation in Typhoid Fever. F. E. Dubois, Plainfield, N. .1. 
Gastrocolic Fistula Due to Carcinoma: Operation. W. n 
AxtelJ, Bellingham. 

Journal Indiana State Medical Association, Fort Wayne 
June 

° 3 T1 ton Ctkm ° f th ° Hcart Valves - w - J - Moenkhans, Blooming- 

94 Condition of the Heart Muscle and Vascular System in Various 
_ Heart Lesions. R. II. Ritter*, Indianapolis, 

On *VeU. e \?^n I ^r 0ca /m a l Lesions- A. C lumber!in. Indianapolis, 
child Fort Wa$!> 8 0ff th ° UmbUicaI Col ' d - C. J. Roths- 
^EransvVl?” °* tbe Seminal Vesicles. J. N. Baughman, 

Tbe , the Leucocyte Count as Shown bv the Analysis 

of 300 Miscellaneous Counts. B. W. Rhamy, Fort Wayne 
Sketybre ofJl|dical e Ilistory of Indiana (continued). G. 

1 I The Relation of Pelvic Inflammation to Stricture of the 
tt\" •wi KcC i tu *V k' ' an Sweringen, Fort Wayne. 

ML. Why Is the Country Doctor? C. C. DuBois, Warsaw. 

90. A New Method of Tying Ofi Umbilical Cord.—A strip of 
pure para rubber 7 cm. long, 3 by 3 mm. in cross section, » 
drawn through a small aluminium ring 7 mm. in diameter, so 
that a loop 2 cm. long with two free ends is obtained. The 
one end has a knot fast against the ring and is 7 mm. W 
the other end is about 2 cm. long. This constitutes the entire 
apparatus used by Rothschild. He takes a loop of cord about 
o cm. distal to the umbilicus, places tbe rubble ligature over 
S ' g . ’ t ': V on thc cnd - ^ts through the loop, draws the 

' r'T'r l elU 0f Ul ° cord out > aud ties off as Visual The 
umbilical end of the cord then 1ms the ligature over it The 

1 gature i- adjusted so that ly, cm. is on either side of it then 
U is diaun tight and remains until the cord “drops off” He 
has tried it on about 100 cases and with good results TW 
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Military Surgeon, Washington, D. C. 

June 

Persona! Experience During t* ‘ ' War. Show¬ 
ing the Disadvantages of ' Civilian 

Physicians for Military Sei . ith Some 

Suggestions. C. II. G. dc N ' 

Field Service Hygiene. R. Sn . ' ■ ■ 

Hookworm Disease and Pella, "■ . i S. Army. 

A Visit to India. H. C. Pillsbury, U. S. Army. 

Intestinal Parasites in Scout Companies. W. R. Eastman, 
t". S. Army. 

The Gastrodisciis Uominis in the Philippines: Introductory 
llelminthologie Comment. A. D. Tuttle, U. S. Army, 
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Buffalo Medical Journal 

June 


A Present Menace to Education. P. W. Van Pcyma. Buffalo. 
Toxins and the Liver. W. M. Brown, Rochester, N. Y. 
Treatment of Sjircading of Diffuse Peritonitis. F. W. McGuire, 


I!n Halo. 

The Vagaries of Fibromyomatous Tumors. 


J. F. W. Ross, 


Toronto. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 

Jtme 

113 Cerebral Localization from the Point of View of Function ami 

Symptoms M. Prince. Boston. 

114* Tin* Sensory Function Attributed to the Seventh Nerve. C. Iv. 

Mills, Philadelphia. 

114. Sensory Functions of Seventh Nerve.—Mills summarizes 
his paper as follows: 1. If by tlie seventh nerve is meant that 
nerve trunk which arises in the pons from the lower and upper 
facial nuclei, this nerve is purely motor. 2. It is doubtful 
whether nerves whose functions are concerned with the pres¬ 
sure and postural senses are conveyed in the branches and 
trunk of the motor facial. 3. The afferent systems for epi- 
critie and protopathie sensibility are not represented in the 
seventh nerve. 4. The geniculate ganglion is the homologue of 
the dorsal spinal ganglia. 5. If the geniculate ganglion, the 
intermediary nerve of Wrisberg, and the chorda tympani are 
considered part of the facial or seventh nerve, then this nerve 
may be regarded as partly sensory, having functions chiefly 
gustatory, (i. Nerve fibers concerned with the transmission of 
gustatory impulses proceed from their origin in thc geniculate 
ganglion to their distribution by way of the great superficial 
petrosal nerve and the chorda tympani. The destination of 
the former nerve is the soft palate, where its fibers terminate 
in taste buds, and of tbe latter nerve the taste buds in tjie 
anterior two-thirds of the tongue with the exception of its tip. 
7. Evidence is lacking that in the facial trunk proper, in tlie 
intermediary nerve of IVrisbcrg, the great superficial petrosal 
or the chorda tympani. are nerves of common sensibility, 
although some observations would seem to indicate that tlie 
anterior part of the tongue and possibly* a very small strip of 
tbe auricle have a vestigial supply of this sort. 8 . Herpes does 
not originate from inflammation of nerves which are not con¬ 
cerned with cutaneous or membranous sensibility. 9. Limited 
inflammation of the geniculate ganglion may in rare cases 
occur, producing a syndrome whose factors are loss or perver¬ 
sion of taste and vasodilator and secretory phenomena. 10. If 
the geniculate ganglion is the seat of inflammation, adjoining 
parts such as tlie facial nerve proper, and tlie eighth nerve 
may be involved by pressure or extension, thus giving rise to 
peripheral facial paralysis and to acoustic phenomena and phe¬ 
nomena of equilibration and of orientation, vasodilator and 
secretory symptoms, or to some of these symptoms. 11. Tho 
cases of herpetic inflammation—eervico-oceipital, auricular and 
facial—which have been observed in connection with facial 
paralysis, or facial paralysis and acoustic symptoms, arc best 
explained on tbe supposition of an involvement of ganglia 
other than the geniculate. 
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maryiana medical journal, Baltimore 
■June 

BrofcsMonal Sisnilkance of tlie Midwife and Optometry Bills 
Baltimore R< ' cpnt Legislature of Maryland. H. Woods, 

Ca more nd Treatn)ent o£ Epileptic Insane. J. C. Clark. Balti- 

Climatic. Soil and General Conditions in Marvlaml e-ui, t. , 
crence to Hookworm Disease. M L. Price 7sa*tlm£e *‘ 
Dl UMifmorc L " nr0< '- Vtf ' Cmmt a? a Diagnostic Aid s. Cherry, 

Genoa logic Trees of Epileptic Families. E. A Kenne.u- \ 
CooDer and F. M. Conld, Baltimore. ‘venned}, A. \, 
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Interstate Medics) Journal, St. Louis 
•time 

r 'X FUctTl’luffimia. ,n ,{P '""° n J ' rom " ,vc ‘Medicine. 
Tlic Cancel- Problem. 1.. Lod). Pbllndelpliln. 

.Simula t Inc Abscess of (Ire Liver. G. Dock, New Orleans 
Ettoiojjv and Diagnosis of Chronic Myocarditis. if u i:nh- 
cock, ( nlcngo. • u 

Trent men t of Chronic Myocarditis, A. It. Elliott Chi men 
A neoinn t ion of Infants and Young Children, .i. j{. Snvfler 
Birmingham, Ain. ° ,JU ’ 

The Cause and Cure of fnRiiInnl Iferntn. II. O. Mnrcv, Boston 
I-titem-nt ton nod Us Results Compared with Those'of other 
France S ° f Cnm ‘ P| ‘ ' J ' llPn 'l , - v - Dr. do Kentlng-IIart, Paris-, 

A Useful Mild Caustic: Its Employment In Cancer and Affec¬ 
tions of the Cornea. A. K. Ewing, St. Louis. 

Journal of Biological Chemistry, Baltimore 
June 

* A Now Method for the Determination of Fat and Fnltv 
In Feces. O. Folin and A. II. AVontworth. Boston 
Carbohydrate Maters of the 11 labor Fatty Adds lv it 
Boston. 

The Production of Volatile Fatty Adds and Enters in Cheddar 
Choose and Their Relation lo the Development of Flavor 
S. IC. Suzuki. M. <{. IlasttnKR and E. It. Hart, Madison. \Yis 
Method for (lie Ileternilnntlon of Sodium lodid in Animal Tis¬ 
sues. 1*. .1. linnzlik, Cleveland. Ohio. 

'Alkaptonuria. A. Kavold and IV. II. iVarren. St. Louis. Mo 
Phosphorus in Beef Animals. C. K. Frauds and V. P. Trow¬ 
bridge, Columbia. Mo. 

New Form of Extraction Apparatus. C. W. Greene. 

129. Determination of Fat and Fatty Acids.—Folin and 
Wentworth determine the fatty acids after extraction by 
ethereal hydrochloric acid solution, purification of this extract 
by solution in petroleum ether, and dissolving the residue left 
after evaporation of ether in benzol, by titration with sodium 
alcbolate, using phenolphthalein as an indicator. 

133. Alkaptonuria.—Kavold and Warren had the opportunity 
of examining the urine in a case of alkaptonuria. The fresh 
urine was clear, from pale yellow to reddish brown, darkening 
on standing, with no unusual odor. The volume varied from 
930 c.e. to 1,425 c.c.. averaging, 1,0.50; the specific gravity 
varied from 1.00!) to 1.010. averaging 1.013. The polariseope 
allowed that it contained no sugar. It was always acid ami 
the fermentation test was negative. It reduced copper solu¬ 
tions only on heating. On contact a black ring appeared but 
no precipitate, and on mixing the liquids the blue color of the 
reagent disappeared, the mixture becoming green and begin¬ 
ning to darken from the surface down. It reduced ammoniaeal 
silver solution immediately in the cold, giving a silver mirror 
on the test tube. It did not reduce alkaline bismuth solutions 
and gave a negative reaction with the plienylhydrazin test. 
The uric acid was below the average and the a mount of urea 
seemed to be diminished. The liomogentisic acid nitrogen 
quotient averaged 40.0 which corresponds with that found in 
other samples of urine containing this substance. 

St. Paul Medical Journal 

June 

Transverse Abdominal Incisions. E. Bocckmann, Rt. Paul. 
Surgical Pathology of the Thyroid. T. F. Higgs. Picric. S. D. 

* Chlorosis, the Underlying Cause of Symptoms Often Mistaken 
for Other Conditions. J. L. Rothrock, St. Paul. 

Louisville Monthly Journal of Medicine and Surgery 
June 

Splanchnoptosis. C. C. Lucas. Louisville. 

Different Terminations of Foreign Bodies in the \t incipipe. 
G. II- Chapman, Uniontown, Ky. 

Southern California Practitioner, Los Angeles 
June 

The Old Doctor—The Young Doctor—The Ideal Doctor. J. W. 
Osto«£ath?& W&th, D, L. Tasker, Los Angeles. 
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HO 'A Simple Differential Stain for Diphtheria Bacilli. D. C. Rag¬ 
land, Los Angelos, 

140. Differential Stain for Diphtheria Bacilli 
devised the following stain intended specially ioi the sm 1 
town” physician who has a microscope But no ineubatoi. The 
Tin if made up of methylene blue and cos.n and the adult 
Hvihthem bacillus is quickly recognized because the point 
■ mules are stained a. deep blue, while the remaining portion 
* ‘ - , ‘Hl-X the eosin or pink stain, making thereby’ 

l £mloutrast.\e stain is composed of three solutions, 


147 

US 

14.0 

1.70 


a. M. a. 

J OLV IC, iojd 

the fornmla and led.i.io for using which are as follows: Sohi- 
1. ' yh t;1 D lo,IG saturated aqueous ,solution, 10 

paits; 10 jior cent, citric acid solution, 10 parts- anna .wo 
?£ SO .part,. Solution -B--, ,0 

utiie acid a parts; methyl alcohol, 22 parts; distilled watei 
1 3 parts. Solution “C”: Eosin, saturated aqueous solution, J 
])<ut; aqua (JcstiJlata, ],0j) parts. 

Tl.e technic i s as follows: 1. Make thin smears from throat 
especially from the margin of membrane or suspicions path 

. ,-Y” 1 air \ 3 - Fix bl flume (gas or alcohol). 4. Add sufll 

ciont bine slain “A” to cover smear and allow to act If) to 1 = 
seconds; then shake it off but do not wash. Now applv solu- 
lion Jl” and allow lo act for 10 to 15 seconds, then shake it 
oft, but do not wash. Lastly add solution P C” and allow it to 
act for 10 to 15 seconds; then shake off excess of stain and 
blot, dry with filter or blotting paper, mount in Canada balsam 
or cedar oil and examine. Diphtheria bacilli show as pink rods 
with a dark blue granule in either pole. All other bacilli ami 
cocci arc stained pink. This stain has been controlled by the 
culture method of laboratory diagnosis in over 1,000 eases. 

Denver Medical Times and Utah Medical Journal 
June 

Bezoid's Mastoiditis. F. K. lVasJinni. Denver. 

Acute 'J'lnumnfit- Tetanus Treated by Magnesium Sulphate. 

A. V. Iloineck, Chicago. 1 

Tetanus, with Infection Of Attending Bhvsieian. E L Fret 
iievgcv, Alamosa, Colo. 

Differential Diagnosis of Intestinal Obstruction. II. r Kirtl ey. 
Salt Lake City. 

Bulletin Medical and Chirurgical Faculty of Maryland, 
Baltimore 
June 

1.11 *Somo Diddle Health Problems. G. M. Linthieum, Baltimore. 

151. Published in full in Tiie Jocuxal, June 4, 1910, p. 1835. 

Archives of Pediatrics, New York 
June 

1.12 *Th<> Results of Siibstiinte Fording in Premature Infants. M. 

Ladd. Boston. 

113* Acidified .Milk in Pediatric Practice. .T. M. Brndv, St. Louis. 

114 Congenital Obliteration of the Bile Ducts. E. L. Peck, Phila¬ 

delphia. 

Ill Stuttering. E. VI'. Scripture. New York. 

11(1 Casein Curds in Infants’ Stools: Biologic Proofs of Their 
Casein Origin. F. II. Talbot. Boston. 

117 * Clean Milk. G. IV. Goier. Rochester, N. Y. 

115 Bovine Tuberculosis. \Y. II. I’ark. Mew York. 

119 Abscess of Liver in an Eight-year-old Boy: Operation. J. K. 
Judd. Honolulu, H. I. 

152. Substitute Feeding in Premature Infants.—Ladd studied 
these cases in two hospitals. In one hospital there were 
included in this series Do babies of whom 5S. or 61 per cent., 
died; 24, or 25.3 per cent.., lived and gained in weight; 13, or 
13.7 per cent., lived but were discharged, either losing in 
weight or making no gain. Of the last mentioned group 
many were taken home because of their condition, and prob¬ 
ably died, so that the ultimate mortality was undoubtedly 
considerably’ move than 61 per cent. In the other hospital 
there were-30 babies included in tbe series. Of these, 24 died, 
giving a mortality’ of SO per cent., and 0 lived and gained in 
weight, a percentage of 20. The mortality was therefore 
nearly’ 20 per cent, greater at the Children’s Hospital than at 
the Infants’ Hospital. This difference is probably accounted 
for b.v the fact that no infant was discharged white losing in 
weight and condition. All were allowed to remain in I he 
wards until their condition warranted treatment at home. 

The total mortality was 65.G per cent, in 118 out of 12) 
babies weighing under 2,100 grams at birth. No infant weifM- 
ijm under 1,200 at birth survived. No infant in the 
sixth month of gestation survived. The smallest baby >'< ■ 
mitted weighed 570 grams and lived six days. The posstlnbty - 
of materially lowering the mortality by providing F°P _ 
means of conveying premature infants to the hospital is ' . 
o-reat. Premature babies who survived gained on an . «*• 

01 ,lv 50 grains a week on modified milk, for an average pc 
70 ,l.y, end.. The average energy quotient of lh» t-g* 

11 patients who lived and gained m weight was 1 <■ 
was no definite relation between the energy quotum 
food and tbe weekly gain in weight. Modified nn >o\ _ 
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hospitals planning to receive premature infants should make 
ample provision for the maintenance of wet nurses. The rela¬ 
tive value of padded cribs and incubators could not be accu¬ 
rately judged, as modern incubators have not been used at 
'either of the two hospitals in which this study was made. 

153. Acidified Milk in Pediatric Practice.—Brady believes 
from his experience that acidified milk fills a long felt want in 
the institution feeding of infants. Pure air, however, is indis¬ 
pensable. and the larger the ward and the fewer babies in that 
ward tlie greater the success witli any method of feeding. 
Young infants at birth may with advantage be placed on this 
food. Thrush and other forms of stomatitis are seldom met 
with in infants receiving this food. The development of 
scurvy and rickets need never he feared. Acidified milk places 
at the disposal of the infant the casein in the form of the 
lactate, which is so necessary for the growth and development 
of the infant in an assimilable form and in a sufficient quantity. 
The lactic acid bacillus and the lactic acid certainly seem to 
prevent the development of intestinal indigestion, as the 
babies on this food almost invariably have good stools. It 
seems that the infant, when receiving acidified milk mixtures 
is in a better position to care for the fats, and that a larger 
percentage of fat may be fed than when on the usual modified 
milk mixtures. The casein in acidified milk being in the form 
_uf-vlie lactate is not affected by the rennin. Brady emphasizes 
the rarity of curds in the stools of infants receiving acidified 
milk mixtures even when top milk mixtures are employed, 
hut he does not advise the use of these high fat percentages 
in the early weeks, as fat diarrhea and fat intoxication must 
be reckoned with. Prom bis observations it would seem that 
fat alone, and protein alone, are not responsible for the curds 
in the stools of infants fed on cows’ milk; for their production 
it would seem that the fats require the presence of the pro¬ 
teins and that with both acting together the result is the very 
familiar eurdv, mucous stool; the latter due to a secondary 
catarrh from the irritation of the former. This reasoning 
seems close at hand when it is considered what occurs in acid¬ 
ified milk feeding. The proteins are in the form of very fine 
particles, especially if the acidified milk has been well agi¬ 
tated, not eoagulable by rennin; therefore, its deleterious 
influence on the fats is removed, and hence the normal stools. 
In order to be successful in feeding acidified milk, it is neces¬ 
sary to he well grounded in the principles of infant feeding, 
and this method docs not furnish a short route to this goal. 
The good results seem due not alone to the low fat, to the 
presence of lactic acid and to the chemical change of the pro¬ 
tein, but the presence of the lactic acid bacillus plays a very 
-—definite role. 


In private practice cases of malnutrition, intestinal indiges¬ 
tion and diarrhea should have this food. Finally, Brady would 
make a special plea that the city infant during the days of 
excessive heat, the latter part of July and August especially, 
receive the advantage of this food. 


1ST. Clean Milk.—lu the 13 years, from 1884 to 189! 
inclusive, during which no systematic milk work was done i 
Rochester, the total number of deaths under one year of ag 
was G,30G, and the deaths between one and five years of am 
3,304, making a total of deaths from birth to five years of a°< 
9 010. For the 13 year period, from 1897 to 1909, inclusive 
the total deaths under one year of age were 4 G41 and th 
deaths from one to five years of age 2,080,-making a total c 
0,,21. In the first period not all of the deaths were reported 
m the last period we have reported the death of every chil 
born at term who breathed. The mortality between birth an 
Inc years of age showed a diminution of 30 per cent in tb 
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1 fit Traumatic Asphyxia with Report of Cases. F. E. Tierce, 
Chicago. , , 

1G5 The Treatment of Syphilis. F. E. Simpson, Chicago. 

ICO Splenectomy in Relation to Union in Fractures. A. B. 
Kanavel, Chicago. 


Albany Medical Annals 
June 

1GT The Pathology of Tuberculosis- of the Breast. C. G. Cumston, 
Boston. 

108 Local Anesthesia. A. IT. Traver* Albany. 

100 The Clinical Significance of Subfebrile Temperature in Pul* 
niouavy Tuberculosis. A. T, Laird, Albany. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 
June IS 

1 Foreign Bodies in the Air Passages. R. J, Godloe. 

2 The Precipitin Test in Medicolegal Work. F. J. McWeeney. 

3 c i- :: w. Doyne. 

4 • .• ■ t : F. E. Batten. 

, 5 A i Between Simple Gastro-Clrculatory Seizure 

and Angina Pectoris Attack, w. Verdon. 

G Four Cases of Sporadic Cretinism in One Family. B. C. 
Stevens 

7 ‘The Treatment of the Partially Drowned. J. A. Barnes. 

7. Treatment of the Partially Drowned.—The result to be 
aimed at in the treatment of such persons, says Barnes, is 
the driving of the blood from the abdomen, so that the brain 
may receive its proper supply. This be aims at by an attempt 
at auto-transfusion as follows: Having started an assistant 
on artificial respiration, be firmly bandages the legs from the 
feet upward. A roller towel is then passed around the pa¬ 
tient’s abdomen, the two ends crossing in front. One assist¬ 
ant is told off to each of these ends. As the arms are brought 
down to the chest in the expiratory movement of artificial 
respiration (Silvester’s method) these two assistants grasp¬ 
ing the towel-ends firmly with their right hands, pull them, 
at the same time making pressure on the abdomen with their 
left hands. In this way considerable squeezing of the abdo¬ 
men is obtained. As the inspiratory movement commences 
the pressure is relaxed so as not to interfere with the expan¬ 
sion of the lungs. The process is continued synchronously 
. with the movements of artificial respiration. Barnes’ idea is 
that this acts beneficially in two ways: (1) it assists, by 

pressing up the diaphragm, to more completely empty the 
chest with expiration; and (2) it squeezes some of the 
excess of blood from the abdominal cavity. The bandaging 
of the legs and arrangement of the towel can he very quickly 
carried out with assistance, of which there is usually no lack 
in these cases. 

Gravity should also be made to assist the flow of blood to 
the brain by keeping the head at a lower level than the bodv. 
He gives a hypodermic injection of ether (30 minims) arid 
usually one of strychnin as well. The objection to the use 
of these stimulants—that they stimulate an already tired 

center and are quickly followed by increasing depression_ 

seems hardly to apply in cases of drowning, as when once 
reaction has set in recovery is usually rapid. 
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British Medical Journal, London 
June IS 

Faith Healing. C. Allbatt. 

.. Treatment of Disease, n. Morris 

■. T Butlin. 

W. Osier. 

Considerations on the Occult. T. C. Shaw. 

Palaeogenic Face-Pattern in Acroteric Piebalds. J. Hutchin¬ 
son. 

Dermatitis Artefacta. X. Walker. 

Medical Press and Circular, London 
May 25 

Disseminated Sclerosis. J. Tnvlor. 

The Roentgen Treatment of the Superficial Cutaneous 
Catarrhs. G. J. Mviler. 

Acute Leukemia. T, G. Moorhead. 

A Suggested Memorial to King Edward, the Peacemaker 

Walsh. 

June 1 

The Change of Life in Man. M. de FWrv,' 

Coxa Volga. S. Pringle. 

Ununited Fracture of the Tibia Treated bv Winn- ' \v 
Stevenson. 

A ~ 


D. 
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. Convenient Instrument for Ready Clinical Investlr-.fi,,., 
the Sensibility to Coolness and Warmth. T.A. wfl'ipmv £ 
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-.5 J lip Problems Presented by Extreme Cnses of inrrmUnmnn 
o. tr b ' r n £ flt |d Some Solutions of Thom W Alexander °° 
“ C 'T" r ™ n McGnnn n . <,, ° Trc " tra(>nt M Eclampsia Gravidarum. 
~f{ Vomica. d. C. Crleh(on. 

-0 Adiposis Dolorosa. J. c. McWaller. 

24. Cesarean Section in Treatment of Eclampsia Gravi¬ 
darum. McCann performed Cesarean section successfully in 
the case of a woman who was seen shortly after her first 
convulsion. McCann suggests the following indications for 
tins operation: (1) When the fits are severe and recur in 
rapid succession.; (2) when labor has not commenced; (3) 
when the cervix is difficult to dilute from elongation, hyper¬ 
trophy or excessive rigidity; (4) when the mother is mori¬ 
bund and the fetus living and viable; (fi) when labor has 
commenced and there is found considerable disproportion be¬ 
tween tbe size of the child and that of the pelvis; (0) when 
the surroundings of the patient are suitable for a major 
surgical operation and when the services of an operator skilled 
in pelvic surgery can be obtained. 


Jocr: a. m. a. 
ig, loio 


Clinical Journal, London 

May 2,7 

2 1 The Heart. S. West. 

June 1 

2S ’Three Parc Tumors of (he Huso of flic Tongue: Surperv of 
Malignant Diseases of the Tongue. F. Eve. 

The Heart (continued). S. West 

So-called Second Sight—Its Features, Varieties and Causes. 
P. Dunn. 

June s 

Hemiplegia and Its Treatment. G. Holmes. 

The Heart (concluded). S. West. 

The Ilyperemlc Treatment of Inflammation. A. V. Poyser. 
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polioencephalitis will not ac- 
tremor, for it has been seen 
tumor, Parsons holds that a 


43. Polioencephalitis.—While 

count for nil forms of acute 

associated with a tuberculous ., iill3U113 Jloms 

diagnosis of polioencephalitis can usually h e made by a con¬ 
sideration of tbe type and age of the child, the season of the 
year, character of the onset, and the course of the disease 
the absence of changes in the fundi oculorum and cerebro¬ 
spinal fluid, and in those cases where it does occur, the pres¬ 
ence of an associated poliomyelitis. 

44 . A Modern Creche.—The ideal, or modern creche, Myers 
says, should be so arranged (a) that the day nurseries, bath¬ 
rooms, etc., for the children’s use ought to be on the ground 
floor; (b) that the kitchen scullery, larder, pantry, mother’s 
dining-room, and a laundry-room should be situated in the 
basement; and (e) that the matron’s and nurses’ bedrooms, 
sitting room, students’ room, cloak-room, etc., could be con¬ 
veniently placed on the first floor. 

Journal of Tropical Medicine and Hygiene, London 

May 16 

43 Operations for Elephantiasis. T. E. R. Branch 
4G A crutur An, erica nim in tbe Balir-Elghnzel Province of the 
Anglo-Bgyptlan Sudan. J. B. Christopherson. 

Journal of Obstetrics and Gynecology of the British Empire, 

London 

June •>._, 

’After-results of Abdominni Operations on the Pelvic Organs: 

1,000 Consecutive Cases. A. E. Giles. 

The Prevention of Ophthalmia Neonatorum with Special 
.Reference to the Teaching of Midwives. A. N. Walker. 
Ibe Hemolytic Lipoids of Degenerating Fibroids with Special 
Reference to Red Degeneration. II. L. Murray. 

Subphrenic Abscess Complicating Pregnancy with Sloughing of 
Spleen. B. A. J. Solomons. 


47 
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28. Tumors of the Tongue.—The two cases of endothelioma 
of the tongue reported by Eve presented many features in 
common. In each tbe growth occupied tbe extreme base of 
the tongue and formed a very prominent disk-shaped mass 
which was not ulcerated on the surface. Glands were dis¬ 
tinctly enlarged in the superior carotid triangle in both. 
The symptoms had been discomfort or a feeling of a foreign 
body in the fauces, and were so slight that tbe growth attained 
a considerable size before it was discovered. The micro¬ 
scopic character of the tumor in the first case was of a 
lympli-endotheliomatous type, the growths consisting of cord¬ 
like masses of endothelial cells, in places surrounding dilated 
lymphatic channels. In the second case it was perithelioma- 
tous. There were very numerous and large vascular channels 
surrounded by cords of endothelial cells. The third case was 
one of epithelioma. 
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Australasian Medical Gazette, Sydney 
April 

Surgical Work of the Year. II. C. Hinder. 

The Evolution of the Treatment and Care of the Insane. S. 

II R. Montgomery. „ 

Bilateral Tubal Pregnancy with Rupture on Either Side. i. 

’Strangulated Hernia in an Infant 10 days Old. E. E. Moule. 
Poisoning by Sulphate of Zinc. A. Palmer. 


37. Strangulated Hernia in an Infant.—Sixteen days after 
birth the baby was suddenly seized with an attack of vom- 
itino’and seeded very ill. Then it got a little better and 
passed some urine and feces. An hour later Moule found a 
lump in the upper part of the right scrotum; neither nurse 
nor mother had noticed it. The lump gurgled on pressure, 
hut was irreducible even under chloroform. The sac when 
opened proved to be a patent funicular process containing 
about four inches of purplish gut. 


British Journal of Children’s Diseases, London 
May 

0 Symmetrical “ *“** 

, Health Standpoint. 

E. II. R. Harries. ^ 

12 Acute Nonsuppurative EucephnlU^ N System—A 

!a ^’S^^nteTre^r’^'^iaren. l/parscms. 

14 *A Model Crbehe. B. Myers. 


47. After-Results in Abdominal Operations.—A review of 
the final results in 248 cases has convinced Giles that the 
effect of hysteropexy on the general health is very good, as 
90 per cent, of the patients were better than before the 
operation, as many as 75 per cent, being in quite good health; 
while among the 10 per cent, who were not better the cause 
had nothing to do with the operation in one-half of them. 
Symptoms are markedly relieved; 90 per cent, of the patients 
had either no pain afterward or had less pain than before 
the operation; 14 patients were relieved of dysmenorrhea, 21 
of dyspardunia, and 16 of headaches; 22 patients got relief 
from menorrhagia, and 13 from excessive leucorrliea; 13 
patients found their constipation improved. As regards the 
effect of hysteropexy on the bladder, 18 per cent, of patients 
experienced frequency of micturition, and 77 per cent, bad 
no trouble, or no more than before operation. The position 
of the uterus remains permanently, good in about 95 per cent. 
of cases; about 5 per cent, suffer- from partial or complete 
return of displacement. The results in cases of procidentia 
are not quite as good as in cases of retroversion or prolapse; 
but 88 per cent, of cases of procidentia show permanent good 
results. To obtain the best results in the latter cases com¬ 
bined operations are usually necessary. In tbe event of preg¬ 
nancy following hysteropexy, there is a slightly increased ten¬ 
dency to miscarriage if pregnancy follows too soon after the 
operation; hysteropexy causes no subsequent complications of 
labor, as out of 44 cases of full-time delivery 40 had normal 
confinements, and the remaining 4 had complications inde¬ 
pendent of the operation. When pregnancy follows hyster¬ 
opexy, the position of the uterus is not disturbed thereby, as 
the results after'pregnancy were just as good as in cases 
where no pregnancy followed, and the cases of furl-time 
delivery showed only one case of partial return of displace- ■■ 
ment out of 29 cases. Among these cases, therefore, J .’.e ^ 
uterus kept in good position in 96.6 per cent, of the cases, i 
as against 94.7 per cent, in the cases of patients who di no 


ecome pregnant. 

49. Red Degeneration of Fibroids.—Murray examined four 
jecimens of red degeneration of uterine fibroids[ 
rnt the lipoids of degenerating fibroids are marked 1} 

-tic. This hemolytic action is readily restrained J 
lasma. Excess of lipoid in a suspension of 5n 

uscles leads to the development of a graj or o 
lace of the red. Thrombosis in red degeneration is not 
rimary. Red degeneration microscopically is in en i 
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certain other degenerating fibroids showing no red. The ac¬ 
cumulation of lipoid is not, in the first instance, dependent 
on the presence or amount of thrombosis, but on the degree 
of preceding degeneration. Laking of the corpuscles has 
mote relation to lack of the fluid constituents of the blood 
than to large excess of lipoid. Many of the stains in 
fibroids—not necessarily red stains—may be due to old symp¬ 
tomless hemolysis. 

Archives de Medecine des Enfants, Paris 
June, XIII, Xo. 6, pp. -’iOI-.'iSO 
SI *Cltronlc Appendicitis Iu Children. .T. Comby. 

SVC Vital Staining with Neutral iled for Study of the Pathologic 
Cerebrospinal Fluid. 13. Weill and A. Policard. 

51. Chronic Appendicitis in Children.—Comby reviews 31 
operative cases and 108 others in which chronic appendicitis 
was diagnosed, and discusses the differential signs. The condi¬ 
tion is more common titan generally recognized, be says; many 
eases of assumed dyspepsia, anemia, chlorosis, liver affections, 
enterocolitis, the status lymphatieus and tuberculosis are in 
reality solely or mainly the effect of chronic appendicitis. 
Acute appendicitis is generally merely the flaring up of a 
chronic process, and physicians should he on the lookout for 
this. Periodical vomiting is a sign that the child is a can¬ 
didate for acute appendicitis, as also a tendency to repeated 
indi gestion. Constipation is habitual and obstinate although 
diarrhea may be observed; some of the children fail to 
develop properly but after removal of the appendix grow 
promptly to normal stature. There is also, be says, a nervous 
form of chronic appendicitis. Children with it are moody, 
disinclined to play or work, and seek solitude. A change of 
character in this line, and discovery of digestive disturbances 
should suggest chronic appendicitis. Intercostal neuralgia may 
also be a sign, or pain in the right leg, with a tendency to 
limp, suggesting hip or knee disease; Comby lias bad several 
cases of this kind. In another group the suggestive symptom 
was a tendency to faint, the children growing pale and fail¬ 
ing in syncope but retaining consciousness throughout. Head¬ 
ache, convulsions, urticaria and prurigo were observed in 
other cases. The proof in regard to the causal appendicitis 
in these cases is afforded by the rapid restoration to normal 
after appendiceetomy. A spontaneous cure of chronic appen¬ 
dicitis cannot he counted on, although there may be symp¬ 
tomless intervals, sometimes of years. Surgical treatment is 
required in the majority of cases, especially for chronic appen¬ 
dicitis in children. The dangers of an interval operation are 
so slight as to be negligible, but the diagnosis must be posi¬ 
tive. In case of doubt he prefers to operate and lias never 
»^J[et had occasion to regret his decision. 

Bulletin de V Academic de Medecine, Paris 

June 7, LXXIV, Vo, 82, pp. 437.587 

53 * Intom motion and Thickening of the Plcuid with Persistent 

fmfs ) M. DieuJafoy I> U ct !es 1,k ' ur5sics intaris - 

54 ‘YomiUng^of Pregnancy.' (Des vomlssements do la gestation.) 

D5 ,ln "ro“& W ° f thC UtCCUS and Adnexa - A ' 

Presse Medicale, Paris 
June S, XVIII, Xo. 46 , pp. 42 5-.\32 
50 ‘Inflammation and Thickening of the Pleura with Persistent 

sables 0 ) 1 ’ * los 

„ ,, dime 11, Xo. .(7, tip. jas-lio 

SU on°thc'Artcria"Vrcssure. X J™Camns 

55-50. Pleurisy with Persistent Effusion.—Dieulafov reports 
tv. O eases of thickening of the pleura with recurring effusion 

' IT ten 4 ?’ e ® w 1,1 ouc case ^r twenty years in the other, 
rile patients were tapped over a hundred times and a total 
of over 30 liters was withdrawn but the general health 

' nwvewtv D SUUlU) ; CSCCl ‘ ei ! t; thc P ati0I >ts were incommoded 
he fir t ’ wwhanwnl disturbance from the effusion. In 

tocoS a«T C 1" Si w Was l mn,lcnt and fetid and strep- 
tococci ami pneuraobacilli could be cultivated from it, hut 

’ - " -crc of such attenuated virulence that tliev proved 

ceased the T '! 111 boUl cases 1ms finallv 

’ the patients not having required tapping for a lonu 


time. Diculafoy theoretically advocates decortication of the 
lung in such cases, but there was nothing to indicate that 
active intervention was necessary in these or in a third 
case in which the patient was tapped 15 times in the course 
of six years; there has been no return of the effusion 
since 1885 in this last case. 

54. Vomiting of Pregnancy.—Pinard gives a historical re¬ 
view of this subject and states that years of experience have 
confirmed him move and more in the conviction that intoxica¬ 
tion is responsible for the tendency of pregnant women to 
vomit, and that the outcome depends on the intensity of 
the intoxication. He reiterates his assertion that the pulse 
is the best index of the degree of intoxication, and that if it 
goes above 100 the pregnancy should be interrupted at once. 
The details of 7 recent eases are added to supplement the 20 
he has previously published (reviewed in The Journal, 
Oct. 30, 1909, page 1518). 

55. Inflammatory Tuberculosis of Internal Genitals.—Poncet 
and Leriche regard a latent tuberculosis as responsible in 
many cases for sclerosis of the ovaries or toxic impregnation 
of the Graafian follicles entailing infantilism, hypoplasia of 
thc genitals, amenorrhea, dysmenorrhea, pelvic neuralgia or 
a tendency to abortions. An old chronic latent tuberculous 
process may likewise explain the heavy, easily bleeding, pain¬ 
ful uterus in women of the alleged neuvoarthritic type. All 
require general antituberculosis measures and possibly tu¬ 
berculin. 

Revue de Chirurgie, Paris 
June, XXX, Xo. C, pp. SG7-U7.', 

58 ‘Disadvantages of Sconohimin for General Anesthesia. (Chloro- 

forme. Chloral. Scopolamine.) P. Delbet and It. Dupont. 

59 Later Results of Transplantation of Veins on Arteries. A. 

Carrel. 

GO Fifteen Cases of Malignant Tumors of the Orbit. A. Faix. 
G1 Tumors of the .laws of Dental Origin. (Enclavomes dentnires.) 

R. Leriche and G. Cotte. 

<52 Role and Mechanism of Infectious Disturbances from a 

Wisdom Tooth. (Accidents de dent de sagesse.) C. Capde- 

pont. 

58. Disadvantages of Scopolamin for General Anesthesia.— 
Delbet and Dupont review their experiences with 120 patients 
given a dose of seopolarain as a preliminary to chloroform. 
The list includes 2 fatalities, one serious postoperative syn¬ 
cope and a number of other mishaps. They refer also, to 
Plateau’s one fatality in 30 cases, 25 filer’s 3 in 64 eases and 
Bios’ several serious mishaps and one death in 105 cases. 
They declare that the advantages ascribed to the use of 
scopolamin for this purpose are more apparent than real; 
it may retard vomiting but does not do away with it alto¬ 
gether. Scopolamin, they add, is unquestionably toxic for 
patients, whose emunctories are out of order, even in a dose 
as small as 0.001 gm. (1/04 grain). They express a decided 
preference for chloral as a preliminary to chloroform, as it 
is not dangerous and in the dose of 4 gm. (Cl grains) tran¬ 
quillizes the patient and prevents the phase of agitation under 
chloroform. They have used it thus in 850 cases, giving the 
chloral in water about half an hour before the operation. 
In the 22 eases on record of fatalities following an injection 
of scopolamin as a preliminary to general anesthesia, 13 were 
cancer patients. This proportion warns especially against 
giving scopolamin to patients with cancer. In 4 other cases 
the surgical affection was in the neck. In one of the other 
cases an unusually large dose of scopolamin had been given 
(O.Q03C gm. scopolamin and 0.06 gm. morphin). 


Semaine Medicale, Paris 
June S, XXX, Xo. 23, pp. 2CJ-276 
C3 ‘Subacute Typhoid Septicemia. V. Audibert. 

June 13, Xo. 24 , pp. 277-2 88 

04 ‘Dilatation of the Stomach Owinp to a Lesion in the Perl, 
toncum or Stomach Wail. J. Pnviot. 


03. Subacute Typhoid Septicemia.—Audibert declares that 
sufficient attention has not been paid to subacute septicemia 
from the typhoid bacillus, and yet it is extremely common 
The reaction to the presence of the bacillus in’the blood 
may vary with every individual attacked. He protests 
, "gainst restricting the idea of typhoid toxi-infection to the 
syndrome involving the intestine; it may attack any or-an 
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or tissue and tlie syndrome lias probably many times been 
diagnosed as influenza, atypical typhoid, gastric fever, etc. 
'1 liis subacute "Eberthian septicemia” has a slow onset; there 
is no unif01 m typo of lever but if may long continue, with 
gastiic disturbances; the mind is not affected and the patient 
feeis calm and wants to eat. He thinks that this form of 
typhoid infection occurs more commonly in children than 
the typical form. 

(it. Dilatation of the Stomach from Lesions in the Wall or 
Peritoneum. 1 evict has examined with the microscope the 
stomach from certain cases of dilatation during life and found 
invariably some lesion in the wall or peritoneum, evidently 
responsible for the dilatation—of course this material ex¬ 
cludes all cases of stenosis of the pylorus. The lesion may 
long have healed, but it leaves the stomach wall more or 
less insullioient for its task, owing to sclerosis in the region 
adjoining the lesion. Careful inquiry will generally elicit 
a history of some inflammatory process in the region, possibly 
years before. Once convinced that these dilated stomachs, 
painful at times or with recurring pains, are of inflammatory 
nature, wonderful benefit may be derived from energetic 
revulsion or similar therapeutic procedures, entirely aside 
from dietetic measures. It may even be advanced ns a 
principle that the more the dilatation of the stomach seems 
to coincide with painful points in the region below the liver 
or in the right flank, the better the prospects of a cure 
under bent and revulsion applied pcrseveringlv to the painful 
zones. Local revulsion may also prove useful with other 
gastric disturbances, as for instance for a hard drinker with 
ulcerative gastritis or a patient with hematemesis and the 
epigastrium more or less tender; the benefit derived in some 
of these eases from beat or blisters is another argument in 
favor of tlie inflammatory origin of dilatation of the stomach 
in some eases, whether secondary to inflammation in the 
peritoneum or to gastric ulcer. 


intestines, while the patient could also be regarded as in 
example of Striimpcll’.s axiom: "It is not the stomach 
uotibie that makes a man a hypochondriac; it is the hypo¬ 
chondria that entails the stomach trouble.” The patient, a 
young bachelor, further presented attacks of sudden dyspnea''' 
with a chill, pam in the heart region, irregular pulse, etc’ 
tlie attacks lasting perhaps half an hour—a typical example 
of wlmt M. Ilcrz has described as tlie sexual psychogenic 
cardiac neurosis. Each one of these scientists might have 
ticketed and demonstrated the case exclusively as a typical 
example of bis special assumption in regard to nervous dys¬ 
pepsia. 

Berliner klinische Wochenschrift 

Ta// 30. XLV/I, Xo. 22, pp. lOOl-lOh', 

72 ‘Determination of Minute Proportions of Blood in Clinic,it 
li m CHron nS C ^ 1<ncine - (Kachwcis klcinster Blutmcngen.) 

72 Absorption of Radium Emanations Through the Skii 
(Aufnnhme von Radiumemanation (lurch die Haiit.) W 
Kngelmnnn, 

7-t Certain Changes in the Respiration Rhvthm. (Kifniseiip 

Studien fiber einige Veriinderungen (los Atmungsrhythmus.) 

C. Frngoni. 

7f> ‘The Pneumatic Cabinet in Treatment of Chronic Bronchitic, 
Especially tlint Consequent on Heart Disease. (Die prni- 
’mntische Therapie bei ehronisclier Bronchitis.) 11. Samter. 
iG ‘Treatment of Paralytic Conditions in the Arm. (Bohandluni 
von Diihmungsaustanden an der oberen ExtremitiU.) 
Ilelbing. 

77 Jaundice with Appendicitis. (Icterus bei Perityphlitis.) K. 

Hollander. ‘ — 

Two Cases of Tubal Chorioepithelioma. (Die bdsartigen 
Chorioepitlielioma dos Eileitcrs.) G. Dnvidsohn, 
Rontgenology in the Service of the General Practitioner. G. 
Eoose. 
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72. Determination of Invisible Blood.—Citron examines the 
fluid in question by mixing witli alcohol, then rinsing wi It 
ether and dissolving the residue in pyridin. The latter dis¬ 
solves the blood pigments and they are readily detected with 
the spectroscope if the specimen is inspected through its long¬ 
est diameter. He uses a square shallow chamber to hold the 
specimen and examines it lengthwise. 


Arcliiv fiir Verdauungs-Rrankheiten, Berlin 
.June. AT/. .Vo. .2. pp. 2(17-1/R 

(1.7 ‘Sn’t Content of Common Articles of Food. (Der Clilor- 
bozw. Clilornatriunigohnlt der gobriincbliclisten mensclilicben 
Naliruncs- und Gcnussmlttcl.) .T. I/>va. 

00 Case of Abnormally Small Stomach. (Fall von Mikrogastrie.) 
II. Eppinger and G. Schwarz. 

07 Influence of Ohologen on Secretion of Rile. (Expeiimcntelie 
Studien iibor die Beolnflnssung dor Gnllensekrction durch 
neuere Cliolngogn.) F. Eichlor and B. Lata. 

08 Influence of Enctic Acid Bacilli on Intestinal Flora. (Ein- 
lluss der Milclisauro-Bnzilien nuf (lie " • ■ ' " v '-~ 

horn and B. Wood (New York), and I< / 

00 ‘The Bead Test and the Tost Diet. (Eine • 

\vber die Perlenprohe von Max Einlioi : 

fiir Darmkranko von Adolf Schmidt.) J u. V. 

70 ‘Nervous Dyspepsia. A. Boiinger. 

71 Influence of the Salicylates, Mercury and Certain other Drugs 

on the Diastase Content of the Saliva. (Zur Kenntnis der 
diastntischen Wirkung (les menschliehon Mundspeichols.) 
(Einfluss einicer Medikamente nuf die Speicheldiastase.) 
E. Fricker. Commenced in No. 2. 


05, Salt Content of Common Articles of Food.— Leva’s 
research in this lino was mentioned with sonic of his con¬ 
clusions in The Journal. July 2. page 93. His tables fill 
over 15 pages, presenting the results of over 3G0 analyses 
and comparing them with those of others. The work has 
been (lone to supply a basis for a systematic salt-poor or 
salt-free diet but be does not here diseussthe indications for 

cither. 

09. Summarized in The Journal, April 23, 1910, page 1405. 


70. Nervous Dyspepsia.— Bofinger reviews the various con- 
itiim views on this subject and advocates classifying m 
ree groups the stomach symptoms generally described under 
e name of nervous dyspepsia; 1. those of neurogenic origin, 
at is disturbances occurring peripherally-in the organ, from 
.ease or trauma, irritation with centripetal conduct,on-thw 
the neurasthenic type; 2, the central or psychogenic type 
itb centrifugal conduction of the irritation to the organ- 
lv« eric type- and 3, those of central, psychogenic origin 
witlf no' conduction of the irritntion-the hypochondriac 
\ These types are frequently combined and various ob- 
pe. These _JP svmptol hs in different fashion according 

v .~suz 


75. The Pneumatic Cabinet in Treatment of Chronic Bron¬ 
chitis.—Samter refers in particular to bronchitis associated 
with cardiac insufficiency and tabulates the effect on the 
blood pressure of the therapeutic application of the pneumatic 
cabinet. The influence of the compressed air is felt in tlie 
promotion of tlie respiration; the diaphragm descends deeper, 
the lungs expand, the walls of the bronchi spread apart and 
tlie mucus clinging to them is carried out by the more vigorous 
respiration. The best results were obtained with chronic 
bronchial catarrh without much fluid secretion. His expe¬ 
rience has shown that even with a weak heart musculature 
the blood pressure does not drop in the cabinet, confirming 
the hannlessness of the method in uncomplicated cases' cf 
cardial bronchitis. 

70. Treatment of Paralysis of the Arm.—Helbing discusses 
tlie orthopedic management of spastic cerebral hemiplegia and 
birth paralysis, emphasizing the importance of over-stretching 
of the muscle as the cause of the trouble. When the ends 
of. the muscle are brought closer together, correcting the over¬ 
stretching, the apparently paralyzed muscle will often regain 
its function as lie shows by some typical examples. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
June 1, XL, A Jo. 1G, pp. J,9?-53G 

50 ‘Artificial Feeding of Now-born Infants. (Zur Kenntnis doi 
kiinstliclien Ernabrung Neugeborener.J E. uulicii. 

SO. Infant Feeding.—Dobeli gives artificial food fo a ,,c "' 
oni infant only in amounts sufficient to keep the child « 
ie same weight after the first physiologic decline. He 
jnvinced that the child brings with it into the wtnin 
sough reserves to supply the needed calories for a time 1 
ttle assistance. It has been bis experience that ebiliben 
„e “exudative diathesis” were rather above the norm. 
•eight at birth, and he lias never witnessed any liaim > 

-om keeping the food down to 300 gm. for the first U o day 
nd 500 or 000 gm. for the two or three weeks ffdlmuug. 
e prefers a 25 per cent, dilution of milk, genera \ • 

■he children thrive better when kept on this small «m » 

,r the first feir rveeks. Plump cMH™ 
applied with a reserve of calories and do not nu 

at supplied in. the food at first. 
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Deutsche mc&izinische Wochcnschrift, Berlin 
June 2, XXXVI, Xo. 22. )>!>■ 1017-100.) 

51 7' " ,,p " dicker Trnnsthermie und die Theraptc 

C. Fuiick. 

5 2 • 1 • Tuberculosis with Artificially Induced 

Vcrlauf dec Kehlkopftubcvkuloso bel dcr 
' lcuwothorax bchatidelten Limgenschwlnd- 
■ adl. 

53 Inoculation ol Guinea-pigs with the Snirochata pallida. 

(Erfolgi'clche Ucbertragung von Syphllissjilrochilten auf 
Meerscliwclnehcn.) H. F. Hoffmann and E. Tomnsczcwskl. 

54 ModlftcatU " • "- "-ntyphold Bacilli. 

(Umwai mften des Para- 

typhus . 

S3 •Importanc " and Treatment 

of Edema, iu. 

SO ‘Significance of the Maximal Blood Pressure. (Die walire 
Bedcutung des sogenannten maximalen BSutdruekcs.) J. v. 
Benczur. 

ST ■•Schleslnger’s •(Dec Sign" in Tetany. (Das “BcinpkUnomcn 
bel Tetanic.) \Y. Alexander. 

55 Experimental Bases for the Electrocardiogram. E. Rebflsch. 

Commenced In No. 21. _ , 

SO Kadioscoplc Localization of Foreign Bodies. (Nadeln im 
Knlcgelenk. Gcbtsse im Oesophagus.) M. Cohn. 

80 ‘Robert ICoch's Last Illness. L. Brlcgev and F. Kraus. 

82. Course of Laryngeal Tuberculosis with Artificially In¬ 
duced Pneumothorax.—Da Gradi reports from Forlanini's 
clinic at Pavia three cases of pulmonary tuberculosis in. which 
pneumothorax treatment was applied, and the associated 
laryngeal lesions healed completely under its influence. He 
emphasizes that laryngeal tuberculosis should not be regarded 
as.a local process, because it is maintained constantly by the 
passage of sputum from lesions lower down. If the latter are 
cured, the laryngeal lesions are liable to subside of themselves. 
In.the cases reported this occurred under the simplest local 
measures or without them in one case as the infectious focus 
below practically healed. 

85. Importance of the Mineral Salts in the Pathogenesis and 
Treatment of Edema.—Schloss confirms Levy’s statement in 
, regard to the extremely sensitive reactions on the part of 
infants to the intake of salt, thus permitting instructive 
research on the metabolism of mineral salts. After theorizing 
to explain the phenomena observed, he relates clinical findings 
which demonstrate the correctness of the deductions, it 
seems that the healthy infant behaves in respect to sodium 
chlorid like an adult with severe insufficiency on the part of 
the kidneys. The salt is retained for a longer or shorter 
time, and the proportion to be retained is determined by the 
relative salt poverty of the tissues; this is dependent on the 
food and is thus most pronounced in breast-fed infants. 
Klien more mineral salt is ingested the organism defends its 
cells against osmotic injury, first by a diluting reaction and 
then an elimination reaction. Which of these two reactions 
predominates depends on the greater or less harmfulness of 
' • the substances in question for the organism, especially for 
the kidneys. The predominance of the one or the other 
reaction entails edema or increased diuresis. With edema 
from congestion, effusions, etc., if a concentrated soliition of 
salt is given, there will he increased elimination of water in 
consequence, draining away the 'edema. The salt does not 
exert any direct diuretic power and consequently salt is con¬ 
traindicated in nephritis on nccount of the danger of reten¬ 
tion and resulting injury. But a broad field of usefulness 
seems to be opening in the line of treatment of passive accu¬ 
mulations of fluid. He relates a striking example of this in 
an dnfant with idiopathic dropsy developing during feeding 
j 1 buttermilk. By continuous administration of small 
doses of a mineral salt, this edema disappeared entirely in 
no days. He gave calcium phosphate in this case, having 
t,mt calcium salts are more effectual than the 
sodium salts. His theory to explain why urea does not 
-'--y 5 ® osmotic disturbances is tliat the latter result only with 
substances which are unable to permeate the cells; urea is 
eleniy diffused in the cells and the fluids bathing them, con¬ 
sequently it does not entail osmotic disturbances—whatever 
o her evils may be laid to its charge. 

SO. The Significance of the Maximal Blooa Pressure — 
oncair advises the simultaneous use of the Jtccklindmusen 
• pparatus or its equivalent and the Gartner tonometer. The 
I essure m the tonometer shows only a trifling reduction when 
ic apparatus above registers the •‘maximal" pressure. The 
■ uppression of the pulse wave merely transforms the waves 
10 blood stream into a continuous current; the lumen of 


the artery is not made smaller. The difference between tlve 
maximal blood pressure and the pressure in the cuff which 
suppresses the Gartner pulse differs within a wide range. 
It is very small in heart disease with failing compensation. 

87. Leg Phenomenon in Tetany.—Alexander has confirmed 
Sehlesinger’s findings in regard to the leg sign in tetany, men¬ 
tioned in The Journal, April 0, 1910, p.‘ 1244. He states 
that it was absent in two infants with other unmistakable 
signs of tetnnjA but it was constant in the few adults 
examined. 

90. Summarized 'in Berlin Letter, June 25, 1010, page 2132. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
itap, CV, Nos. 1- 2, pp. 1-260 

01 ‘Experiences with 38 Cases of Ileus. (Zur Pathologic • unci 
rr"..i“: ■’ v TV-:- I.:.’."*: v : 8 Medowoy. 

92 Rfi!:-"'.- i‘\. > ' S'. :■ ■ '< of the Duodenum. (Die 

;>■: .. IV..::'.: -nd Perlstaltlk radlologlscll 

03 ‘Treatment of Spontaneous Dislocation of the Hip Joint In 
‘ ‘ j Disease. (Znr Therapie spontaner 
Im Gefolge akuter Erkrankungen.) 

94 ‘Enterotrlbe Clamp ‘-w CSsilr. - *st red . .dr. •.'"!!> neucs 
Verfahven zur _V : Y ■ and 

Entoroannstomose ■’ d il.-.-v ".abrend 

dcr Operation.) E. Martini, 

33 Roentgen-Rav Research on Hypertrophy of the Prostate. 
(DnrsteUuhg dcr Prostatahypertrophle Im Itdntgenbilde.) 
L. Burfchardt and H. Floereken. 

9G Combination General Anesthesia. (Zur Frage liber kombi- 
nierte Narkosen.) E. v. Karlowicz. 

97 ‘Importance of the Thymus for Surgery. D. G. Zesas. 

98 ‘Enterotrlbe Button for Gastroenterostomy, etc. (Wic kann 

man den vorliiufigen Anns praeternaturalis und die Entero- 
anastoraose, untcr Vcrwertung der Vorteile und Ausschnl* 
tung der Gefnliren der beiden Operationen, miteinander 
vereinlgen?) A. Mnrro. 

99 ‘Experimental Research on the Action of Measures for Resus¬ 

citation after Temporary Occlusion of the Aorta and.Pul¬ 
monary Artery. (Bxperlm ' ' ' " 

IVtrkung von liflnstlicher A 
und Adrenalin auf den 
Verschlnss der Aorta und 
nahme auf die Lungenembo 
A. Lawen nnd R. Slovers. 

100 Deformity of Child’s " * ce of 

Artificial Anus, (t lange 

bestehendem Anus . A. 

Liitven. 

91. Ileus.—Medowoy reviews the experiences with 38 cases 
of ileus at the university clinic at Base 1 in charge of Wilms. 

93. Treatment of Spontaneous Dislocation of the Hip Joint 
in Consequence of Acute Disease.—Brantles emphasizes the 
importance of prevention of dislocation when a secondary 
process develops in a joint. Mere mechanical supports are 
not enough; the dislocation is generally the result of dis¬ 
tention from an effusion in the joint, stretching and loosen¬ 
ing the ligaments and favoring the escape of the head from 
its socket at the slightest accident or effort. Puncture to 
release the effusion, repeated as needed, is thus the best 
prophylaxis. It also aids in the healing of the inflammation. 
The majority of these secondary spontaneous dislocations 
occur in the course of typhoid fever, and consequently double 
vigilance is required in tliis disease. If the luxation has 
occurred, puncture, reduction and other measures as for 
congenital dislocation give the best results. In the personal 
ease described, the luxation occurred in consequence of an 
osteomyelitic process in the neck of the femur in a little 
girl. The literature on the subject is reviewed, including 
Hummer's compilation of 51 cases of spontaneous luxation 
(exclusive of tuberculosis and osteomyelitis) and Dcgrez’ SI 
cases. The outcome is growing constantly better as the 
affection is being managed more and more like a congenital 
luxation. 

94. Enterotribe Clamp for Gastroenterostomy, etc.—Martini 
reports good results from the use of n little shell which he 
has devised to facilitate the union of stomach and intestine. 
It consists of two concave parts hinged together at one end, 
the edges of both parts cut into sharp teeth, the whole when 
closed resembling somewhat a pen-pod. 4 or G cm. Jong bv 
S or 10 mm. wide. The bowel is sutured to the stomacli, 
then a buttonhole is made at one end of the suture and one 
arm of the enterotribe is introduced below the suture, the 
other arm damping down on it from above. The suture is 
thus completely enclosed above and below inside the little 
shell. The teeth do uot quite touch each other, so no openiim 
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is made that might allow escape of the content of the gut. 
The parts are drawn together above the shell for a second 
suture, burying the shell beneath. The tissues slough away 
by the second or third day from the irritation of the teeth 
on the shell and the anastomosis is complete. The technic 
gave exceptionally good results in experiments on 12 large 
dogs, both for gastroenterostomy and enlcroannstomosis. ° 

07. The Thymus from the Surgical Standpoint.—Zesas re- 
riews 21 operations on the thymus on record and mentions 
that 1'iiedla’nder and 0Ivors induced retrogression of an 
abnormally large thymus by Roentgen exposures, the former 
in a two months’ old male infant, with 8 exposures in one 
month, the latter with 47 exposures in three months. In 
the 21 operative cases. Hi of the patients were cured. 2 im¬ 
proved and 3 died. No untoward by-ofleets were observed in any 
ease. Hypertrophy of the thymus was discovered in 40 eases 
of dentil during anesthesin. 20 of the patients being less than 
20 years old. In 22 eases of a fatality during an operation 
for exophthalmic goiter, the thymus was found enlarged: 
all but one of the patients succumbed to heart failure. This 
suggests, Zesas thinks, the possibility that the enlarged 
thymus should be the gland to he removed rather than the 
thyroid, or at least thymectomy should precede the strn- 
meetomy. The operation should not be deferred, however, 
until the heart has been injured beyond repair by the hyper* 
tbymization. 

OS. Mechanical Device to Secure the Advantages of Both a 
Preliminary Artificial Anus and Enteroanastomosis Without 
their Dangers.—Mnrro gives an illustrated description of a 
device invented for a special case, a patient with advanced 
tuberculosis with a femoral hernia incarcerated for five days. 
He has applied this "button enterotribe” in 2 eases to date 


J eLr to, inio' 

should be recommended only when the mother and child 
afterwards can count upon careful attendance for a suitable 
length of time. In these conditions it is to be warmlv com¬ 
mended. The moment for intervention he determines bv 
examining' the woman about once a week, striving to push 
the head into the pelvis. As long ns it can be done with 
ease, the delivery can bo deferred, but when this becomes 
difficult he interferes. The best time is the thirty-sixth 
week, but two or even four weeks earlier are suitable A 
child weighing from 2,000 to 2,500 grn., or nearly 0 pounds, 
with good care generally develops well, without’harm from 
the premature delivery. With primipanc, however, he ad¬ 
vises against premature delivery as it is impossible to fore¬ 
see the outcome. The written consent of wife and husband 
lie regards ns indispensable before undertaking tubal sterili¬ 
zation in an operative case of much contracted pelvis, as also 
when abortion is induced. In the latter case be advises con¬ 
sultation with another physician, preferably the district 
physician. 

107. Stimulants, Etc., in Heart Disease.—Herz believes that 
the moderate use of alcohol, coffee, tea, or tobacco may be 
advantageous in certain cases, especially when patients are 
depressed from flic restrictions imposed by their disease. 
Donicotinized tobacco is especially useful for patients with 
heart disease. Alcohol and coffee may even have a direct 
remedial effect; a little brandy or wine may restore appetite 
and beer or ruin dispel insomnia. Coffee may prove useful 
as a direct analeptic but it is contraindicated in cardiac 
neuroses as it is liable to increase the pulse. It also lias a 
tendency to cause extrasystoles and thus should ho avoided 
with signs of coronary sclerosis. 

Miinchener medizinische Wochenschrift 


with excellent results. 

fit). Experimental Research on Measures for Resuscitation 
after Temporary Occlusion of the Aorta and Pulmonary 
Artery.—Liiwen and .Sicvers have been conducting extensive 
research to supply n physiologic basis for Trendelenburg’s 
operative treatment of pulmonary embolism, studying the 
effect of clamping the aorta and pulmonary artery with and 
without artificial respiration and other measures for stimula¬ 
tion and resuscitation. The most effectual of all was arti¬ 
ficial respiration with oxygen, possibly supplemented by an 
injection of epinephrin directly into the. left ventricle. Mas¬ 
sage of tbe heart may prove useful in addition, but this 
cannot be relied on alone. This combination revived the ani¬ 
mals after 6 or 8 minutes—which is ample time for the 
Trendelenburg operation. There is no need for differential 
pressure during the operation as the respiration stops com¬ 
pletely. 

Medizinische Klinik, Berlin 
Slav 20, VI, No. 22, pp. 8’,0-SSS and Supplement 

101 'Treatment of Contracted Tetris. (Behnndiung des engen 

Beckons In Praxis und Klinik.! P. 3. IInog. 

102 Comparison of Clinical and Radiologic Findings in Stomach 

Diseases (Die radiologische Fcststdtung gew/sser hratih- 

m •sss.j'l! 

in der Bohandlung der Blinddarmentzundung niaclien.) 

104 Climatic Treatment of Pulmonary Tuberculosis. (KUmntisebe 

Belmndlung Lungenfcranfcer.) A. Moeller. ^ n „ D h 

105 Radiologic and Autopsy Dung Find ■ ;,-vmert' 

1 00 Operation for Prestornal DislocatU Disease 

10T * Alcohol and Other Stimulants as . _ . Disease. 

(Genussmittei bel Herzkrnnkcn.. Urine 

108 • Ad (Ucher P eTne° Vorstufe Sc? KhHicUschen Diazorcnktion im 

10 n ’ V y^cnn\e C1 for °Staiuing^Tiibercle Ba^j JTuberl^ 

. Gram und deren Beueutung im uic 

' ■ w Cover 

. ' ' . . Yeatment of Leg Ulcer. (Bohandlung 

110 1 1 . ■ invars.) J. Schaffer. 

101 Treatment of Contracted Pelvis.-Jung remarks in the 
course of this postgraduate lecture that few practitioners 
realize the importance of taking the temperature as a ™»twe 

practice, peiforution is t c . ^ s) -„ ns 0 f infection. 

regard” jo artificial premature delivery that it 


Mu;/ Si, LTI1, Vo. 22. pp. 1JG1-120S 

111 ‘Constant Bactoriologic Findings in Lupus. (Zur Aetiologie 

dos Lupus vulgaris.) M. Kriiger. 

112 Biologic Research on Tumor Colls. (Zur biologischen Unter- 

suehmig von Tumorzcilcn.) T. v. TVaslelewskl and L. 
Hirschfeld. 

11U Scrodlagnosis of Malignant Tumors by Means of the Meios- 
tagmin lleactlon. /Die Scrodiagnose Wsartiger . Gesch.- 
wiiiste mittcls der Mciostng'minrenktion.) M. Ascoli ami 
G. Izar. 

114 Salt as Antidote in Broniid Intoxication. (YTeitcre Mittcihm- 

gen *'*■— - 1, “ Venvendung des Kochsnlzes In der 

Bel ■ A. Ulrich. 

115 Acid-i ’ 1 ‘ ostruments and their Importance 

in BazIIlen in Blasinstrumenten.) 

E. . ' . • ■ 

110 Theoretical Objections to intravenous Ether Anesthesia. A. 
BHining. 

117 Advantages of Constriction Hyperemia after Removal of 
Tuberculous GJands in the Neck. (Stannngshyperiimle znr 
Nacbbelmndlung naeh Exstirpntion tuberkuioser Haisdril- 
sen.) II. Mohr. 

11S *A Duodenal Tube- (Eine Duodenalrbhre.) M. Gross (New 

119 ‘ Hysteria. II. Goldbladt. 

19 n ■ • ' (Klinischo Bcitriige zur Pathologic des 

Ilinkens”—der ‘‘Dysbasia angiosclerot- 
icn.”) TV. Erb. Commenced in No. 21. 

dime 7, No. 2S, pp. 1209-120.', 

121 ‘Malignant Degeneration of Chronic Gastric Ulcer. (Zur 

Frage von der in-ebsigen Entartung des chronlschcn Magen- 
geschwiires.) G. Hauser. ' 

122 HfeSSV' ‘ ' *'"* n)m ™ot% “ 

fiflie hn lvi^.. des Abdoml- 

103 paradoxfcaI S ) Movex?e l n U ts kn of’ the Diaphragm. (Die pnradoxe 

/ . --- v A. Bittorf. 

to 4 pr of Coxa Vara, G. HoliiniiJin* 

IrA ,p!. . ..vunt'otes. c. Fuuek. 

.■ ■ bedingt duI'd) dm 

127 T^Sns Lesion % Optic Nerve’ (Zur Tnbcrkulose des Sob- 

l^S Nature, Eariv Diagnosis ami Encouraging Serotherapy of ■*.' 
pboid. (Abdominaltyphns.) 13. LndUe. 

120 Organization of Medical Literature. 3. Boas. ^ 

111. Etiology of Lupus.—Kriiger was able to isolate tubercle 
bacilli in scraps of lupous tissue in all of his 18 ^ 

the Jatest technic. The positive bacteriology 
gest that the focus must entail active P ! ’ 0lll ' et ’°” t5ve r:u itv 
and this may be the explanation of the comparat« 
of new tuberculous infection in lupus pat.ct s *“* rc 
lesions in the internal organs, especially in the c > 
to be remarkably rare in lupus patients. 

118. Published in The Journal, April 23, 19 • ' {q 

119. Symptoms of Hysteria.—Goldbladt calls a^e i 

the constancy of a sensation of dryness m the mouth 
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throat as the most frequent sign of liystcMa. He does not 
venture to decide whether this is a sensory disturbance or a 
defective secretion of saliva. An objective symptom which 
he has frequently encountered is n pulliness nnd bluish tint in 
the cheeks. When pronounced it looks as if a layer of a 
bluish pinkish powder had been applied. If not very typical, 
by stroking or tapping the cheek the phenomenon becomes 
more npparcnt. It may he observed in the center of the brow 
or sometimes over the entire face; in a few cases only in 
one check. He never found this symptom in cases of simple 
neurasthenia and depression but encountered it a few times 
in climacteric neuroses, when there was nothing to suggest 
hysteria. He lias records of this sign of hysteria in 200 cases. 

120. Intermittent Limp.—Erb reports a new scries of 39 
cases from his private practice, all but 2 in men. In his 
former compilation of 120 cases from his own and others’ 
experience, only 7 of the patients were women. In this new 
series abuse of tobacco was evident, in 19, repeated exposure 
to cold in 14 nnd abuse of alcohol in 10 or 11. There was a 
history of syphilis in only 3 of the 30 men. He asserts 
that intermittent limping—which he insists is best described 
as angiosclerotic dysbasia—is frequently incorrectly diagnosed, 
mistaken for other troubles and treated in the wrong way. 
This is especially dangerous on account of the possible danger 
of gangrene. The trouble generally develops gradually, hut 
lie gives several examples of a sudden onset. The partial or 
complete lack of the pulse in the foot is the one striking 
symptom, as also the varying behavior of the pulse, its dis¬ 
appearance when the feet are cold and its return after a 
warm foot bath or under treatment. Signs of general arterio¬ 
sclerosis were evident in over S5 per cent, of the cases. The 
vasomotor disturbances be regards ns the consequence rather 
than the cause of the organic obliterating arteritis responsible 
for the trouble. An important sign of a tendency to inter¬ 
mittent limping is tbe way in which the leg blanches when 
it is lifted repeatedly as tbe patient lies recumbent, followed 
by redness and hyperemia when tbe leg is left horizontal. 
This change occurs much more rapidly and pronouncedly 
than in health and persists very much longer. Under rest, 
warmth to the feet, iodid and bromid and galvanic foot baths, 
great improvement may be realized, even although the pulse 
ln the feet is still imperceptible, as collateral circulation may 
develop. lie also advises the wearing of warm stockings at 
mglit, rubbing the legs with alcohol, and other symptomatic 
measures and strict avoidance of all injurious influences, 
especially getting the feet wet, cold floors, cold douches and 
sea bathing, sleigh-riding and traveling in winter. Too 
Jint foot baths and indiscriminate application of superheated 
aw should also be avoided, as also energetic massage and the 
"'earing of tight elastic stockings. In the severer eases the 
patient should be kept in bed and only when benefit is 
apparent should very cautious exercises be commenced. His 
experience shows that this combined and cautious treatment 
may give very satisfactory results in favorable cases. In 
conclusion .be describes what he thinks is a new form of 
acute arteritis entailing sclerosis and intermittent limping. 
Tlie patients were two young men suddenly developing con¬ 
tinuous pain in one foot and typical intermittent limping but 
"o general symptoms, no local inflammation or fever. Every¬ 
thing pointed to a primary affection of tbe arteries of the 
loot; in one case it developed after lying on the ground in 
"ot clothes for an hour while hunting on a bleak day. 
Intense pain and the other symptoms came on two hours 
later. 

~ J21. Malignant Degeneration of Gastric Ulcer.—Hauser re¬ 
ports a case of scirrhous cancer of the stomach in which 
gastric ulcers had developed secondarily in the total absence 
? S^stric hydrochloric acid. The peptic ulcers must have 
'ecu tbe work of tbe secretion of the cancer—-Neubauer and 
rischer have recently demonstrated the existence of a peptid- 
splitting ferment in sthe stomach content of persons with 
gastric cancer. Ho believes tliat. symptomless gastric ulcer 
and cancer are more common than generally recognized; 
malignant degeneration is necessarily a slow process! 

122. Unrecognized Typhoid in Children as Source for Epi- 
enucs. Briickner ealls attention to three recent epidemics 


of typhoid in different communities in western Germany in 
which the infection was traced to a child who had had a 
mild gastrointestinal disturbance, so slight that medical aid 
was not sought. Several children who played with this 
child developed likewise a mild, ambulant and unrecognized 
form of typhoid, but from these children numbers of other 
cases in adults and children developed. In all these epidemics 
children between tbe ages of 11 and 15 furnished by far the 
largest contingent of cases. This preponderance of eases in 
children may explain the regional immunity observed some¬ 
times in adults. As typhoid in children generally ruris such 
a mild and not clinically appreciable course, this source of 
contagion enn be eradicated only by the strictest supervision 
by medical school inspectors and teachers of every case of 
simple dyspepsia, and when general practitioners learn to 
look more universally for typhoid in children. An adult 
bacillus carrier was probably responsible for tbe first case in 
one of the epidemics reported, and in tbe others, hibernation 
of the typhoid germs, possibly in tbe soil or privies. Each 
epidemic might easily have been prevented if tlie first child 
or children bad been seen by a physician or if tbe disease 
bad assumed a clinically recognizable form. His experience 
demonstrates that typhoid is liable to be lurking beneath tbe 
most apparently harmless indigestion. It is especially sug-' 
gestive when several children seem to be affected at about 
tbe same time, particularly in spring and late summer. A 
circular has been sent to physicians in the typhoid campaign 
zone in western Germany asking them to redouble tlieir 
vigilance in all suspicious cases when a case of typhoid is 
known within the reach of tlieir practice., In Strasburg all 
the physicians are notified by tbe health authorities by mail, 
a postal being sent to each with the street and number of 
each bouse where an infectious disease lias been notified, 
T, for typhoid; D, for diphtheria, etc. Every effort is being 
made to teach general practitioners to rely more on baeterio- 
logie examination from the very start in every suspicious 
case of indisposition. 

125. Causal Treatment of Diabetes and Glycosuria.—Fuiick 
reports six cases of diabetes or glycosuria in which the sugar 
disappeared from the urine when existing gastrointestinal 
disturbances bad been corrected by dietetic and other meas¬ 
ures. Tbe large glands controlling tbe carbohydrate metab¬ 
olism may be affected by any infection or other general 
process or by the action of toxins generated in the body, 
and glycosuria may thus result as a third link in the chain. 
Instead of directing all one’s energies to treating the glyco¬ 
suria—which is only a symptom—the aim should be. lie 
urges, to unearth the primal cause and cure it, after which 
the glycosuria will subside of itself. Especially effectual is 
treatment along these lines when tbe primary trouble is a 
gastritis or enteritis; in many such unrecognized cases tbe 
dietetic ■restrictions enforced for the diabetes bad a direct 
curative influence on the causal trouble; as tliis was cured 
the glycosuria disappeared with it. He insists on the ne¬ 
cessity for detection of the pvediabetie stage; this requires 
examination of the urine again and again, tests of pancreas 
and liver functioning, and early recognition of the prediabetie 
symptoms, pruritus, alveolar pyorrhea, neurasthenia, etc. 


Virchows Archiv, Berlin 
June, CC, AM. S, pp. 3S5-572 

130 The Eye Changes in Dcukemin. (AugenveriimJerimgen hoi dvr 

aknten und der cbronlschen Leukiimie.) p. Vcrderame. 

131 loclienbildung in dcr riant.) 

132 * . ''i 011 with Hyperplasia of the 

,. ’ Thymus, Kahn. 

133 cal Mucosa. (Tracheopnthla 


134 thelzyste in dor Rdinddriisoiy ^Isenschmtd 0 FI,mmere I’ 1 - 

135 Suppurative Myelitis. {Xm Kenntnis der eltrifrcn XfvetiMs i 

K. Kawashiron. “ * - •> 

130 Duplication Anomalies in the Kidneys. trioppclbUdun-en an 
den Meren un.l cm Versuch Hirer entivicklungsgescldcht- 
nc.) II. Wimtnrr. 


lichen Dcutung.. 

Anatomic and Microscopic Findings with Infarcts in 

(Befunde bei Darramfnfziermig.)%. Pommer*. 


tines. 


132. Addison’s Disease.—Kalin shows bv a review of the 
history of Addison’s disease that much light lias been thrown 
on it by tbe advance of science but that tbe changes in the 
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lymphatic apparatus and especially in the thymus have not 
neon much studied to date, and no causal connection between 
them lias been definitely recognized. He then reports a 
ease of chronic Addison’s disease in a youth with the iby- 
molymphatic temperament. The suprarenals had been totally 
destroyed by a primary tuberculous process, as also in a 
similar, case in a man of 41 with the status lympiiaticus. 
Analysis of these cases and of similar ones in the literature 
seems to demonstrate a mutual stimulating action between 
the thyroid and the suprarenals and between the thyroid and 
the thymus, while there is a mptunl inhibiting action be¬ 
tween the suprarenals and the thymus. This assumption 
clears up, he says, some of the obscure features in botli 
Addison's disease and exophthalmic goiter. 

Wiener klinische Wochenschrift, Vienna 
Ma}t C6, XXIII, No. SI, pp. 763-706 
138 ’Clinical Importance of Differcntiaflon of Effusions and Trans¬ 
udates by Response to Acetic Acid. (Kiinischc Rodcutuna 
des EssfgsHurekOrper-Nnchweises in serUsen FlUsslgkelten. > 
II. Popper nnd E. Znk. 

131) Comparative Cilbmicnl Researches on the Brain. (Verglelch- 
cnd-cliemische GehtrnuntersucUungcn.} K. Ltnnert. 

140 •Bradycardia, Ily potonicity and Hypotonic Bradvcardia. Jf. 
Herz. 

341 Treatment of Bronchiectasis hy Artificially Induced Pneumo¬ 
thorax. (Vcber Pacumothovaxtheraple bel Bronchlekfaslen.) 
O. Prank and N. v. .Taglc. 

142 Ovarian Pregnancy. (Vchcr Ovnrlalgravldltiit.) .T. Bondi. 

143 'Resection of Posterior Spinal Boots tor Gastric Crises In 

Tabes. (Znr Eoersterscbcn Operation bei gastrischen Kri- 
sen.) A. GOtzl. 

Jttnc S, Xo. 22, pp. 797-838 

144 Consciousness nnd Intoxication. (Bewusstscln nnd Intosika- 

tlon.) K. Rnlmnnn. 

145 'Transparency 1 of the Skull with Congenital Hydrocephalus. 

(Ueber die praktlsche Bedeutiuig det- Strasburgcrschen 
Transpnrenzunterstiehung' he! Hydrocephalus congenitus.) 
J. v. Bokay. 

14G 'Pathology of the Suprarenals. (Zur Pathologic der Xcben- 
nleren.) M. Goldzleber. 

147 Prolongation of First Phase of Ether Anesthesia. (Ueber 

protrnhierten Aethcvrausch.) V. Schiller nnd .T. Mieen. 

148 Experimental Research on Epidemic Poliomyelitis. IV. C. 
Lelner and R. v. Wlesner. 


Joint. A. M. A. 
Jeer 1C, 1010 


if the gastric crises become intolerable, but the poor pros¬ 
pects for healing of the wound justify it only ns a last 
i esort when addiction to morphin is otherwise inevitable 
145 Transparency of the Skull with Congenital Hydro¬ 
cephalus, The experience of von Bokay has confirmed the • 
peculiar transparency of the part of the head where there is 
much hydrocephalus. He gives colored plates of three cases 
nnd the autopsy in two confirmed the clinical findings in 
regard to the deposits of fluid. In a darkened room the 
bones of the skull are transparent for the electric light but 
the brain tissue is opaque and the skull is transparent only 
" l )cre the brain is very much thinner than usual. In the 
transparent regions, the wall of the hemisphere was in places 
only a few mm. thick. This transparency permits location of 
the hydrocephalus and proves a guide for operative measures. 

140. Pathology of the Suprarenals.—Goldzieher reports re¬ 
search which shows that the normal average epinephrin con¬ 
tent in the human suprarenals is about 4 mg., while with 
arteriosclerosis the average amount was 5.8 mg. and with 
chronic nephritis 5.79 mg. On the other hand, in septic 
disturbances with low blood pressure, -the average was only 
1,5 mg. This loss of epinephrin was manifest in pneumonia, 
puerperal fever, meningitis and other septic processes, showing 
that it is merely a general reaction of the suprarenals to 
infections. The changes in the suprarenals may be a swish" , 
ing of the parenchyma, cystic degeneration or development 
of hemorrhagic infarcts—nil the changes being serious and 
explaining the disturbance or total arrest of suprarenal func¬ 
tioning in infectious diseases. Tin's leads to an abnormally 
small proportion of .epinephrin in the blood and this is clin¬ 
ically manifested by a lessened blood pressure. The collnpse 
in septic afl'eetions is probably due chiefly to the lessened 
blood pressure resulting from the acute suprarenal insuffi¬ 
ciency. 

Zentralblatt fiir Chirurgie, Leipsic 
June 11, XXXVII, No. 2i, pp. S17-SiS 

150 'Exposure of Base of Skull by Temporary Resection of Soft 
Palate. (Die Freilegung der Schiidelhasis dnrch tempornn 

- ---* p Hofmann. 

151 * ■ ' from the Bye in Pinsfic Restoration 

(Benutzung der Bindeluiut des 

Verscliluss von Defckten der Ease.) 

O. Sprengel. 

152 'Technic for Conservative Arthrotomy. (ICniegelenkseroff- 
nung.) O. I. Lauper. 

150. Exposure of Base of Skull by Resection of Soft Palate. 

—Hofmann found that lie was unable to obtain access to a 
tumor at the bnse of the skull by a median incision in the 
soft palate, and consequently in a recent ease he carried the 
incision across the front of the roof of the mouth anil along 
A negative j ust j ns ;q c the teeth to the rear, thus permitting the turning 
back of almost tbe entire roof of the mouth in a single flap. 
The pedicle ot the tumor was in the region of the sphenoidal 
sinus and when this was severed tbe tumor almost dropped 
out of itself. The left common carotid lmd been ligated 
beforehand but he thinks that this precautionary measure 
might be dispensed with. The replacing and suturing of the 
flap were much less difficult than suturing a median incision 
in the palate. 

152. Conservative Arthrotomy.—Lauper refers in particular 
to the knee,and commends his technic of internal oblique in¬ 
cision, for a distance of 12 cm., slanting from above out- 


149 Behavior of Sji-rii'afov.-'a in Female Genljal Tract. (Ueber 
das Verbal -,hi (tv Speir.ian'v.mci Im wclbllehen Genitaltrukt 
hoi Effluvium ‘I'miui-. > K. .N'n'anson and II. Konlgstcln. 

138. Acetic-Acid Precipitation in Effusions, Etc.—Popper 
nnd Znk report experiences which confirm the diagnostic 
importance of the determination of the albuminoid in organic 
fluids precipitated by dilute acetic acid. The technic is 
similar to Rivalta’s test, but hloritz merely adds the drops 
of the 5 per cent, acetic acid to the fluid-being examined. 

The fluid becomes turbid in case it contains much of the 
albuminoid. Ron-inflammatory edema fluid gives no reaction 
but an inflammatory irritation soon produces a large amount 
of the substance giving the acetic-acid reaction. A negative 
reaction in the cerebrospinal fluid apparently excludes inflam¬ 
matory irritation of the meninges. 

140. Bradycardia with Low Blood Pressure.—Herz has been 
examining the records of patients with bradycardia or low 
blood pressure or both out of 1,000 patients with heart or 
vascular troubles—a total of 157 cases. Analysis of this 
material shows that a low blood pressure with heart symp¬ 
toms—if insufficiency of the myocardium can be excluded—- 
■speaks for the purely functional nature of the heart trouble. 

Extrasystolcs arc almost never- encountered with low blood 

nressure except in cases of heart neuroses. The predominant . 

symptoms with the nervous low blood pressure are painful ward> a finger’s breadth from the patella, and °P 0, »"f rb ffi“ 

= VI,„ nf the. heart; with nervous brady- enpS uIe over the condyle of the femur without disturb 

the joint proper, merely separating tbe periosteum am 1 
capsule from the femur forward until past the median ime, 
but not back toward tbe rear. Then with a little force -il¬ 
ia easy to dislocate the patella outward without twisting it, 
merely pushing it outward by pressure on the external e 
dyle. * The knee is then flexed' which permits extensno 
oversight of all its parts, both condyles, the inner nriicdnt 
surface of the tibia, both crucial ligaments, and the me 

When the leg is stretched the patella slides back 


sensations in the region of the heart; with 
cardia, palpitations, and with bradycardia accompanied bj 
low blood pressure, general weakness. With bradycaulia ac¬ 
companied by low blood pressure there may be an actual 
CU1 1 , A , _._ without albuminuria and 


“nervous” heart weakness, with or 
■edema. 


143.’Division of the Spinal Roots in Treatment of Gastric 
Crises.—Gotzl reports the third case on record of the curt 


pains'm tabes. The healing.the^ ^ ip RMSSes the ana- bursa below the quadriceps. It uns 


tabes by dividing tbe posterior spinal 


"serous discharge for a few w f ck ^ He f*"iat ataxia Healing was 

> "-AT t” ?om %t (««»»■ 


removed in two dft} 
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Zentralblatt fiir Gynakologie, Lcipsic 
June It, XXXIV, -Vo. 24, PP- 801-832 
Operation for Large Rectovaginal Fistulas. II. Thomson. 


Advantages of Prophylactic Appendlceetomy. (Appendicitis 
mlt Abszoss 1m Utcrushiirpcr nncli elncr vorlirr nusgofllhrten 
Ovarlotointe: Boltrng znr I'rage der prophylnktlschen Appen- 
dektoniie.) A. Grnsmllck. 

ir>.-> Tcchnlc for C«! - ' *'*■■■ r r t Abdominal Cavity. 

(Drainage der 1 . ■ , , 

33(1 ‘Stretching the P ■ ■ • ■ (Dehor Beckondcli- 

mmg der Kroi. 


154. Prophylactic Appendiceetomy.—Grasniiick reports a 
typical case to emphasize tlic perils from not removing an 
exceptionally long appendix when the abdomen has been 
opened for any cause. In his ease the appendix lmd become 
adherent to the body of the uterus and an abscess had 
developed at this point in the uterus. The appendix was 
fully 12 cm. long, and this unusual length should lmvo com¬ 
pelled its removal, GrasmOck declares, at an ovariotomy done 
three years before for cystic degeneration of the right ovary. 

15G. To Enlarge the Pelvis during Delivery.—Krug com¬ 
ments on the beneficent arrangement by which Nature seeks 
to facilitate childbirth hy serous imbibition in tbc cartilages 
of the pelvis, loosening up tlic joints and ligaments and 
permitting tliem to stretch. In a recent case in which the 
labor contractions were vigorous but the smallness of the 
outlet prevented the expulsion of the fetus, be introduced 
the three middle fingers of the right hand into the vagina and 
placed one finger on each of the bone protuberances, and 
then introduced the left hand in the same way. Then as the 
labor contraction came on he pressed with might with the 
tips of the three fingers on each side against the hones, exert¬ 
ing the stretching force all in the direction of the transverse 
diameter of the pelvis, lifting the pelvis a little as be did so. 
Repeating this procedure for six labor pains, the child was 
speedily safely delivered. The patient said that it much 
reduced the pain of the contractions. 


Zentralblatt fiir innere Medizin, Leipsic 
June 11 , XXXI, Xo. 24. pp. 601-62} 

13* Digestive Leucocytosls In Laboratory Animals. (Die Ver- 
dauungsleukocvtose helm Lahorntoriumstlcre.) C. Kltene- 
berger and W. Carl. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
liny 24, XXXI. Xo. 62, pp. OS 7-664 
138 Premonitory Swelling of Glands with Acute Infections. 
(Segno clinico premonltorlo di dlagnosl di malnttln infettiva 
„ «cutn.) G. do G Giunta. „ 

* Increased Phagocytic Power of the Leucocytes from Syphi¬ 
litics in Presence of Syphilitic Serum. (Nuovo mezzo dl 
leucodiagnosi della slfiiide.) G. Bmzi. 


Map 31, No. OS, pp. 680-696 

‘80 ‘Castration Reduces Sensibility of Rabbits to Strychnia and 
Tetanus Toxin. (Castvazione e relent convulsivantl.) T. 
Silvestri. 

June S, Xo. 66, pp. 697-794 

ml ‘Bullet Lodging Harmlessly in Heart. (Ferita deH'arteria 
polmonare.) C. Yiscontini. \ 


June 5, Xo. 67. pp. 705-72 0 

«>- ‘Method of Making an Artificial Sphincter. (Sopra la possi- 
biiita di creare a scope chirurgtco uno sfintcre artlficiale.) 
G. Ferrarlnl. 


June 7, Xo. OS, pp. 721-728 

6” Catheterization of Dreter as Means of Dislodging- Calculi, 
(on! cateterlsmo cistoscopico come mezzo terapeutico del!'- 
anuria calcolosa.) F. Cuturi. 
t June 9, A r 0 . 69. pp. 729-736 

’ ‘Scopolamin as Aid la Spontaneous Reduction of Strangulated 
Hernia, (La rlduziono incruenta dell’crnia strozzata 
tavorila dal hromidrato dl scopolntnlna.) A. Luxavdo. 

June 12 , Xo. 70, pp. 737-7.72 

J Technic for Operative Treatment of Varicocele. G. Maseru. 


—159. Leucodiagnosts of Syphilis.—Burzi found that the 
p mgoeytic activity of the leucocytes, tested with spores of 
ie Oidium albicans, was materially enhanced by adding 
serum front a syphilitic to the test mixture. This stimu- 
a detion was never observed with normal serum- 
KIO. Influence of Castration on the Action of Poisons Caus¬ 
ing Convulsions.—Silvestri has long called attention- to the 
importance of the calcium salts in the origin and treatment 
® d jadcncy to convulsions: his assertions in regard to the 
>i crei metabolism of calcium as the principal factor in 
( pi eps\, eclampsia and tetany have been often cited in these 
umus. ^*e influence of the thyroid, ovary and testicle 


on the lime metabolism seems to have been established by 
recent research, which he here reviews in detail, commenting 
especially on the fact that a lack of the proper proportion 
of lime may be the effect of the glands which promote this 
metabolism or of the defective functioning of those which 
check it. The influence of the ovaries on the lime metabolism 
has long been known, and he here reports experiments to 
determine the influence of the testicles ill this line. Their 
removal seems to have as important an effect on the skeleton 
as removal of the ovaries. The clinic and the laboratory liav.e 
shown the favorable action of lime salts on the tendency to 
convulsions and as neutralizing the action of strychnin and 
tetanus toxin, and .recent research lias shown reten¬ 
tion of the phosphates and of lime in castrated animals; 
so he undertook research which has demonstrated that re¬ 
moval of the testicles or ovaries in rabbits rendered them 
very much less sensitive to injection of strychnin or tetanus 
toxin, injected a few days to two weeks later, in a dose 
tnpidlv fatal for the controls. He has a patient who devel¬ 
oped epilepsy at puberty which became aggravated on mar¬ 
riage ami pregnancy hut ceased entirely after double ovari- 
ectomy four years ago. Another patient, an epileptic for 
years, lias had no seizures since removal of the testicles on 
account of a tuberculous process. For these and other rea¬ 
sons enumerated, Silvestri suggests research on the course of 
epilepsy in eunuchs and others after castration, with a view 
to possible therapeutic castration in epilepsy, if wider expe¬ 
rience confirms the results of his experiments on rabbits. 

161. Bullet Lodging Harmlessly in Heart.—A young man 
was shot in the back, the bullet passing through the third 
dorsal vertebra, severing the spinal cord, grazing the esoph¬ 
agus and bringing rip agninst the wall of the pulmonary 
artery into which it finally perforated and at last dropped 
into the right ventricle where it was found at autopsy six 
months after the accident, the patient succumbing to com¬ 
plications of the paralysis resulting from the injury to tlie 
spinal eonl. There were no symptoms discoverable from the 
presence of the bullet in the artery and heart. The only 
similar case that Viscontini lias been able to find on record 
Is that of Tegeler in which a bullet entering the aorta had 
lodged in the aortic valve but caused no disturbances except 
an accentuated diastolic sound. These cases emphasize the 
remarkable tolerance of the heart for even comparatively 
large foreign bodies. 

162. Technic for Artificial Sphincter.—Ferrarini lias been 
applying on dogs the artificial sphincter suggested hy Girard 
and Tusini some years ago. A hunch of fibers on each side of 
tlie incision is drawn over to the opposite side and sutured, tlie 
result being an oval opening between the crossed fibers, the 
crossing enhancing their contracting and constricting power. 
Ho found that this elastic artificial sphincter admirably en¬ 
sured continence even notwithstanding tlie fact that the 
muscle tissue is soon substituted by scar tissue. The latter 
retains the properties of contractile tissue sufficiently to 
answer the purposes desired. 

164. Spontaneous Reduction of Incarcerated Hernia Under 
Influence of Scopolamin.—Luxardo has found that a very small 
dose of scopolamin may act on the ganglia of the intestines 
sufficiently to permit the spontaneous reduction of an incarcer¬ 
ated hernia. He found 5 or 10 decimilligrams ample for the 
purpose in the four eases reported, the inguinal hernia in each 
case smoothly subsiding in from 30 minutes to two hours. This 
was aided materially by the displacement of the gases above 
under the influence of the drug. 
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170 Senile Ctilorosis.-Conti had three.patients between the 
nge of o7 and 00 with general progressive weakness, lack of 
appetite, slight edema and pallor, for which no canse could be 
discovered until examination of the blood revealed typical 
chlorosis, with rapid recovery tinder iron. When one prepara¬ 
tion of iron failed to benefit, another answered the desired pur¬ 
pose. He advises changing the preparation in three or four 
weeks or changing the method of administration, the physician 
hating the choice between the gastric, hypodermic and intra¬ 
venous routes; sometimes a rapid cure may follow a mere 
change from one 16 .another ordinary preparation. 
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171. Wassermgnn Findings in 700 Clinical Cases.—In 13 
cases of liver disease a dubious reaction was obtained in 2 , but 
all the other patients reacted positively. A tumor was palpa¬ 
ble in 4 eases and in 2 surgical treatment had been mis¬ 
takenly applied. In 4 of these eases the spleen was consider¬ 
ably enlarged, but there was no jaundice in tiny ease. Period¬ 
ically recurring fever was observed in only one case but there 
was fever at times in several. I 11 one case the liver had evi-. 
dently been previously injured by abuse of alcohol as the liver 
disease developed in a serious form only 4 months after syph¬ 
ilitic infection, and 25.5 liters of ascitic fluid were withdrawn 
at the first tapping. The liver and peritoneum were probably 
affected in somewhat the same way as the skin; this view is 
sustained by tlie rapid improvement under specific treatment; 
‘the ascites disappeared more promptly than the liver symp¬ 
toms. In one case of liver syphilis, the blood findings and 
other symptoms suggested Banti’s disease and in two others 
this had been the diagnosis elsewhere. The positive Wasser- 
mann reaction in 3 out of 4 cases of supposed Banti’s disease 
is suggestive, also the' rapid recovery under antisyphilitic 
measures and the fact that no benefit was derived from them 
in the one case with a negative reaction. It seems evident 
that the Banti syndrome is in a certain proportion of cases a 
form of syphilis affecting the liver and spleen. In a number 
of the 13 cases of liver affections giving a positive reaction 
there were gastro-intestinal symptoms. A positive reaction 
was obtained also in 3 out of 5 cases of Mikulicz’ disease. . In 
74 cases of syphilis of the nervous system a positive reaction 
was obtained only in about 50 per cent, of tlie cases in which 
treatment had been applied systematically, while it was posi¬ 
tive in over 88 per cent, among tlie untreated patients. In 2 
cases of typical tabes tlie reaction was negative and tlie 
patients also denied syphilitic infection and had never taken 
any specific treatment. A negative reaction in the absence of 
a history of syphilis and of specific treatment is decisive but 
not under other conditions. Jacobaeus’ experience confirms 
the importance of continuing treatment as long as tlie reac¬ 
tion is positive, even after subsidence of all clinical manifesta¬ 
tions But a negative reaction does not have much significance 
‘Twitt it tl,c. clinical ncaniicatations slonld govern treat- 
ment The histories of the various cases are given in detail. 
Tlie proportion of positive reactions in 100 cases of caidio- 
raLlai d" ease J. surprisingly large; especially with aortic 

insufficiency. 
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173. Adenoid Vegetations and Tuberculosis.-Wikner found' 
evidences of tuberculosis in the growths in only 1 of 27 cases 
of adenoid vegetation, and in this case it was manifestly 
secondary. 

174. Autopsy of Typhoid Bacillus Carrier.-Jnmlell found' 
the gall-bladder and small intestine crowded with typhoid 
bacilli in the case described. The gall-bladder was compara¬ 
tively normal and yet the bacilli were found in incredible 
numbers and in pure culture. The blood and urine were 
sterile. The patient was a healthy woman of S 3 who had 
beyond question been the source for a number of cases of 
typhoid in her environment in. the course of the last twenty 
years. 

17C. Two-Route Treatment of Localized Tuberculous Proc¬ 
esses. Pfannenstill calls attention to the remarkable benefit 
derived in laryngeal and other accessible tuberculous processes ’ 
from a method of treatment based on the principle of genera¬ 
tion of a powerful antiseptic substance by the chemical union 
within the tissues of two substances introduced by different 
routes—one brought to the tissues by the blood, the father with 
inhaled air or otherwise, A chemical reaction results on and in 
tlie tissues. He has been experimenting in this line since 1S90, 
and thinks that tlie combination of sodium or potassium iodid 
for the blood-brought element and ozone for the inhaled gase¬ 
ous element answers tlie purpose admirably. The chemical, 
union resulting liberates iodin in nascent form. 

He describes a number of instructive cases demonstrating 
the remarkable curative efficacy of this method of treatment. 
The action is necessarily restricted to localized infectious 
processes, particularly in the upper air passages, of either 
tuberculous or syphilitic origin. The iodid is taken by the 
mouth, the ozone inhaled. 
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THE STATUS OP VACCINE AND . SERUM 
THERAPY IN OPHTHALMOLOGY * . 

JOHN E. WEEKS, M.D. 

NEW YORK 

The immunization treatment of infectious diseases 
is conducted by the introduction into the system of (a) 
substances—antigens—which stimulate the tissues to the 
production of antibodies (“active” immunization); and 
by the introduction of (h) antibodies that are already 
"fofmed (“passive” immunization). To the first class 
of substances belong tuberculin and the bacterins; 
to the second the serums (substances containing 
antibodies). If the powers of the tissues of an 
individual are exhausted so that they can no longer 
respond to the stimulus of an antigen it is useless and 
even deleterious to introduce the antigen. Hence the 
necessity for knowing the condition of the individual 
in this respect and of avoiding overdosage. In the 
introduction of antibodies (serums) the conditions of 
the tissues relative to their ability to develop anti¬ 
bodies is not a part of the question. The problem here 
is how much of antibodies is required and how much 
the tissues will tolerate without injury. It will be seen 
that “active” immunization will he efficient or of no value 
in proportion to the ability of the tissues to respond 
and in proportion to the proper estimation of the dosage, 
always provided that the antigen is suitable. Broadly 
speaking, baeteriemia is an indication that the tissues are 
exhausted and that they will not respond to added 
• antigen. In the second case it is a question of proper 
antibody and proper dosage. 

VACCINES (BACTERINS) 

TUBERCULOSIS 

In the treatment of tuberculosis of the eye Various 
tuberculins are employed. 

1. Koch’s original tuberculin, “T. 0.,” is a filtrate of 

an emulsion of bouillon culture of tubercle bacilli, con¬ 
taining products of the growth of the bacilli, substances 
exti acted fiom the bacilli and the unaffected constit¬ 
uents of the bouillon. In process of preparation it is 
heated to a temperature of 70 to 90 C.; the heathm 
is thought to impair its therapeutic value. ° 

2. lvoch’s new tuberculin, “T. R.” is a centrifugalized 
-extract of dried tubercle bacilli. The sediment obtained 

by centrifuging is dried, reground and dissolved in gly¬ 
cerin and -water. J 

3. Bacillus emulsion. “B. E.” is made by filtering off 
the liquid of the bouillon culture and washing, dryino- 
and triturating the bacilli in a mortar until no whole 
bacilli remain. The powder is taken up in 0.8 per cent 

. * T, ,!,e Section on OphtlmlmolORv o£ tho American Mod 
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salt solution and added to 50 per cent, glycerin water 
so that 1 mg. of the powder is contained in 0.2 e.e. of 
the final preparation. The emulsion is subjected to a 
temperature of GO C. in order to destroy any possible 
■intact bacilli. 

4. Bouillon filtrate, “B. F.” (Denys), is the unheatec] 
filtrate of bouillon cultures of human tubercle bacilli. 

It will be noted that the tuberculins are closely allied 
to bacterins; in fact, Koch’s new tuberculin, “T. R.,” 
and bacillus emulsion, “B. E.,” are virtually bacterins. 

Tuberculins may be prepared from bovine or human 
strains of the tubercle bacilli, may be used separately 
or may be combined in any proportion. 

In any giv’en case of ocular tuberculosis, it is desirable 
to ascertain the strain of bacillus responsible for the 
disease. If this is impossible, it is feasible to employ 
the tuberculin from the human or the bovine strain, 
whichever will give the best results; or a mixed tuber¬ 
culin may be used. 

As is well known, it is often necessary to resort to the 
reaction of the system or tissues in tuberculosis to make 
a diagnosis of tuberculosis of the eye, either by hypo¬ 
dermic injection by the conjunctiva (Calmette) or 
cutaneous (von Pirquet) test. It is now generally 
admitted that the only test that is of any value is that 
which induces a local reaction in the eye following the 
subcutaneous injection of tuberculin. A reaction to 
tuberculin, by whatever method employed, implies that 
there is a tuberculous focus in some part of the body, 
but unless the reaction is evident in the eye, there is 
absolutely no proof that the disease of the eye is tuber¬ 
culous. Increased hyperemia of the ocular conjunctiva 
or of the growth and the surrounding tissues must 
occur. If this reaction takes place, the diagnosis is posi¬ 
tive. If it does not take place, the probabilities are 
that the person is not tuberculous, but the possibility 
is not excluded. 

The method of obtaining the general (and local) reac¬ 
tion of tuberculin by subcutaneous injections of tuber¬ 
culin is admirably described by Dr. Trudeau as follows: 

The range of the patient’s temperature is ascertained by tak¬ 
ing it at 8 a. m., 3 p. m., and 8 p. m., for three days before 
making the test. The first injection should not exceed 0.5 mg., 
and if any fever is habitually present should even be less, and is 
best given early in tbe morning or late at night, as the typical 
reaction usually begins, in my experience, within six to twelve 
hours. Such a small dose, while it will often be sufficient, to 
produce the looked-for rise of temperature, has under my 
observation never produced unpleasant or violent symptoms. An 
interval of two or three days should be allowed between each of 
the two or three subsequent injections it may be necessarv to 
give, as reaction in very rare cases may be delayed for twenty- 
four or even thirty-six hours. On tbe third day a second dose 
of 1 mg. is given, and, if no effect is produced, "a third dose, of 
2 mg., three days later. In tbe great majority of cases of latent 
tuberculosis an appreciable reaction will be produced by the 
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time n dose of 2 mg. has been reached. If no effect has been 
caused by the tests applied as above, I have usually gone no 
f.uthci and concluded that no tuberculous process was present. 
If some slight symptoms, however, have been produced by a dose 
of 2 mg., it may be necessary to give a fourth injection of 3 
mg. in order to reach a positive conclusion. Nevertheless it 
should bo borne in mind Hint iu a few cases the exhibition of 
even larger closes may cause reaction, when the smaller do not, 
and indicate the existence of some slight Inleiit tuberculous 
lesion, and the negative result should not, when applied within 
the moderate doses described, he considered absolutely infal¬ 
lible. It is evident that ihe size of the doses given has much to 
do with the limitations of this method for usefulness, and the 
correctness of the conclusions reached by its application. The 
tuberculin used is also a matter of some importance, in deter¬ 
mining the dosage, as different samples vary considerably in 
tlieir efficiency. If the test, be pushed to the'injection of such 
large amounts as 10 mg. or more, as advocated by Mnrngliano, 
such doses are by no means free from tbe objection of occasion¬ 
ally causing unpleasant and sometimes dangerous symptoms; 
and oven if the amount given bo not carried to the dose of 10 
mg., which is known to produce fever in healthy subjects, it is 
likely that on account of individual susceptibility or the pres¬ 
ence of some other morbid process in the body, reaction will be 
found to occur with the larger dose when no tuberculous process 
exists. The adoption of an initial dose so small as to guard 
against the absolute possibility of producing violent reactionary 
symptoms, and tbe graded increase of the subsequent doses 
within such quantities as are known never to produce reaction 
in healthy individuals, would scorn to afford the best protection 
against Unpleasant results and misleading evidence. 

In the tuberculin treatment of tuberculosis of tbe eye, 
tuberculin “T. O.” is used but little for therapeutic 
purposes because of its having been subjected to a quite 
high temperature. “T. E.” and “B. E.” apparently pos¬ 
sess greater therapeutic value, although they may have 
been subjected to a temperature of 50 C. for a short 
time. “B. F.” is thought to be the most efficacious. 

The method of treatment (tbe diagnosis having been 
made) at present advocated by those of large experience 
is the method of von Ilippel, beginning with a very 
small dose of “T.. B. ” “B. E.” or “B. V.,” not more 
than 1/500 mg., and increasing by 1/500 mg. each dose; 
the dose to be given every third day if no general reac¬ 
tion has been occasioned in the early treatment of the 
case; less frequently as the patient improves. The 
tuberculin should not be given if there has been any 
reaction until the temperature has returned to normal 
and has remained so for at least forty-eight hours. It 
is advised so to regulate the dose that the effect on the 
patient is just'short of the general reaction. As the 
treatment advances, a larger dose will be tolerated, but 
the maximum dose should not exceed one milligram. 

The tuberculin, properly diluted, is injected subcuta¬ 
neously into the subcutaneous areolar tissue of the abdo¬ 
men, subscapuiaT region, or arm after the skin at point 
of puncture has been thoroughly rubbed with 95 per 
cent, alcohol. The puncture may be subsequently sealed 

with collodion. , , ,, Q .- 

In an article which I recently presented to the bection 

on Ophthalmology, Sixteenth International Medical 

Congress at Budapest, fifty-eight cases of tuberculosis of 

the eve, including tuberculosis of the eyelids, cowjunc- 
• 5 . ° • v -1 vofiTin tvpvp rated. 
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. ^ ! _ G P r eparations of dead bacteria used for inoculating 
individuals are termed vaccines. It has been conclu- 
sivcdy proved that a vaccine which is prepared from the 
same strain of bacteria (autogenic), against which the 
vaccme is to be used, is the most efficient in the parties 
iai ease. In other words, the vaccine is specific for the 
stiam from winch it is made. If this strain cannot be 
obtained for making the vaccine, some complementary 
element may be found in each of a number of heterooen- 
ous strains, the sunr of whieh may almost equal°the 
specific strain. The latter are termed "polyvalent” vac¬ 
cines or "stock” vaccines, 

Wriglit advises injecting the vaccine in the loose sub¬ 
cutaneous tissue as near the site of the lesion as possible 
and “up-stream” as regards the flow of the lymph, in 
order that the “opsonins” resulting may be carried a; 
diiectly as possible to tbe disease area in tbe lvmph- 
s'tream. The sites usually selected are tbe loose tissue of 
the hack, the lumbar region, or the groin.. 

GONOCOCCIC VACCINE 

As this micro-organism is not readily cultivated it is 
difficult to obtain autogenous vaccine. “Stock” gono¬ 
coccic vaccine occurs on the market in bottles containing 
2 c.c. of an emulsion in two strengths, one of 20,000,000 
and one of 1 00,000,000. In regard to the dose, Cole and 
Meakins 1 gave an initial dose of 300,000,000 gonococci, 
and a dose of 1,200,000,000 did not produce any unfa¬ 
vorable symptoms. They say: “In no ease have we seen 
the administration of gonococci vaeeine do harm.” It’ 
must be remembered that vaccines are antigens, and that 
their capacity to excite the development of antibodies 
depends on the capacity of the tissues to react to their 
stimulus and not on the size of the dose. It is held by 
the Wright school that the condition of the tissues in 
this respect can be determined by a study of the “opso¬ 
nic index;” this study requires the time of a skilled 
laboratory worker, which is not always at the command 
of the clinician. 

Many clinicians are of the opinion that the 
opsonic index does not furnish data that are of any 
more value than the clinical manifestations; they rely 
on the local and general reaction occasioned by the vac¬ 
cine and the effects on the course of the disease. Although 
large doses of gonococcus vaccine are well tolerated, the 
tendency now is to give smaller doses than formerly; it 
may range from 2,500,000 to 50,000,000. In a case of 
metastatic gonorrheal iritis which I recently treated suc¬ 
cessfully the initial dose was 2,500,000, subsequent dose 
5,000,000 each. , • 

Gonococcic vaccine is regarded as valuable as an aid 
to the diagnosis - of obscure affections due to the gono¬ 
coccus. Irons 2 writes: 

A typical gonococcus reaction is characterized by a rise in 
temperature, often only slight ... and a variable degree of 
malaise. The symptoms follow the injection in from eight to 
twelve hours and commonly last about twenty-four hours, we- 
quently there is a decided tenderness at the site of the injec¬ 
tion. greater than occurs after the inoculation of the same dose 
of the same preparation in normal subjects. Occasionally tuerc 
is a marked redness and edema, lasting from twenty-four to 
fovtv-eight hours. . . The degree of reaction is influenced l>) 
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cither did not occur or was overlooked . \ T . b ® Vj“* f tuher . 
many subjects similar to that which follows injections 

culin in cases of tuberculosis. ____ 

.. Bull. Johns Hopkins Hosp., Jane and 3aly, 
June 4, 1008. 


1 to the practice of ophftalmologiste 
in the United States and Canada. Of tins numbei, vu- 
tunl cures were observed in thirty-five and improvement 
in fifteen cases. The form of tuberculosis that is least 
amenable to treatment is tbe conglomerate tubercle 
This form occurs in the vascular tunic oi tbe eyeb 
and in the optic nerve. 
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In obscure cases of uveitis, iritis cud metastatic con¬ 
junctivitis, the gonococcic vaccine promises to bo of 
service in clearing up tlie etiology. 

It is now generally recognized that gonococcic vaccine 


made of the “autogenous” strain gives better results than 
vaccine made of a number of heterogenous strains com¬ 
bined (polyvalent). 

It is now generally recogmzeu mai guuuwaH, It is well known that the staphylococcus is a factoi in 

is of little value in acute gonorrheal infection either of the production ot the eczematous processes of the li 
the urethra or of the eye. Of seventy-nine eases of conjunctiva and cornea of some abscesses ot the ml 
acute urethral gonorrhea tabulated by Duncan 3 “satis- of some forms of blepharitis marginalis and of suppura- 
factorv” results were obtained in nine, slight improve- tions of the globe after traumatism of whatever kind, 
ment noticed in ten, no improvement in sixty. The cases The following cases of the use of staphylococcic vae- 
of acute gonorrheal infection of the conjunctiva treated cine have been reported: 
with gonorrheal vaccine known to me are only three in 
number.- In thirteen cases of chronic gonorrhea occur¬ 
ring in females, satisfactory results were obtained iu 
eleven; no result in two. Of forty-six cases of gonor¬ 
rheal arthritis, satisfactory results were obtained in 
forty-two; no result in four (Duncan). Of chronic 
gonorrheal affections of the eye, Posey (personal com- 
muncation) reports a severe case of uveitis not bene¬ 
fited, and Dr, S. Hanford McKee three eases of metasta¬ 
tic gonorrheal conjunctivitis. All ran a mild course. 

The vaccine appeared to relieve the pain greatly in the 
joints affected with gonorrheal rheumatism in these 
patients. 

—-Two eases of gonococcal iritis in patients with arthri¬ 
tis iu which fluid from the synovial sacs gave gonococci 
were reported to me by Dr. Charles A. Oliver. On the 
use of gonococcic vaccine “both cases shewed some local 
reaction with marked recrudescence of joint lesions. 

The first improvement was probably more rapid than I 
have formerly seen, but of this I am uncertain.” 

I have recently treated a ease of double metastatic 
gonorrheal iritis occurring in a negro of 23 years who 
had a gleet. In the right eye the anterior chamber was 
about one-quarter full of plastic lymph; in the left eye 
there was very little plastic lymph. The patient was 
admitted to the Hew York Eye and Ear Infirmary. Best 
in bed and atropin were the only measures employed 
other than the vaccine. The initial injection was one of 
2,500,000 followed in twelve hours by a similar dose; 
twenty-four hours later a dose of 5,000,000, which was 
repeated in twenty-four to forty-eight hours. Becovery 
occurred in about twelve days. Some of the plastic 
lymph was removed from the anterior chamber of the 
right eye. It did not show gonococci, nor were cultiva¬ 
tions obtained on blood-agar. The discharge from the 
gleet showed gonococci. 

Prom the evidence adduced it is very well proved that 
gonococcic vaccine is a valuable therapeutic agent in the 
treatment of the manifestations of chronic gonorrhea. 

STREUTOCOCCIC VACCINE 

Streptococcic vaccine is put on the market in 1 c.c. 
quantities, the strength of the preparation being indi¬ 
cated on the package. The dose recommended bv Sir 
E. Wright is 10 to 20 millions, the minimum dose to 
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be the initial dose, this to be increased according to the 
toleration of the patient; injections to be intramuscu¬ 
lar. 

In 58 cases of erysipelas tabulated by Duncan 3 seven 
paUents were “cured;” in fifty the result was “satisfac¬ 
tory, and m one no result was obtained. This vaccine 
mav be of value in cases of erysipelas affecting the eve. 
C. E. Holmes has employed the vaccine in erysipelas 
Some cases were greatly modified, but in none of them 
was there any decided result.” 

STATHYLOCOCCUS VACCINE 

With the staphylococcus, as with almost all mi C ro- 
pygamsms. it is the opinion of clinicians that the vaccine 


S. Duncrtn: New York Med. Jot-r.. x ov , c, mod. 


Alexander Duane of New York reports a case of sluggish 
purulent infection of the eye. Hypodermic injections of a 
polyvalent vaccine of the Staphylococcus aureus were given 
with apparently good results. Six injections were given in 
seventeen days, beginning with a dose of 240,000,000. 

Frank C. Todd of Minneapolis reports one case of chronic 
hordeola, with pustules on the face and eczema around the nos¬ 
trils. The patient had been treated for this condition from time 
to time for five years. Hypodermic injections of an autogenic 
vaccine of Staphylococcus aureus were followed by complete 
recovery. 

Charles A. Oliver of Philadelphia has employed autogenic 
vaccine of the Staphylococcus alhus in cases of recurrent horde- 
oli, injecting in the corresponding arm and upper dorsal region 
with apparent good results. 

H. Gvadle of Chicago has treated a number of eases of ecze¬ 
matous conjunctivitis and keratitis, with eczema about the 
nares, with autogenic staphylococcus vaccine with very success¬ 
ful results, not only as regards recovery from the local disease 
but also in improvement of the general condition of the indi¬ 
viduals. 

COLBY S TOXIN 

Coley’s toxin is in reality a bacterin or vaccine com¬ 
posed of a mixture of Streptococcus pyogenes and Bacil¬ 
lus prodigiosus. 4 The method of preparation is 
described in Coley’s article. 5 

The initial dose should be % minim, diluted with a 
few drops of sterile watei', hypodermically injected, 
remote from the tumor. After a few injections, if the 
reaction is not great, the toxins in the same dose may he 
injected into the growth. The reaction when the toxins 
are injected into the growth is greater than when it is 
injected remote from the growth. Coley states that “the 
dose should be gradually increased by 14 minim when 
injected into the tumor,_ by y 3 to y 2 minim when 
injected outside the limits of the tumor, until the 
desired reaction is obtained. The best results are 
obtained by doses sufficiently large to produce mod¬ 
erately severe reactions, a temperature of 102 F. to 104, 
with or without chills,” The dose is repeated when the 
temperature reaches the normal. 

Coley states that carcinoma is not influenced by the 
treatment, and he has not had a recovery in melanotic 
sarcoma. He reports having treated 430 cases of inoper¬ 
able sarcoma with the mixed toxins. In forty-seven 
cases the growth completely disappeared; in twenty- 
eight cases a period of from three to fifteen years has 
passed since the disappearance. The treatment has also 
been employed as a preventative to recurrence after 
operation, with apparent good resnlts. 

A number of brief reports of cases affecting the eye or 
orbit have been obtained. 

VP. B. Jack, Boston, Mass.: Sarcoma of orbit; toxins 
injected into the growth and into the arm. Local reaction 

, r 4 A,' Ch5 A. r ? rm originated from the recorded fart 

(J- Biand-Sutton: Tumors. Innocent and Malignant, Ed 4 n : 
that Inoperable sarcoma lias been known to dlsanpcaV infer in 
attack of erysipelas. The prodigiosus element was incorporated 
alter It was shown by Ilogcrs that by growing the Bacttluz nrot’t- 
piosus with the streptococcus o£ erysipelas the virulence of tiL ' 
latter tras increased. 

5. Coley: Boston Med. and Snrg. Jour., Feb. C, 100S. 
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occurred when Uie toxins wore injected into the growth Result 
negative. 

George E. Dc Schweinitz, Philadelphia: Inoperable sarcoma 
silted, mg the untrnm. Result "most unfavorable/’ Obliged to 
discontinue treatment. ° 

Henry A. Brandoux, St. Paul, Minn.: Two eases, one of 
which resulted in a cure. The second case resulted in death 
after exenteration of the orbit and the subsequent removal of a 
recurrent growth on the inferior margin of the orbit. 

Colo .v c mentions a personal report of R. Tilly of Chicago: 
“Adult male, aged 2*1; inoperable, sarcoma of orbit which disap¬ 
peared under three weeks’ treatment with the serum.” 

J* k* Hecks, Mew York: Case of recurrent melanotic sar¬ 
coma of the orbital tissue in a man aged 72 years. After exen¬ 
teration of the orbit, Coley’s fluid was injected as a preventive 
to recurrence for three weeks and again after an interval of 
about three weeks for three weeks longer. The injections were 
given every third day. Metastasis, apparently in the liver, 
occurred three years later, causing death. 

serums 

DIPHTHERIA ANTITOXIN 

The great value of ibis serum is too well known to 
require further elaboration here. The initial dose is 
1.600 to 6.000 units, according to the age of the patient 
and the severity of the infection. The diphtheria anti¬ 
toxin globulins are employed in proportionate strength. 
The dose may be repeated in twelve hours if no improve¬ 
ment is noted; in twenty-four hours, if improvement is 
moderate. In ocular diphtheria two injections arc fre¬ 
quently sufficient; should there be an arrest in the 
improvement, however, or should the improvement be 
very slow, a third or fourth injection may bo given. 

GONOCOCCIC SERUM 

The serum of Rogers and Torrey is made by a number 
of manufacturers. It is obtained from the sheep some 
days after the injection of living gonococci into the 
peritoneal cavity. 

The serum is usually injected into the loose subcuta¬ 
neous tissue between the skin and deep fascia of the 
upper arm. Any other convenient place may be used. 
The dose is ordinarily 2.5 c.c., repeated every forty-eight 
hours. This general rule is modified by the general con¬ 
dition of the patient and the degree of reaction occa¬ 
sioned. 

A number of cases of conjunctivitis have been treated 
with the serum, both by local application and by injec¬ 
tion, with little or no benefit. With iritis the results 
have been very promising in the few cases treated by this 

method. „ . , 

Dr. Arnold Knapp" reports the following ease oi 

gonorrheal iritis treated by Torrey’s serum: 

w 

J. W., gonorrhea contracted two and a half years previously, 
metastases in joints, pericarditis and three attacks of intis. 
The last three attacks treated with Torrey’s antigonococcic 
serum. Iritis characterized by pain, fibrinous exudate, marked 
ciliarv congestion; no adhesions. Symptoms aggravated m both 
attacks after second or third injections. Condition of eyes then 
rapidly improved, clearing in from two to three week's from 
onset. Ten injections on each occasion. 


•Iocr. A. 1J. A. 
July 23, ioiu 


Ill 


a personal communication Dr. Arnold. Knann 
reports having treated three other cases, with cure in tiro 
and an indefinite result in one. 

Dr. C. W Cutler 8 has employed serum treatment in a 
few cases, of gonorrheal ophthalmia. I-Ie injected it 
hypodermically in the case of two infants and also 
dropped it m the eyes without any reaction or pain. 
Doth leeovered. One was a moderately severe ease and 
seemed to improve after each injection. The routine 
treatment was continued, however. 

Di. George S. Derby of Boston, in a personal com¬ 
munication, reports one case of acute gonorrheal ophthal¬ 
mia in which the Rogers-Torrey serum was employed 
J lie result was negative. 

Dr. R. H. Her list 9 of Chicago gives the following 
results of the treatment of general gonorrheal infection 
which will be of value here as indicating what may be 
expected by use of this serum. Fifty-two patients, 
including almost every form of gonococcus infection, 
were injected with this serum. Of this number, 45 were 
treated in the clinic at Rush Medical College; 7 were 
private patients. They were divided info six groups as 
follows: 

V.. 

1. Acute gonococcus infection of the anterior or anterior and 
posterior urethra, with or without infection of thq prostate and 
seminal vesicles. 

2. Subacute gonorrhea of the anterior or anterior and pos¬ 
terior urethra. 

3. Chronic gonorrhea of the anterior or anterior and pos¬ 
terior urethra. 

4. Acute gonococcus infection of the epididymis. 

5. Acute infection of the joints. 

G. Chronic gonorrheal joints. 

In the first group, namely, the ac'.'.i-■ mfrriion of 

the anterior and posterior urethra, ■-i, i" Ai were 
injected. These patients were given the maximum dose, G c.e., 
as frequently as the reaction would allow, without any change 
in the discharge from the urethra or other symptoms. 

In Group 2, subacute gonorrhea of the anterior urethra or 
anterior and posterior' urethra, nine patients were injected. 
Eight of these did not show any improvement after repeated 
injections, one cleared up after the third injection. 

In Group 3, chronic gonorrhea of the anterior and posterior 
urethra, eleven patients were injected. Seven did not show any 
improvement; one cleared up after eight injections given during 
a period of four weeks, one after six injections given during* 4 
period of three weeks, and two passed clear urine" after four 
injections given during two weeks. 

In Group 4, acute gonococcus infection of the epididymis, 
four were injected. Three did not improve so quickly as 
usually seen with local treatment. In one .case the swelling 
subsided in two weeks without the return of the discharge from 
the urethra; this patient received six injections of 4 c.c. each. 

In Group 5, acute gonococcus infection of joints, four were 
injected. Two of them were aspirated and the gonococcus 
demonstrated. One patient is under treatment at the present 
time; three did not show much change. 

Group G, chronic gonorrhea of joints, included seven patients. 
All improved promptly after the first few injections. 

The conclusions to be drawn from the above ate 
clear. First, the serum has absolutely no effect on 

econd, its value 'in sub- 


i acute gonorrheal infections; 

As far as one case could show, the serum is a remet y an q chronic cases is very doubtful, although there 

of value- and deserves further trial. Thus far its action ^ & few iso]atecl cases ; n which the results were some- 
and mode of use are not understood. what better than we see with local treatment; tlmcl, 

Dr Torrey, in discussing the above case, stated tin ^ va j ue 0 f this serum in the treatment of chrome 

the inflammation and exudate became more marked alter heal j oints is without question. 

S injections. This corresponds to the action o£ « -- 


the 


the serum in gonorrheal arthritis. 


S. Cutler, C. w.: 


Feb. 19, 190G; Arch. Ophtb., iDOG^xxxv 


Tr. Ophtb. Section New York Acad. Med. 


409. 


G. Coles*: 
7. Knapp, 


Am. Jour. Med. Sc., 190G, 231. 

Arnold •• Arch. Opbth., 1908, xxxvu, 


9. Herbst, Robert H.: Serum 'Treatment ofj Gonorrhea^ 
Report of Cases, 'Cue Jouiixax, A. M. A., Maj J *' uo * ‘ 
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STREPTOCOCCIC SERUM 

The Streptococcus pyogenes is usually employed in 
the preparation of this serum. The serum is put on the 
market ia hermetically sealed glass bulbs, each contain¬ 
ing 10 c.c. The initial dose is 10 to 20 e.e. repeated in 
twenty-four hours if improvement is not marked. 

My thanks are due to those named below for the fol¬ 
lowing brief reports of cases treated with this serum. 

Charles S. Bull, New York: Case of deep orbital streptococcic 
infection. Subconjunctival injection of antistreptococcic scrum 
prepared by the Board of Health of the city of New York. The 
result was doubtful. There was an ‘‘apparent diminution of 
infiltration and shortening of the period of duration of the 
acute symptoms" 

B. A. Ellis, Los Angeles: Has employed antistreptococcic 
serum in the streptococcic eye iiifections with “excellent re¬ 
sults.” 

R. D. Gibson, Youngstown, 0.: Has employed antistrepto¬ 
coccic scrum in streptococcic eye infections by subcutaneous 
injections. Results negative. 

Allen Greenwood, Boston: Has employed Mavmorek’s sentm 
injected subcutaneously in large dose. Results were good in 
cases of erysipelas of the eyelids. 

—-A3. R. Lewis, Dubuque, Iowa: Has employed antistrepto¬ 
coccic serum “in probably a hundred or more cases” by deep 
intramuscular injection “of from 10 to 30 cc. at various inter¬ 
vals.” Results negative. 

F. T. Rogers, Providence, R. I.: Has used antistreptococcic 
serum by deep injection. Results negative. 

Frank C. Todd, Minneapolis: Has employed the anti- 
streptoe'occic serum by hypodermic injection. In one case of 
(septicemia due to streptococci, recovery took place, owing, Dr. 
Todd thinks, to the serum. In other cases the result was nega¬ 
tive. 

D. N. Dennis, Erie, Pa.: Antistreptococcic serum employed 
hypodermically in a case of erysipelas and in eo'rneal ulcer due 
to streptococci. Results very good indeed; the improvement 
was immediate. 

N. L. Wilson, Elizabeth, N. J.: Has employed the anti¬ 
streptococcic serum in a few cases, injecting hypodermically. 
Results “not good." 

It will be noted that the results obtained by use of the 
serum have been very variable. 


TETANUS ANTITOXIN SERUM 

" ““Tetanus antitoxin was first introduced by Behring 
and Kitasato. It is produced in the same manner as 
the diphtheria antitoxin and is standardized. Tins 
serum is manufactured by a number of municipalities 
and corporations in the United States and is reliable. 
. For immunizing purposes the dose is 1,500 units of 
the antitetanus serum injected intravenously preferably. 
Subcutaneous injections may be made, but are less effec¬ 
tive (Park), For treatment 3,000 to 10,000 units should 
he injected intravenously to begin with, according to the 
severity of the case, and repeated every eroht to twelve 
hours until the symptoms abate. The injections should 
be made at the earliest possible moment, as the decree 
of efficacy is m inverse proportion to the duration of 
the infection. 

. ]VUlc ^ comparatively little value in ophthamoWy 
because of the rarity of the cases, some cases have been 
reported. 

Bert Ellis, Los Angeles-. Has employed the antitof-,™ 
serum m three eases, injecting the scrum } t rpodermS"y 
ihore were two recoveries. Further particulars fail 

fy- 

Lewis m favorably impressed with the serum. ' 


E. J. Bernstein, Kalamazoo, Midi,: Has employed the anti- 
tetanic scrum to control infection (immunize) in nine cases of 
wounds of the eye in which tetanus infection was suspected. 
Development of tetanus did not take place. 

That this serum is of much value in the early treat¬ 
ment of tetanus is conceded by all who have used or 
studied it. 

TYPHOID AND MENINGITIS ANTITOXINS 

The serum of Chantemesse 10 (typhoid antitoxin) need 
not he considered in relation to the eye. 

Flexner’s serum (meningitis antitoxin) which has 
proved so beneficial in epidemic cerebrospinal meningitis, 
will probably never be of value in ocular therapeutics 
except in connection with its use for the systemic disease. 
The relatively infrequent affections of the eye due to the 
meningococcus will mend as the epidemic cerebrospinal 
disease improves under the use of the serum, 

Deutschmark's serum 

Deutschmann’s serum 11 is obtained from animals that 
have been fed on living yeast cells in large quantities. 
The serum as found on the market is prepared in two 
forms; one, the true Deutschmann serum with some 
trikresol added to prevent decomposition, marked 
“Deutschmann’s serum,” and one in which the active 
principle of the serum is precipitated by a method 
devised by Dr, Enoch of the Rente-Enoch Laboratory, 
Hamburg, then redissolved in water and designated 
“Deutschmann’s Serum E.” Both preparations are put 
up in bottles of 2 c.c. The latter is about twice the 
concentration of the former. 

Deutschmann asserts that his serum is efficient as an 
adjuvant against pnenmococcic, streptococcic, and 
staphylococcic infections. 

The dose of the serum is to be governed by the effect 
on the pathologic process; in adults, 2, 4, 6, or even 8 
c.c. may be injected twice, thrice, or even more times 
weekly. The injections are intramuscular, either in the 
chest or in the abdominal walls. 

The following cases of its use have come to my notice: 

H. Gifford of Omaha, Neb., reports one case of severe infec¬ 
tion of the eye. Deutschmann’s serum was injected. Results 
negative (further particulars fail). 

Arnold Knapp of New York employed Deutsclimaun’s serum 
in one case. Result negative. 

This serum is of doubtful value. 


CTTOC.ENIC SERUMS 


Cytogenic serums were among the first produced. Von 
Dungern 12 suggested the possibility of using an epithe- 
liolysin for the destruction of epithelial cancer-cells that 
were left in the body after the work of the surgeon. 
These serums all possess hemolytic and hemagglntinatire 
properties and are specific against the cells of the organs 
from which the inoculation was made. 

Working on the principle that “the accepted biologic 
principle at the present time is that the nucleus is the 
most important morphologic and physiologic portion of 
the cell, and hence it follows that its chemical consti¬ 
tuents must be those most necessary for nutrition,” S. 
P. Beebe 13 isolated nueleoproteids from various tissues 
and produced antiserums by their injections into the 
peritoneal cavity of alien animals, Imping to obtain speci¬ 
fic serums. Active serums were produced. 


10 . Chantemesse: I.'hyg. gen. ct applIquCe. October. 1007 

11 . Deutschmann: Miincben. med. Wchn«chr., 1.007 .Yo 10 
Von Dungern: Munchcn. mc<l. Vchnschr.. ISOO.’slvi - iVb<? 

13. Beebe, S. I*.: Jour. Expcr. Med., looj, p 733 ’ 
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At the suggestion of Dr. John Rogers, Beebe 14 
endeavored to apply these methods to the thyroid, in the 
treatment of exophthalmic goiter. Thyroid glands from 
two human subjects who had died'of exophthalmic 
goiter were first used. The nocleoproieids and the ihy- 
reoglobins were extracted from the thyroid glands by 
Ohwald's method. 16 A mixture of the two protcids was 
injected into rabbits, and fbe serum thus obtained was 
believed to possess both cytolytic and antitoxic proper¬ 
ties. 


•lorn. A. M. A, 
Julv 23, 1010 

]is A nc S ative reaction does not positively exclude syplii- 

Tlie -Noguchi tests- based on the increased globulin 
content of syphilitic serum has proven to be reliable and 
is a relatively simple means of diagnosing syphilis 
A comparison of the results by the Wasserraann 'and 
the Aoguelu tests, made by ISToguchi, shows the latter to 
be of equal if not of greater reliability. 

4G East Fifty-seventh Street. 


As the difficulties attending the getting of the thyroid 
gland in cases of exophthalmic goiter would make it 
impossible to produce sufficient scrum to place it on 
the market, normal human thyroid glands, obtained at 
autopsy, were employed. The nncleopmteids obtained 
from this source produced a serum less potent than the 
first, but sufficiently active. It was found that the best 
serum was obtained from the sheep. 

Since it is possible to obtain serums from diseased 
glands in small amounts, which are more active than 
those obtained from normal glands, Rogers 10 proposes 
that the different serums be designated as “pathologic” 
and “normal' 1 serums, respectively. Rogers, 1 * referring 
to the results of the therapeutic use of thyroid evtosemm, 
gives the following statistics: 

Pom- hundred and eighty cases representing all stages and 
varieties of thyroidal diseases have thus come under my personal 
observation for a greater or less length of time, and Dr. Beebe 
lias records of about as many more who have been treated with 
his laboratory products hv many other physicians. In my 
series approximately 15 per cent, lmvc been cured of all traces 
of their disease; some 10 per cent, have no abnormal subjective 
symptoms hut stilt retain signs generally of goiter—less often 
of exophthalmos or other indication of their disorder noticeable 
to the trained observer; about 50 per cent, have improved to a 
greater or less extent, which usually means that after a month 
or two of treatment, with alleviation of symptoms, the patients 
have passed from observation and may at present be better or 
worse than when last seen; about 17 per cent, have failed to 
show any improvement and 8 per cent, have died from the 
natural progress of their disorder. 

The ey toper um pf carcinoma 18 has not been used as yet 
in carcinoma of the eye. 


SYPHILITIC SERUM 


Since the application of the method known as comple¬ 
ment deviation 10 by Wassermann, Neisser and Brack 20 
to the diagnosis of syphilis and the discovery of the 
so-called Wassermann reaction, a method for the diagno¬ 
sis of syphilis has been developed which is undoubtedly 
of value to ophthalmologists in clearing up the etiology 
of doubtful eye lesions. In regard to its value Butler, 21 
after an exhaustive review of the literature on the sub¬ 
ject, sums up as follows: 

The serum [Wassermann] reaction for syphilis is specific. 
It is found positive in from 90 to S5 per cent, of all cases with 

syphilitic manifestations-in 50 to GO per cent, of latent 

cases' . in from 70 to 80 per cent, of parasypluhtic diseases. 


4. Beebe, S. P.: Preparation of a Seruni I°r the Treatment of 

ipatlialmic Goiter, The Journal A. M. A., Fob. li, moo, x , 

l KL; ff-Thclerum ^ot Carcinoma, The Jour- 
”an<l 

u. mSr, 7 WiUi\j.: Serum, Diagnosis of Syphilis, Tun Joun- 
l A. XI. A-, Sept. ® 1JOb > 


ABSTRACT OF DISCUSSION 


Du. 31. Wiener, St. Louis: The subject opens up a broad field 
for investigation and gives promise of a rich harvest in the 
domain of ophthalmology. My individual experience in this 
line has not been large, and has been limited mainly to the 
tuberculin and Wassermann tests. The latter I have found to 
he valuable in doubtful eases, especially those in which a 
positive reaction is obtained. One case that impressed me most 
forcibly was that of the mother of one of my students, who 
came to me with a double optic neuritis. I was sure that if 
the condition were syphilitic it must be accidental. There was 
a positive Wassermann with an uninterrupted recovery under 
mercury. I agree with Dr. Weeks’ views relative to ;t\se 
tuberculin test, haring had two sad experiences from the 
Calmette test. The Wright treatment is of undoubted good in 
certain cases. A case of successive crops of multiple, inflamed 
chalazia was successfully treated by Dr. O. H. Brown by using 
the opsonic index, after it had resisted every other means at 
our disposal. 

Dn. II. Cradle, Chicago.- I wish to describe the use,of gono¬ 
coccus vaccine in a single but striking instance of iritis. The 
patient had a history of gonorrheal rheumatism with iritis 
recurring since years in one or both eyes. I had treated him a 
year previously for a very persistent attack of iritis. The 
chamber was partially filled with a purulent exudate. Accord¬ 
ing to my experience in his previous ease and similar instances 
I could predict with certainty a severe and tedious course. I 
gave him 25 millions of stock gonococcus vaccine. The next 
day I found the exudate diminished and replaced partially by 
hemorrhage. From that day a rapid recovery ensued, so tlmt 
in four or five days it cleared up to an extent that had seemed 
practically impossible. The other eye became invoh-ed to a 
very slight extent, while in other previous attacks the patient 
had bad severe attacks in both. Under injections at weekly 
intervals he made rapid recovery. Dr. Weeks lias referred to 
my experience with staphylococcus vaccine,, particularly in . 
phlyctenular troubles. Of course I refer to the persistent cases 
in which smears show the presence of staphylococci, which arc 
presumably the (secondary) cause of the prolonged attack; 
for there is no reason to attribute phlyctenules primarily to 
staphylococcus infection. I can say with reasonable certainty 
on account of the uniform results, that in persistent ami 


ecurrent phlyctenular conjunctivitis vaccination with staphy- 
)coeci will produce results. It is only after the second injee- 
ion that I have observed benefit. ■ 

Da. John Green, Jr., St, Louis; A case which may throw 
ome light on the question of proper dosage of tuberculin in 
ve diseases is the following; The patient, whom I saw 
iirough the courtesy of Dr. Prince of Springfield, Ill., was a 
oung woman who, live years previously, had passed through 
severe keratitis and iritis of the left eye. At that time the 
atuve of the trouble was unrecognized and the final outcome 
cas disastrous; a large central opacity of the cornea a a 
ioarly complete posterior synechia;. Vision-hand motmn. 
joine three months prior to coming under my observation 
here appeared a central keratitis of the right cornea, 
onsnlted Dr. Prince, who recognized the tuberculous natme 
f the trouble and gave her injections of tuherchn , 
wanning with 0.001 mg. As the patient was coming to . • 
Aia Prit.ee referred l.er to ,»e. I began to «»« »»” 
beginning with 0.003 mg., being influenced by M n 8 M • 

i3 ° __ 


r.tum that we should begin with small doses. 


The do-age 


22. Noguchi, H.; Jour. Exper. Med., January, 1909. 
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was controlled by tlic opsonic index and was slightly, increased, 
at weekly intervals, lip to 0.001 mg. The patient did very 
well for a time, the peripheral infiltration and the central 
masses cleared and febe went to her home near by. About two 
months later she returned with a severe exacerbation—a dense 
infiltration of the cornea—and I began with larger doses, 
beginning with 0.002 mg., increasing the dose and giving it 
every second day until she was getting 0.02 nig. Rapid 
improvement took place and the periphery of the cornea 
cleared notably. 

Unfortunately the destructive process had gone too far to 
permit of complete clearing. The vision at present is 15/150 
with the pupil dilated; much less with the pupil its normal 
size. This experience indicates that we should not rely too 
much on the opsonic index .as to the matter of dosage; 
it also hears out von Hippel’s contention that relatively 
large doses are most efficient in tuberculous affections of 
the eye. 

Dr. H. Gifford, Omaha: As to the value of the dead gono¬ 
coccus in metastatic gonorrheal ophthalmia, I had a case a 
short time ago. one of the very few cases that I have ever 
seen, with severe involvement of the wrists and ankle-joints 
and very marked metastatic gonorrheal ophthalmia; in fact, 

I at first thought it was an ordinary gonorrheal ophthalmia, 

_examination of the secretions showed no germs. The 

patient was put on doses of 25,000,000 gonococci. He im¬ 
proved very much in twenty-four hours and in twenty-four 
more I gave another dose and he made a complete, rapid and 
satisfactory recovery. I shortly afterward tried the same 
tiling in an ordinary infective ease with no result. 

Dr. A. G. Bennett, Buffalo, N. Y.: In the preliminary letter 
of inquiry that Dr. Weeks sent around he asked for experi¬ 
ence with the pneumococcus serum. He did not mention it in 
his paper. My own experience has not been satisfactory. I 
have seen it used, and have used it in three cases. Two 
patients died and in the other case I could not see any par¬ 
ticular improvement. 

Dr. E. V. L. Brown, Chicago: Davis asserted two years ago 
that recurrences were too numerous with von Hippel’s treat¬ 
ment. Koch advised him to use the bacillen emulsion, and in 
13 cases there were no recurrences. I think that we should 
use it if we are to use von Hippel’s treatment. 

Dr. John E. Weeks, New York: In regard to the dose of 
vaccines I want to urge the necessity of bearing in mind that 
these are antigens, and that we ought to determine, as far as 
possible, tlie condition of the system in regard to the reaction 
to vaccines. I think that the tendency is to give smaller 
doses at first and work up until one gets the greatest degree 
of benefit, and that is one reason why I have spoken of such 
small doses of gonococcus vaccine. In regard to the pneumo¬ 
coccus scrum, I have had hut little experience myself, and 
that has not been satisfactory, nor have I been able to learn 
of any satisfactory results from treatment with pneumo¬ 
coccus scrums, except from Kornev himself. 

It has been Know n that tuberculosis of the iris lias dis¬ 
appeared under treatment with mercury, with, perhaps 
potassium ioilid added. I am, therefore, not at all surprised 
to bear the experience of some surgeons that the tuberculous 
variety has perhaps also disappeared under mercurial treat¬ 
ment; but that this treatment is not uniformly successful we 
all know, and that the tuberculin is much better, we are I 
think, agreed. 

The original tuberculin is not devoid of therapeutic value 
. -but it is less efficient than the emulsion or t5le fiUrate A 
Denys, bccau-o it is subjected to a temperature much limber in 
■Is preparation and a portion of the therapeutic value Ins 
been destroyed. The original Koch tuberculin as prepared bv 
the Health Board of New York is a good therapeutic 

It is not always practicable to employ the opsonic’ index 
because many are without laboratory facilities. Those who 
have the facilities and who have studied the opsonic index 
have not obtained the satisfactory results tbev desired and T 
think, have omitted using it in consequence. ' > ' d, I 


THE SURGICAL TREATMENT OF SEPARATION 
OP THE RETINA * 


CASEY A. WOOD, M.D. 

CHICAGO 

As the subject of this paper has not been presented to 
the Section for many years, I thought it might be profit¬ 
able to discuss what seems to be the most important of 
the procedures now claiming our attention. 

HISTORICAL REVIEW 

Whether or not Saint-Yves (1722), Morgagni (1740), 
Wardrop (ISIS), and Panizza (1828) fully appreciated 
tlie condition- later described as amotio sive sublatio 
retinaj, there can be no doubt that some of the findings 
referred to by them as hydrops subchorioiclealis and 
hydrops cliorioideie interims were genuine examples of 
detachment of the retina. 

That William Mackenzie 1 was, even during the pre- 
ophthalmoscopic era, well acquainted with the pupillary 
and anatomic appearances of detachment of the retina 
and the need for surgical interference in its treatment 
is quite evident from a perusual of his earliest text¬ 
book. 

He says, inter alia: , 

It has been ascertained by dissection that a watery fluid is 
sometimes present in sclerotic staphyloma between tlie sclero¬ 
tica and the choroid whereby the latter tunic is pressed in¬ 
ward and the former outward. There are also good grounds 
for believing that a similar effusion forms occasionally between 
tlie choroid and the retina. If the fluid collected in the latter 
situation is not evacuated by puncturing the staphyloma, it 
may accumulate to such a degree as to press tlie retina before 
• if, and having at last produced, by means of its continued pres¬ 
sure, an absorption of the vitreous humor, it will gather the 
retina into a cord, ns sometimes happens in arthritic and in 
mismanaged cases of syphilitic ophthalmia. A third situation 
of tlie hydrophthalmic effusion is between the retina and the 
hyaloid. Perhaps within the hyaloid is as frequent a seat of 
the watery effusion ns any other; and in this case the struc¬ 
ture of the vitreous body is broken up and dissolved. 

I would remind you at the outset that retinal separa¬ 
tion is not a pathologic entity, but a sign of several quite 
different diseased conditions. Doubtless, when its patho¬ 
genesis is more carefully studied in both its clinical and 
laboratory aspects, we shall be better able to assign to 
each case its proper treatment—to attack the problem in 
a rational rather than in the empirical fashion we are 
now obliged to adopt. 

Before we consider tlie most effective forms of surgical 
intervention there are a few preliminary matters to be 
detailed, an important one being the relations of reat- 
taehment of the retina to central and peripheral vision. 

The diminished visual vacuity and the lateral defects 
in the field of vision noticeable to the patient are, as a 
rule, much improved when the separated membrane is 
restored to its normal position. Still, this result cannot 
always be counted on, and its possibility or probability 
should be considered both by the patient and the sur¬ 
geon before resorting to operative procedures. 

It is not rational to suppose, when the percipient ele¬ 
ments of the retina are from any cause seriously dam¬ 
aged, the optic nerve the seat of disease, or the'ocular 
media cloudy, that a reattachment, however perfect, can, 
per se, be of much value to the patient. Such a situa- 


* Read in the Sertion on Ophtlialmoloav of tlie American Me<l 
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ath .meed ictinitis pigmentosa; ihe operation may suc¬ 
ceed, but the hem era lope is not much better off, quoad 
visum, than lie was bcl'ore the operation. The possible 
improvement in eyesight may, fortunately, be close}]’ 
estimated from the history of the ease, by tcsliim ihe 
projection, bv use of ihe perimeter and by ophthahnos- 
cop_\. In any evenf, it is wise to take a conservative view 
of the whole situation; it is better to promise too little 
than too much. 


RELAPSES IX THE COURSE OF OPERATIVE TREAT At EXT 

The hopes of both patient and surgeon are often 
doomed to disappointment because of secondary detaeb- 
ment of the replaced retina. It frequently happens that, 
alter a t implete reposition of the separated membrane 
(with demonstrable increase in both central and periph¬ 
eral vision lasting fdr a considerable time) tire retina is 
once more torn away from the chorioid. This accident, 
duo to various causes, lias, in some instances, taken place 
while the patient was lying quietly in bed, under atropin, 
and wearing a bandage.' 

H itliin the past few months J witnessed in my own 
practice this mournful accident. The patient, a man, 
aged 55, had recovered almost his whole held for white. 

Be also improved in central vision, from 10/200 and no 
Jaeger to 20/50 and ability to read coarse print, as the 
result of three “simple bisections,” followed by rest in 
bed, atropin elyclopiegia and piloearpin sweats. He 
then “caught cold” and had a sharp attack of acute- 
bronchitis. with severe tits of coughing. In a week, 
despite all treatment, the detachment, involving the 
macular region and about one-fourth of the retina in the 
tern pero-in fori or quadrants, was as pronounced as before 
and vision rapidly sank to its former level. 

A ray of comfort and hope is thrown on this dis¬ 
couraging fact in the surgical conduct of separated 
retina in that a number of brilliant and permanent cures 
have followed persistent treatment and the repetition of the presence^of a’small quantity of subretinal fluid; He 


rnent 

This subject is exhaustively discussed bv Mihdieh 5 
and later by Spiimcr 8 in the light of case histories’from 
UJithon s clinics' in Marburg and Breslau. In a number 
of these cases there remained slight defects in the visual 
field or small areas of unattached or imperfectly attached 
retina, not noticed by the patient. 

In some instances, the period of observation (less than 
a year) was not protracted enough to give assurance thni 
a return of the separation might not take place. In m\ 
judgment, one may place in the category of physiologic 
cures quite a number of replacements thought to he due 
to rest in bed, sweats, dionin, mercurials, iodids and 
other kinds of medical treatment, not to mention those 
following minor surgical interferences—subconjunctival 
injections, cauterization of the sclera, and the like. In 
any event, Miiglich gives the histories of 136 reported 
cases (1S01) of detached retina in which there was 
complete replacement of the membrane without resort t( 
any surgical treatment whatever, and these figures by nc 
means exhaust the list to the year 1910. 

PROGNOSIS IX OPERATIVE TREATMENT 

Even under favorable conditions permanent cure oi 
this formidable disease calls fox the exercise of much 
patience and endurance both by the surgeon and the 
sufferer, for the outcome is at least doubtful. One can, 
however, give a fairly definite reply to anxious enquirers 
after fully considering the causes, character, extent, 
duration and the coincident ocular changes of a particu¬ 
lar example of retinal separation. 

In a general way it may he said that, as Saltier 
tersely puts it, the smaller the detachment and the more 
recent the case the more encouraging the prospect. 

Scholer s found in his experience that those cases most 
successfully treated are recent and present a clear vitre¬ 
ous and a bagging of the detached retina, thus indicating 


operations, in spite of these relapses. In my opinion, it 
is desirable in the preliminary discussion with the 
patient of the “pros and cons” of proposed operative 
measures that this irregular course of the disease be 
frankly stated. No surgical intervention should he 
undertaken unless all parties to it are willing to have 
the patient submit to repeated operations so long as there committee of the Societe Frnnenise 0 ended its report on 
is a chance of recovery. Deutschmaan, for example, has a p operations known to the members at that time with 
finally succeeded in several cases of relapse, after oper- 1- ’ 

ating’ a dozen times or more. 


regarded as unfavorable concomitant disease of the 
media, especially a fluid and turbid vitreous, high mjtu- 
pia, extensive detachment of the retina and marked dis¬ 
ease of the chorioid. 

In considering the propriety of submitting the patient 
to surgical measures it must not be forgotten that a 


SPONTANEOUS REATTACIIMENT OF THE-SEPARATED 
RETINA 

Instances of this happy event, which Hirsckberg calls 
« 1 —j- 1 - - Heilung,” have been reported by a num- 

■ -' . ■ ■ although authors greatly vary in esti¬ 

mating their frequency 


these’ words: “.Since we cannot affirm the certainty of 
any operative measure it may be stated that, as a rule, 
it is good policy to abstain from any surgical interfer¬ 
ence in the treatment of detached retina.” 

However, at the present time, we are able to take a 
more encouraging view of the situation. 


WHAT CONSTITUTES A CURE OE RETINAL DETACHMENT < 

„ , In my limited experience of this affection the patient 

Deutschmann, in 300 cases, has seen 3 spontaneous - g genera py satisfied with useful central vision and tiy 
recoveries, or 1 per cent.. Hirschberg has seen 4 exam- r)C / mnnm t disappearance of the lateral cloud m 
nles in 33S cases, while TJhthoff reports a much higher fidd> tll0ugll the reattachment be incomplete. On 

Lftpnrtinn— 28 cases out of 337— about 8:30 per cent +1ift other ]iaiK p even if there is a satisfactory anatomic 

1 MiUikem reports a case of, detachment of .the re ma -----*- 

confined to the macular region, occurring m a fair } 
healthy man, that resulted in practical recovery without 

treatment.___——-—-— 
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cure from the surgeon’s standpoint, the sufferer is, of 
course, not interested in that fact when his eyesight is 
not distinctly improved as a result of the treatment. 

That a patient with detached retina may ho properly 
referred to as wared, the reattachment should be com- 
. plete. or so nearly complete that he does not complain of 
symptoms, and the retina has retained its normal posi¬ 
tion for -at least a year. 

supplementary (non-operative) measures 
Ill all, or nearly all, forms of surgical intervention 
various lands of medical treatment are also prescribed. 
While these operative aids are referred to because of 
this fact, it is only fair to add that numerous cures have 
been claimed for one and all of these non-operative meas¬ 
ures alone, as well as for almost any two or three of 
them combined. 

Perhaps the most important remedy is the prone posi¬ 
tion in bed for weeks at a time, varied by daily removals 
to a couch or lounge. During the period of rest the 
patient should studiously refrain from any considerable 
exertion and must avoid straining at stool, sneezing, 
hawking, laughing and, above all, coughing. During 
—this state of complete relaxation he may, at the discre¬ 
tion of the surgeon, take such supplementary treatment 
as the case seems to demand. 

Many observers combine with this form of rest cure 
the use of the artificial (Heurteloupe) leech, atropin, 
simple protective or compression bandages, tinted glasses, 
a darkened room, laxatives, sndorifics, a restricted diet 
and the employment of certain drugs said to have a spe¬ 
cific effect on the vitreous changes, chorioidal disease, 
subrefinal effusion and other accompaniments of the 
disease. 

The most important of the internal remedies are large 
doses of potassium iodid, or sodium salicylate (Gifford 1 ), 
combined with sweat baths, with or without piloearpin. 

SIMPLE SCLERAL OR SCLEROC1IORIOIDAL PUNCTURES— 
POSTERIOR SCLEROTOMY 

This operation is intended to give vent to the-snb- 
Tefinai fluid which, from the earliest years of the oph¬ 
thalmoscopic era, was known to he an almost constant 
accompaniment of ablatio retin®. It was the first 
-rational operation performed for the relief of the dis¬ 
ease and was first recommended and practiced bv James 
M are 10 in 1803. Ware’s own words are: 
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Tlse operation was attended neither with, difficulty 
ger. It consisted simply in the introduction of a 


Sclerel puncture seems to hold its own to the present 
time and, alone or in conjunction with other forms of 
treatment, is practiced more frequently in detached 
retina than most surgical procedures. Cures following 
its performance are not uncommon, and, when practiced 
within proper scleral areas, it is practically devoid of 
danger. 

Greenwood. 11 for example, gives an aeconnt of a case 
treated by this means with improvement that was not, 
however, permanent. 

Dc Selnvcinitz has had good results until scleral punc¬ 
ture when it is followed by large (80 mm.) sub¬ 
conjunctival injections of physiologic salt solution and 
has'not found it necessary to increase the strength of the 
sodium chlorid solution beyond 5 per cent. Subsequent 
to this treatment the patient should remain in bed. 

An instance of cure is reported by W. H. McMullen. 12 
The detachment had persisted for eleven months, and 
after repeated punctures of the sclera, combined with 
rest in bed and a bandage, the patient entirely recovered. 

M. Sachs has made a slight modification in the fore¬ 
going, in that he makes a small incision behind and 
parallel to the equator, and throngh it passes a sickle¬ 
shaped knife into the eye. In withdrawing the blade it 
makes a decided incision of the intraocular membranes 
and so increases the area of cicatricial exudation and 
subsequent adhesion of the wonnded tissues. 


or narrow cataract knife is, by the aid of the mirror 
passed throngh the bulbar wall just far enoimh To tan 
the postretmal sac The retina itself is not wounded 

Sitl? 1 To 2S 1 !Cn 'J. it5,a ™ md in this aet turned 
Pith! 3 0W a P° rtl0n of tlie fluid to drain away, 

ibis maneuver may he repeated almost indefinitely a 

IhffiKuSi■ sa -’ of tb, ' ee dajsora ^ 


SCLERAL PUNCTURE 


WITH INCISION 
RETINA 


OE THE DETACHED 


nor dan- 
. common 

spear-pomted couching needle through the tunica sclerotica, a 
little further hack than the part where it is usually introduced 
. ^ ie pu r P 0 se of depressing a cataract. As soon as the 
instrument entered tlie eye a yellow-colored fluid immediately 
escaped sufficient in quantity to wet a common handkerchief 
quite through. The needle was continued in the eye about a 
minute, in order to give the fluid a more ready way to come 
out: and as soon as it was withdrawn the discharge ceased, 
the tension of the eye was considerably diminished by tlie 

ZTZ H C °T? <iil ' r ° d iu a satttrahle lotion was bound 
°n it. and the patient put to bed. 

r ,? P , Crf !t ion th ® p° int of a broad needle 


away 
at 

... - — —... Atropin 

and the pafient is kept quiet in bed. 


As early as 18113 von Graefe ls advised and practiced 
discission of the detached retina, an operation which he 
performed over fifty times. Only in one instance was 
this procedure followed by the loss of an eye. In about 
one-half the eases improvement was observed at once, 
although better vision was claimed for a year and longer 
in four instances. 

DeWecker, Arlt, Bowman and others gave this proce¬ 
dure a fair trial with occasional good results, but it 
proved, on the whole, to be so unsatisfactory that it was 
finally abandoned. In more recent times it has received 
some support and has had a few advocates. 

PUNCTURE OF THE EYEBALL WITH THE GALVANOCAUTERY 

DeWecker and Masselon” were the first to employ 
this form of treatment, intended to bring about adhesive 
inflammation between the chorioid and the replaced 
retina. 

The point of the electroeantery, heated almost to 
whiteness, is cautiously pressed against that (previously 
denuded) part of the scleral wall corresponding to the 
detaqlied area and allowed to burn its way .into the sac 
at the site of punctures previously made with the 
knife. The cautery point is then immediately with¬ 
drawn and the eye treated, as after a major operation, 
with a protective bandage, atropin and rest in bed. If 
no serious reaction, sets in it is repeated as often as 
necessary to bring about a cure. 

J. A. Craig 15 reports a case of retinal separation asso¬ 
ciated with 8 D. of myopia that seems to warrant the 
efficacy of this method. Simpler means having failed, 
scleral puncture was resorted to and reposition of tlie 
membrane followed, but became once more detached in 
four days. Again scleral puncture was tried, reinforced 
by galvanocautery application to the sclera. The sepa- 


30. C.Wntrgirei! Observations Relative to the Eve 


ii. .XII. 


11. Ophthalmology, January, 11105, 

12. Trans. Opltth. Soc. of tlie United Kingdom. 
ia. Arch. f. Ophth.. ISGiS, sv, S5. 

14. Ann. d'ocul.. 1SS2. Iviii. 
lo. Brtt. Med. Jour., Dec. CO. ir05 


1007, sivli, 124. 



274 • RETINAL SEPARATION—WOOD 

A f ™ mtiflcial leech, punctitorm ciratmatiod ami the 

applied mo,, vigoro L^Zl * & ^*2? 

r W -r i0 ?'"T 6/6 ' TJ4 5 satisfactorily improved'wfd fa?tt'e"” 7 

^ iwsw: sttsw ir - n ,mp —*■ in 10 
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failure. 


minor 


cases there was complete 
SUBCONJUNCTIVAL INJECTIONS 

- .,--The modus operandi of subconjunctival injections in 

ineasuies, and 18 recovered without treatment. Wer- detached retina is not fully understood. Whether they 
niche is much m favor of the galvanoeautery, which, he act (in virtue of the local irritation) by stimulating 
believes, will best secure extensive, adhesions of the absorption of the subretina] fluid, at the same time 
retina to the chorioid. In the statistics just referred to, increasing the.watery contents of the hyaloid cavity, oi 
1 out of 13 cases the retina was entirely reattached whether the process of osmosis (exosmosis of the subreti- 


of 2 

by the employment of this measure. 

1‘Jselinig 1 '. gives a complete account of this operation, 
a part of which I take the liberty of translating. 

Ihe sclerotic is exposed by a meridional incision through 
the conjunctival tissues overlying the scleral coat which, after 
bleeding lias stopped, is punctured at half a dozen or more 
points with the rod-hot gnlvanoeautery. This minor operation 
is done under cocain-adrcnnlin anesthesia, or, in the case of 
very sensitive patients, subconjunctival cocain injections may 
he employed. The conjunctival folds of transmission between 
two of the straight muscles are taken up with a fixation for¬ 
ceps and slit right to the corneal margin with scissors. The 
underlying fibers of Tenon's capsule are also cut through, thus 
making a wound S to 12 mm. long. 

Sattler, having placed the cold cautery point in the 
wound, afterward turns on the current until the cau¬ 
terization is completed. 

If, on removing the cautery-point from the wound, it 
is found adherent to the tissues, the current should be 
again applied, when it is more easily removed from the 
charred tissues. 

The edges of the conjunctival incision are now 
brought together with silk or catgut, the wound is 
dressed and a bandage applied. The sutures may be 
removed after two days. 

The cauterization may he repeated as soon as the eye is 
once moi’e free of irritation. If, however, the applica¬ 
tion is too frequently made, there is some danger of one 
of the straight muscles becoming attached, by scar tissue, 
to Tenon’s capsule. 

There can be no doubt, as Wernicke and others have 
shown, that this method does induce marked inflamma¬ 
tory adhesions of the retina to the chorioid. 

H. Dor does not like the electropuneture, but prefers 
the actual cautery in the form of Guersant’s needle, 
because that instrument is provided with a “stop” which 

This needle 


nal fluid associated with endosmosis of the subconjuncti¬ 
val sohition and pouring out of serum from the ciliary 
vessels into the vitreous chamber) best accounts for the 
beneficial results remains to be determined. 

It may be mentioned, in passing, that dionin, inas¬ 
much as it acts in a manner similar to saline subcon¬ 
junctival injections, is indicated as a substitute for these 
agents in the treatment of displaced retina and, in some 
hands, appears to be of some value. 

DeWecker, 19 probably influenced by Raehlmantfs 29 
earlier work, was the first to use this remedy exten¬ 
sively. He injected at first, without much effect, simple 
salt solution into Tenon’s capsule, but later 21 added 
small proportions of gelatin (3 per cent.) to increase 
the local irritation and consequent diapedesis of the 
intraocular fluids. He found the effect on the detach¬ 
ment more marked than before and noticed that the 
disease of the vitreous was distinctly improved. 

In 1896 Lodato 22 gave a favorable account of the use 
of sodium chlorid injections in 15 cases of separation of 
the retina. In 12 of these there was almost total reposi¬ 
tion of the membrane; in two only was there complete 
increase in the central acuity. 

During the following two or three years, in conse¬ 
quence of continued favorable reports, there was a wide¬ 
spread employment of this remedy by Gotti, 23 Mazzoli, 21 
Dor, Sr., 25 and others. 

Dianoux prefers a mixture of 1 per cent, sodium 
chlorid and 4 per cent, cane sugar in distilled water. 
Of this, 4 or 5 c.c. are injected into Tenon’s capsule on 
the first, second and fifth day of the treatment. He has 
found a series of ten such injections to be effective in 1 
detached retina. 

Dor, Sr., at the Ninth International Ophthalmologieal 
Congress, reported the results of treatment of 21 
patients. Of these, 14 were cured or much improved, 
several of them having no relapse after four years. 


prevents too deep perforation of the sclera. This needle several of them having no relapse alter tour years. IDs 
is heated red-hot in an alcohol flame and applied to the methods included chiefly injections into Tenon s capsule 
enniunetiva The objection to this method is that it of 20 to 30 per cent, solutions of salt, the application oi 

SfSi o£ r o n“ tl,E 

junctiva, as well as cicatricial adhesions ot the ovei 

lying tissues to the sclerotic. 

Elschnig considers the principal value of all these 
local cauterizations to lie in the fact that the sclera is 
contracted by the formation of sear.tissue in it through 
these burns, so that the size of the eyeball itself is 
reduced. In other words, galvanic and other forms ot 
cautery bring about the same, result that one gets in 
Mueller’s operation. He has employed the cautery n 
connection 'with scleral puncture and believes that, in 
this way, he obtains better results than ordxnanly flow 

fr °H HoG 8 reports over^O cases of retinal detachment 
ivhich he makes use of a combined treatment, employ- 
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puncture of the sclera at the site of the detachment, a 
compression bandage and rest in bed. , . 

Marple 20 lias used subconjunctival medication m tnrec 
cases, but without permanent improvement. He egnn 
with 5 per cent, sodium chlorid and gradually mcieasef 
it to 25 per cent., although the stronger solutions nei 

extremely painful. f 

Guilbert 27 tried in three cases the serum-gelatin 
deWecker and the serum of Trunecek with one cure a 
temporary improvement in the other two cases. __ 

10 Traite complet d’Oplitalmologie. Paris. 1SS7. 

”0 Graefe's Arcli. f. Ophthal.. lSiG, xmi. 

21. Ophtb. Klinik, 1809, Xo. 11. 

22. Ann. di ottal., 1S0G. iv retina Bologna, ISOS. 

o.S Ancora snlla cura del clistaclii della tetina. uo b 
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A. Maitland Ramsay :s has taken all his cases of this 
condition occurring-in hospital practice over a period of 
four years and reported on the results of treatment by 
subconjunctival saline injections. The exact nature of 
' the saline varied in different cases, but the solution ordi¬ 
narily used was from 5 to 20 minims of 1 in 2,000 
bicyanid of mercury with 8 per cent, chemically pure 
sodium chlorid. Dionin was occasionally added to the 
injection. -Ramsay lays great stress on the need of 
attention in every way to the patient’s general health, 
and especially to the state of the bowels, during his 
period in bed. 

The average number of injections was five, and the 
average duration of treatment one month, but prolonga¬ 
tion of the period in bed is probably beneficial if the case 
is one which is improving. On the other hand, if, after 
from 14. to 21. clays, there are no signs of improvement, 
the ease may be considered incurable. There were 50 
patients treated by this author, of whom 27 received no 
benefit whatever. Of the remaining 23, 10 showed very 
decided improvement. Of these 10, 5 afterward relapsed, 
the shortest period being 2 weeks and the longest 4 
years after conclusion of treatment; of the remaining 5, 
■fHvere satisfactory after one year and 2 were lost sight 
of. The other 13 of the benefited patients showed mod¬ 
erate improvement; some of them relapsed. Ramsay 
concludes that the favorable cases are few, the unfavor¬ 
able many; but, however hopeless the latter may at first 
seem, it is always well, before coming to the conclusion 
that nothing can be done, to try the effect of such simple 
treatment. It can at least do no harm. 

Ramsay gives the following as the formulas of the 
various fluids used by him in the subconjunctival treat¬ 
ment of amotio retinar. 


Sodii eliloridi (diemienllv pure).8 percent. 

Sol.-hydrarg, bicyanid.....x in 2000 

Jlisee. 

2 

R. ’ 

? !0 ’l in ■ ■ ..I percent. 

bodii cmorjdi (chemically pm „•) . 8 percent 

Sol. hydrarg. bicyanid..,.. 1 i n 2 000 

Jliscc. 


R. 

Sodii eliloridi. 

Sodii earbonatis ... 
Sodii snlphatis 
Sodii pliosphatis ... 
Potassii sulphatis . 
Aquae destillatic, ad 
Misce. 


3—DOR’S FLV1D 


gm. 


40 

40 

10 

40 


. Stacilcle 9 publishes the outcome of subconjunct 
injections ^in 23 instances, with three cures. Iii's con 
sionstrv!, :k : - ; rai of treatment are as follows 
, ' ! ’ , " 1 injection o£ common salt sole 

forms a harmless and almost painless means of stimula 
Uio absorption of pathologic exudates within the eve 

tl n >, 10 a „.? cHai !' poiut th0 stron ger the solution the gre 
j. } ' eflcct \ 11,0 wrller employed 3 strengths only, 2 per c 
j ont '> and «> i )er cent., and found these in every 

3. On the whole, the improvement in the anatomic cc 
tons as well as in the visual fields and central vision 

move marxed as tunc passed and the injections were contir 

4. The injections had a greater influence on recent, pa 
detachments than on long-standing and widespread evnmnh 

1 thC rciina - ftennsdisto forms were vS 
a liceted by the treatment. 


Ophthalmoscope. November, 
lnaug, D'& s,» IJascI, 1300. 
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I may add my own experience of subconjunctival 
injections of 10 per cent, salt solutions in retinal detach¬ 
ment; it is that, as an aid to more serious operative 
intervention, they are distinctly valuable and deserve a 
permanent place in our armamentarium. 

DECTSCKJIAXX’S OPERATIONS 

Bisection, With and Without the Intmvitredus Injec¬ 
tion of Sterile Animal Vitreous .—In 1895 R. Deutsch- 
niaim 30 of Hamburg first published his classic descrip¬ 
tion of two operations for which he still claims results 
unattained by any other form of treatment. He is 
opposed to waiting until non-operative measures have 
been tried, but advises us to proceed at once to the more. 
effective employment of surgical intervention. The sim¬ 
pler bisection (“. Durchschneidung”) method he regards 
as especially valuable in the more acute or recent cases; 
the combined procedure he reserves for the advanced and 
less hopeful forms of the disease Deutschmann asserts 
that bisection reduces the tension on the retina, which in 
his experience can be so marked that it is impossible to 
reattach it without making one or several incisions 
through the vitreous hands. He evacuates the retinal 
and preretinal fluids and tries to produce small inflam¬ 
matory adhesions between chorioid and retina. With the 
injection of animal vitreous into the posterior chamber 
lie produces a mechanical pressure on the detached 
retina against the chorioid, and a welding of both mem¬ 
branes on an inflammatory basis, with simultaneous 
refilling of the eyeball. Relapses may occur with either 
or both methods, hut under these circumstances he 
repeats the operations in an attempt to regain what has 
been lost. The author refers to the favorable statistics 
of Horstmann (G.G6 per cent, of cures) and Uhthoff 
(7.50 per cent.) as the result of operative interference, 
but believes that much better success can be attained by 
his methods. As evidence he gives his own experience. 
To July 1, 1909, he has operated on 2G7 patients with 
retinal detachment. Of these he cured 70, or 2G.1 per 
cent., improved 94. or 35.2 per cent., failed in 103, or 
38.7 per cent. From these totals, however, he subtracts 
a number of patients on whom the operation was per- 
fonned as an experiment, without the least chance of 
recovery of sight (the patients fully understanding the 
situation), with these results: cured 31.1 per cent., 
improved 41.3 per cent., not cured 27.6 per cent. 

Bisection of the Vitreous and Retina .—This opera¬ 
tion 31 is never employed in cases in which the detach¬ 
ment is above the equator; when one has to deal with 
such it is better to wait, without treating the patient, 
until the subretinal fluid has gravitated downward. 
After thorough disinfection and cocainization a two- 
edged linear knife, about the width of a medium-sized 
Graefe knife, is entered at a tangent to the globe 
(through conjunctiva and sclera well hack of the ciliary 
region), passed quickly forward and then downward and 
backward, sweeping toward a counter-puncture at the 
other extremity of the ocular diameter, so as to cut in 
two as much as possible of the vitreous chamber without 
wounding any surgically important structure. The knife 
is then drawn out as quickly as it w :, s introduced, being 
turned a little on its axis in order to allow the subretinal 
as well as some of the preretinal fluid to escape. This 
maneuver may be repeated as often as twentv times or 
more, with sufficiently long intervals between successive 
operations to permit the eye to recover from the reaction 

SO. DeutseU. raefl. Wchnselir.. ISOS, p. 343: and Ccitr. z. A»i-en!i 
ISOS, xx. 

:n. Beitr. z. Aupenli.. 1004. No. SO; Oplubalmoscone. Au-no-t 
4007, p. 410, aail NovemHev, 1000, p. 737. 
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■which, however, is generally small or ml. Of course, fins 
interval must be a longer one it' one of the larger retinal 
vessels has been wounded, or any other unforeseen acci¬ 
dent should occur. A celluloid shield should then be 
applied to both eyes, or if a bandage be used it should be 
a loose one for the first 24 hours. After the first day 
only the eye operated on is covered, and it must be kept 
under the influence of atropin during the whole period. 
The patient should be kept in bed 7 or S days after each 
operation and results watched with the ophthalmoscope. 

As a rule, when these directions are strictly followed 
under careful asepsis the operation is without danger to 
the eye. 

Combined Bisection and 1 niraviircons Injection of 


case also held together with forceps after the removal of the 
syringe. 

After the operation, both eyes arc lightly bandaged for 
twenty-four hours, then one eye only! Further measures 
depend on the reaction shown by the eye. This reaction, again,, 
is dependent on the concentration of the animal vitreous used. 
“I must here state, to spare my colleagues every unpleasant 
experience, that they must begin with the weaker preparation, 
and, since the operation can with perfect safety be repeated 
several times, gradually go on to stronger ones.” 

The ocular tension is generally reduced after these oper¬ 
ations. 

For the first injection one should dilute vitreous preparation 
Xo. 1 witli equal parts of sterilized physiologic salt solution; 
for tire second use the solution pure, and so on. Inflammatory 
symptoms, such as may appear at various periods up to the 


Animal Vitreous .—Deutschmann reserves this operation 
for those cases in which vision lias sunk very low or in 
which other means of restoring sight have failed. He 
says that, while one must not expect too much from it, 
vet by its use he has been able to save a small percentage 
of eyes in desperate cases. He also claims that, carried 
out under full cocainization and with strict aseptic pre¬ 
cautions, it docs not endanger either the eye operated on 
or the fellow eye. 

The instrument employed by Deutschmann (glass 
syringe) allow only an advance of its piston. This 
arrangement is provided so that no deleterious suction 
can be practiced on the contents of the eye should 
the finger by chance he removed from the piston end. 
As nozzle for the syringe one may employ either a plati¬ 
num-iridium canula or a double-edged knife canula. 
Deutschmann now employs ready-to-use sterilized vitre¬ 
ous body of absolutely fresh calf’s eye, hermetically 
sealed in glass tubes. ' These are supplied by Dr. \\. 
Mielck, Dammthor-Strasse, Hamburg. This chemist 
supplies two kinds of calf’s vitreous: Ho. 1 is made by 
tlie filtration of freshly-boiled vitreous body, afteiwaid 
resterilized by boiling in hermetically sealed glass tubes 
This preparation has a weaker action than Ho. 2 which 
is composed of fresh vitreous body inspissated at 40 U 
in vacuo , and the residum taken up with physiologic salt 
solution—sterilized by boiling—so that the component 
parts of normal, but concentrated vitreous body aie con- 

^ The technic of this intravitreous operation, as given 

by tlie author, is as follows: 

To bviii" tlie retina once more as close as possible to the 
lo m ui D nvpssure of the injected animal vitie- 

cl.ovioi .1 by >«».»' Z A rid of a.. •««,»! flow. 

ous it is, - xi ' ottUnarv platinum-iridium canula 

■ If one uses tlie point of » 1 filled with the 

then the procedure is as ioims. ^ * ’ ion o{ the ora 

animal vitreous, is bes 1 downward. It°is given to tlie 
serrate, somewhat ouv.au the double-edged 

assistant to bold win c A t bisection downward. After 
V.n«r syringe, inject* 

the completion of this, n > contcnts of the barrel. It 

into the eye very slowly some ™ ^ - ston fv0I11 1.50 to 

is generally suilicient 0 ] ^e consistency of the eye. Then tlie 
2 divisions, aceordm to t u y punc ture closed with 

svriime point is witluliaun ana um i q . the {luid 

toothed forceps for ^ ^ thc syripge with the 

injected may escape fiom the eji • the knifepoint 

eanuladcnife, omit he usua bisection and ^ exactly the 

r^ifo. »"- 

ing the point from side to side ^retinal fluid flows 

On tlie introduction of the sjri g . piston forward, 

out II.™ p t i "*»nce i» thta 

• thus making the injection. The P 


eightli day after tlie operations, can, as a rule, be easily con¬ 
trolled by atropin and hot applications. “If increase of ten¬ 
sion sets in, one should at first wait quietly; only when the 
pain becomes very severe and perception of light is somewhat 
worse under the influence of the heightened tension should one 
interfere and do another simple bisection.” Under ordinary 
conditions, however, it should always be borne in mind that 
after every injection the vitreous body will become more or 
less cloudy. This translucency gradually clears up completely. 
Even if it assumes a yellowish, abscess-like appearance, A- 
becomes clear and normally transparent again in the course of 
a few months. It is only now and then necessary to assist 
absorption by hot applications or by an occasional salt injec¬ 
tion. 

The author’s latest statistics 32 report 68 eyes treated 
by the use of animal vitreous. With repeated injections 
he cured 3 patients, improved 26, failed in 38, and 1 is 
still under treatment. 

Since the publication of Deutsehmann’s first paper I 
have done the bisection operation on 10 eyes in 9 cases. 
Of these, there was complete reattachment of the retina 
with restitution of useful vision (Jaeger 1 and 20/30) 
in one instance. This improvement continued for over 
three years—as long as the patient was under my obser¬ 
vation. In two others decided improvement of central 
vision followed, but with incomplete reattachment of the 
retina. In the others there was little or no improvement. 

I cannot understand why Deutschmann refrains from 
giving patients the benefit of the milder, non-operative 
forms of treatment (known to bring about occasional 
cures) while waiting for the gravitation of the snpretinw 
fluid to lower levels. When the detachment m the upper 
quadrants is not due to malignant tumor or other inciii- 
able cause I am in the habit of making a i° e 
inquiry into the probable cause of the separation, an 
with rest in bed, pilocarpin sweats, mdids, suheonju - 
val injections and the use of other means, moici or le- 
rational, endeavor to bring about some alleviation of tl • 
patient’s symptoms. 

aiueller’s operation 

Resection of a Portion of the Sc^ 
originator of this operation. Leopold Huehc - g f)f 
to perform it because of his belief tlla m» ) thc 
detachment are due to dispiopoi ocular 

shrunken or shrinking vltre0l ^J 1 1 Un ]^ n iidal),e but. he 
envelopes. He proposes a iat .... no ] CS 3 than 
claims, successful remedy for tins cone , q it js 
an attempt to reduce the size of the^ ^ ^ jiudler 
impossible to attain asepsis of the con]mic 
operates on the globe behind ^be equate^ ^ fonns {hc 

Ivronlein’s resection of the oute * i iTn i nary being 
first stage of tins new °P cr f^"- 7^ tJ e eyeball is iftoi- 
accomplisbed, the t ciiip ondaspcHoi^^-—— 

11:»Sic! 3 U p- • 
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oughly exposed. The external reetus-is then divided, the 
cat ends being secured by fine sutures, so that they may 
be later reunited. The operator then' carefully ancl 
slowly excises with a sharp scalpel a biconvex piece of 
sclera 20 mm. long (with its length parallel to the 
equator) ancl 8 to 10 nun. wide, in such a manner that 
its anterior edge lies 1 or 2 nun. behind the insertion of 
the external rectus. Its posterior margin should corre¬ 
spond to the equator. The edges of the scleral wound 
are now brought together by five small stitches. In the 
performance of this operation care must be taken not to 
injure the eliorioid, but, just before tying the scleral 
sutures, the subretinal sac is tapped with a narrow knife 
and some of the fluid allowed to escape. The cut ends 
of the externus are then carefully approximated and the 
bon}’ plate, skin, etc., readjusted. When the wound is 
closed the whole eyeball is smaller than before. 

Mueller reports 3 cases in which he had done the 
operation, after which the separated membranes resumed 
ancl held the proper position for 10, 11 and 15 months, 
respectively. 

It is, of course, too soon to pass judgment on this 
operation. Perhaps, in the majority of cases—those 
-associated with the enlarged globe of extreme myopia— 
it may prove more valuable than any other operative 
procedure. 

In this paper I have considered only those surgical 
methods that, in my experience, are most likely to be 
effective in this distressing condition. Such measures 
as iridectomy, electrolysis of the subretinal fluid, Scho¬ 
lar's operation of the intravitreous injection of iodin, 
injection of air into the hyaloid cavity, laceration of the 
retina, and many others are of historical interest chiefly. 
None of them is, in my opinion, so valuable as the proce¬ 
dures just detailed. 

CONCLUSIONS 


One who has made a study of the observations of 
others in the surgical treatment of detached retina and 
has added to it his own experience—-though that may be 
limited—will, I think, come to these conclusions: 

1. Inasmuch as separation of the retina is, not a dis¬ 
tinct disease but merely one sign—albeit a very impor¬ 
tant one—of several different affections, it is not to be 

^-expected that it is to be cured or much relieved in every 
instance by some particular operation. The “one-disease- 
one-operation” idea can have no place here. 

2. A large percentage of retinal repositions, including 
an unknown proportion of those that follow operative 
measures, belong to the class of spontaneous cures In 
such eases relief may have been assisted, hastened or 
rendered more or less permanent by the remedies exhib¬ 
ited, but the probability is that the patients would have 

. recovered m any event. 

3. So far as prognosis is concerned, the more honeful 
cases are the recent, limited varieties-those produced 

nU Tu ’ p0St u etma i hem °n-hage and the like-as 
ell as those resulting from removable causes. Per 

ciatX f ’ exte ? SI 7V etachments ’ especially when asso- 

of the retina > vitreous 
■ tffid Cbouoid are not likely to get well under any forms 

o treatment. A long-separated, starved retina rarely 
regains its lost functions. 1 3 

. 4 VRecurrence of the detachment forms a clisanpoint- 
lng feature m the treatment of the disease and this fact 
Should be considered by both patient and B u™ wtn 
the subject of operation is broached.' On the other band 
it has been abundantly demonstrated that patients with 

Xint; otini ; ha » e r VGred 

alter baaing submitted to many operations. 


5. No patient should be regarded as permanently 
cured until at least a year after the replacement of the 
detached membrane. It is true that relapses are recorded 
after an interval of several years, but they are unusual. 

(5. When a patient presents himself it is best to try for, 
say, a month—indefinitely as long as improvement con¬ 
tinues—non-operative" measures. A thorough study 
should be made of the case to determine, if possible, the 
cause of the detachment, that it may be treated secun¬ 
dum artnn and, perhaps, removed. With this causal 
treatment give subconjunctival injections, instil atropin 
and keep the patient in bed. Pilocarpin sweats, with 
iodids or sodium salicylate, are also generally indicated. 

7. Failing to improve vision or to replace the sepa¬ 
rated retina by milder means, resort should be had to 
operation, and the question of the best operation for the 
ease in baud at once arises. We know that, the function 
of the retina gradually weakens the longer it is dis¬ 
placed; consequently the sooner one makes a choice of 
operation the better. 

S. Deutsehmann advises against his operation as long 
as the postrotinal fluid is held within the upper quad¬ 
rants of the globe. If we are debarred by this circum¬ 
stance from the use of his methods, there cam be no 
objection to the employment of scleral puncture, com¬ 
bined with pnnetiform cautery of the denuded sclera 
over the site of the detachment. Why should we wait 
until the retina is further detached and degenerated? 

!). In those cases in which the sac occupies, as it gen¬ 
erally does, the lower aspect of the hyaloid chamber. 
Deiitschmann’s method of bisection should be the opera¬ 
tion of election, whether or not there be evident rents in 
the retina or visible fibrilta in the vitreous. 

10. Two weeks after an intrabulbar operation a care¬ 
ful examination of the eye should be made—with the 
electric ophthalmoscope (so that the patient may keep 
the prone position), band perimeter, ward charts, etc.— 
to decide if improvement has taken place in the local 
conditions as well as in central and peripheral vision. 

11. Assuming the eye to have recovered from any 
operative measure, i. e., to be free from either intraocu¬ 
lar or extraoculnv inflammation, the same or another 
operation may be done in from three to six weeks’ time. 

12. In unpromising cases Deutsehmann’s intraocular 
injections of animal vitreous is in oi'der, although Muel¬ 
ler’s exsection of the sclera seems a rational though 
formidable procedure, which an improved technic and a 
wider experience may yet demonstrate to be of great 
value in the conduct of this extremely serious condition. 

72 Madison Street. 


ABSTRACT OF DISCUSSION 

Dr. L. Webster Fox, Philadelphia: As Dr. Wood has men¬ 
tioned, the retina is normally attached to the chorioid only 
at the optic nerve and ova servnta, being kept in place by 
the inteinal pressure of the normal vitreous. Separation is 
therefore possible only when this pressure is reduced by 
disease or traumatism, the force acting behind the retina be¬ 
coming greater than the vitreous pressure, thus producing 
traction on the retina, or. in other words, separation. Fre¬ 
quently this shrinking of the vitreous tears the retina and 
permits some of the fluid contents in the vitreous space to 
find its way behind the retina and assist in the general sepa¬ 
ration which follows injuries or degeneration of the vitreous. 
As we all know, the ordinary treatment—rest in bed, potas¬ 
sium iodid, mercury, pilocarpin and electric light sweats, as 
well ns conjunctival injections—forms one of the most unsat¬ 
isfactory chapters in ocular therapeutics. I have found that 
the most satisfretory results obtained have been in those 
patients in whom I have made a puncture of the sclera beneath 


278 


RETINAL, SEPARATION—WOOD 


the curtain and have thus withdrawn the siibretina) fluid. 
Tins puncture is made with the broad knife-needle. The 
incision is about three lines long and parallel with the scleral 
fibers, through the conjunctiva, which is made taut by the 
excessive rotation of the eyeball. When the eyeball rotates 
back into place the sclera) wound is closed by the slipping 
back of the conjunctiva. ° 

I am convinced that this operative procedure, which may 
be pel formed four or live times on the same eye, is a safe one. 
I consider Dcutschmann’s procedure much more ditlicult to 
carry out; therefore, the simpler method should he given the 
preference. The younger the patient (20 to 22) the more 


J oun. a. m. A 
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r,“ 8 '' *■? «■«»!»“ Mmm the retta end tCJZ 

I then lotate the knife sufficiently to allow the suhretinal fluid 
o escape When this has drained out I rotate tlTknlfe 
blade back to the line of primary incision, and with a quick 

t e l ’reff SS T " ° f™ 81 ' the retina - Having gone tlmnwh 

Z „ Ct 'Z 1 , aS T r0tate the knife at ri ght »agles and while 
dian mg the knife out of the wound turn the 


favorable the outcome. Beyond the age of 40 the prognosis hack against^tiiTreMnr ^ti'T+f We edge of the blade 
is unfavorable under any form of treatment, surgical or modi- mn de h^cr than tho ’ . t ,at th .® inci f I0n 111 tbe retina is 
cal, but still one should make an effort to do one’s part, and ” , the SC, f a - 1,1 this I 

where the subconjunctival treatment as outlined by Ramsey *. \ n the shape of . a T > w!l ich gapes 

fails, the operative method should he carried out. 

Dr. Oscar Dodd, Chicago: Several years ago I was fortunate 
enough to secure a complete reattachment of the retina in a 
case by means of the Deutsclimann operation, repeated twice, 
together with complete rest of the patient in bed. I believe 
the operation is well worth trial, although since that time I 


have used it in a great many cases, and while I have had 
some improvement, I have been unable to obtain perfect reat¬ 
tachment which has "remained. With the simple puncture of 
the sclera, which Dr. Fox has described, the puncture with 
the galvanocautcry, etc., I have been unable to get as good 
results as from the Deutschmaiin operation. There is one 
point in the treatment, however, which I think should be con¬ 
sidered, and that is the extent to which your patient will co¬ 
operate. I find it difficult to get the patient to remain quiet 
in bed, and I believe my success in one case and improvement 
in several others have been largely due to the patient main¬ 
taining complete rest until adhesion between the retina and 
eiiorioid took place. I have never seen any benefit from the 
injections of salt solution, except as combined with puncture, 
and I think the two essentials in the treatment are the re¬ 
moval of the suhretinal fluid and rest, allowing the hemor¬ 
rhage or plastic exudate which is thrown out between the 
retina and chorioid to form an adhesion between them. 

Dr. H. Gifford, Omaha, Neb.: I never could 'see the sense 
of the Deutschnianii operation. It simply makes a scleral 
puncture and two holes in the retina. What we want to do 
is to let out the fluid behind the retina. That is what these 
holes in the retina will not do. .All the good it does is 
simply from the scleral puncture, except in cases in which we 
can see distinct hands in the vitreous; then cutting these may 
possibly accomplish something. There is another objection to 
the Deutsclimann operation. He says, don’t do this operation 
until the detachment has settled to the bottom of the vitreous. 
Why should we wait until it settles to the bottom when we 
know that tbe sooner it is reapplied the better ? . In the few 
cases of cures I have seen the detachment lias been in the upper 
part. When we know that the best chance to cure the patient 
is to let the fluid out, why should we not do this at once 
instead of trying rest alone for a month? It seems to me not 
enough attention has been paid to late detachments. I hav e 
seen two cases in which the detachment occurred four years 
after the injury. In one of these cases I examined the eye 
within a half hour of the injury, and found no sign of detach¬ 
ment. The patient had normal vision for four years and then 
had a detachment and he has not had much sight in that eye 
since. With regard to burning the sclera, I have never seen any 
reason for simply burning the sclera on the outside with the 
hope that it is going to draw the retina hack into place. It 
you arc going to do anything with the cautery, puncture the 

“b" s‘L. tm Philadelphia 1 I »» *» JV “f”' 

ence in the use of scleral puncture for cases of detached retm. 
which I perform a little differently from the methods that 
have been mentioned. In a few cases I have been verj sue 
ecssful is some moderately so, while others have been faihues. 

5 ecall oVe ease in particular in which vision was practically 
,nd “ »hic„ to-day th. visionhas risen aW » noa .h 
v ’ thvee years the patient has been able to do Ins re c m 

Z L 4 this may he — ‘ 


sufficiently to permit the subsequent accumulation of suhretinal 
fluid to escape and to allow the weight of the vitreous to press 
t le retina against the sclera and to keep it approximated until 
union occurs. 

Dr. IIira.w Woods, Baltimore: The term “cure” seems to 
need exact definition. In one case seen by me there was spon¬ 
taneous return of the detachment, without treatment; in a 
second there was reattachment-after operation by puncture, and 
in a third - after two months in bed with treatment by diapho¬ 
resis. One of the patients remained well, so far as the detach¬ 
ment was concerned, for eighteen months, and another for three" 
years. Only in the third case mentioned was there evidence 
of improved vision. The upper half of the retina was detached 
and central vision was lost. After reattachment central vision 
became 20;30, but vision in the lower field was never regained. 
The loss of central vision I believe to have been due to the 
separated retina falling over the fovea, rather than to fovea 1 
detachment. I have never seen the separated retina regain 
vision. 

Dr. Aixen Greenwood, Boston: I think in all these ques¬ 
tions of the operative treatment of separation of the retina, 
and in all the cases reported by the different men, it is iair 
that the underlying conditions be told us in every case, because 
the cause of separation varies much. Suppose the patient lias 
a myopia of 20 D. The chances of operative cure are prac¬ 
tically nil. If the myopia is not too high:, operative inter¬ 
ference gives us the best chance. I think operative treatment 
in simple cases of traumatic detachment of the retina is usually 
not necessary. It is so in cases of separation from edema 
filling beneath the retina. We all know that entire recover) 
sometimes occurs, particularly .in eases occurring in pregnancy 
and I think in reporting cures the underlying condition should 
always be mentioned. , 

Dr. Casey Wood, Chicago: As to Dr. Fox’s operatioi^ppei 
preliminary to my discussion of what Dr. Fox has said, le-s^j.. 
state that as a rule the detached retina tends to replace itseli 
without treatment. It would go back if there were not some¬ 
thing to drag or hold it away from the chorioid. That is 
especially true of recent cases and is the reason why simple 
puncture, with a Graefe knife or with the broad needle, some¬ 
times induces a reattachment of the retina. Betting out the 
post-retinal fluid, particularly if there are rents in the retina 
itself, may assist in bringing about a cure. If there is no rent 
or opening in the retina you will easily see how impossible is 
a reposition of the separated membrane, because there could be 
no free flow of fluid through the membrane. One of the pur¬ 
poses of the Deutsclimann detachment operation is to insure 
such openings in the retina. In passing the knife a section is 
made not only of the retina but through the fibrilla: ot tlie 
shrinkino- vitreous, the contraction of which pulls the ie unt 
away from its original bed. I agree that simple puncture cures 

sometimes. - 

Dr Dodd speaks of the difficulty of controlling patients m 
the treatment of this disease. In my judgment, the patient 
should remain in the hospital while under the surgeon s ca • 
Home treatment is less likely to have good re - w ^ s - * 
should the patient remain in bed, hut I should like to • , 
reply to Dr Gifford, that I do not believe it is J^We to 
do even such a simple operation as simple P™cline v i j; ^ 
certainly cure the patient through uisMion- 
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the same time I would try tlvc non-operative methods before 
pioceeding to this move severe procedure. 

In Dr. Ziegler’s operation, which I believe is an advance on 
simple puncture, lie has only one point of retinal puncture and 
consequently only one of possible reattachment. The DcutRch- 
iiiann procedure gives two, and for that reason the Inttei i> 
{lie better. In speaking of cure, I referred to the continuous 
reattacbmont of the retina after an interval of at least a year. 

If Dr. Woods had read my paper he would see that I referred 
to the dictum of Hirschberg, that one may secure a reattacli- 
nient of the separated retina with a return of vision or an 
improvement in both central and lateral acuity—i. c., ft “physi¬ 
ologic cure;” or the detached retina may resume its original 
position without visual improvement—“anatomic cure.” 


ALCOHOL AND NEPHRITIS 

A CLINICAL STUDY OF 460 CASES OF CHRONIC 
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Few problems in medicine are attended with so much 
confusion as the pharmacology of alcohol. Being a nar¬ 
cotic, a stimulant and a food, its uses are so manifold, 
and the dosage so variable that the study of its effects 
an the human body are exceedingly difficult of interpre¬ 
tation. Writers and teaching physicians have for de¬ 
cades upheld the view that chronic alcoholism is one of 
the chief causes of nephritis. This generally accepted 
view could not logically be questioned seriously, until a 
fairly large number of carefully gathered clinical data 
had been furnished by a general practitioner. Clinical 
material from hospitals constitutes an unfair collection 
of patients, because they are either a decidedly inferior 
lot socially, or too superior, aucl therefore inaccessible 
for careful study. 

Animal experiments with alcohol are also of little 
practical value, on account of the complexity of the 
technic, and the multitude of the sources of error. 
General practice, in my opinion, furnishes the best and 
Jthejnost nearly normal material for the study of alco¬ 
holism. In order to know our patients we must live 
among them. One may thus know one’s tippling neigh¬ 
bor for several years before one is called on to treat 
him; and one is surprised to find that the much-ex¬ 
pected nephritis is absent. 

_ It is just this class of patients that direct*! my atten¬ 
tion to. the subject of alcoholism and nephritis. On 
tabulating the clinical findings, several interesting facts 
revea ed themselves and the interpretation of these data 
will be the object of this paper. With this in view I 
shall reproduce a synopsis of my own statistics from 
my own eases of chronic alcoholism. It is obviously 
beyond the scope of this paper to enter into a full dis¬ 
cussion of alcoholism. 

>.i,Z!'a f r 5l0wing 1 f a ! i :t ics r al ' c Sacred from 150 patients 
f f "U-T Ioira . State Tne briate Hospital, 
J? ,1, • an< ‘ f rom 'HI cases m mv own practice from 

October. 1004, to June 1. 1910. A detailed compnriS 
of these classes of patients would he too leimthv and 
vill he the basis of a future publication. Suffice'it for 
-the present to study these collective tabulations and to 
submit my deductions therefrom. ' 4 
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METHOD OF STUDY AND RESULTS 

The action of chronic alcoholic intoxication was stu¬ 
died under five heads, namely, the general nervous sys¬ 
tem, the gastro-intestinal system, the cardiovascular 
system, the lungs, and the kidneys. A comparison of 
the effects of repeated alcoholic excesses on these several 
tissues will demonstrate, graphically and conclusively, 
the varying frequency and intensity of psychic or soma¬ 
tic symptoms, such as are produced in chronic alcohol¬ 
ism. To study these facts individually and to judge 
them collectively is, in my opinion, a logical procedure. 

1. Neuropathic and psychopathic lesions were found 
in nearly ali chronic alcoholics, namely, in 92.5 per cent, 
of 461 cases. This once more confirms the teaching of 
pharmacologists that alcohol is essentially a narcotic; 
that a drinker without some nervous lesion is an excep¬ 
tion. The trained clinician will seldom fail to discover 
morbid alterations in the central or peripheral nervous 
system, or both. Nerve cells contain more lipoid sub¬ 
stances and lecithins than any other cells; hence the 
selective action of all narcotics on the neurons. 

2. The effects of chronic alcoholic abuse on the gastro¬ 
intestinal systems are marked and striking. Pharyn¬ 
gitis, gastritis and hepatic disorders occurred in a fairly 
even proportion among drinkers, namely, to the extent 
of 82.7 per cent, of 461 cases. These morbid changes 
are, in my opinion, toxic in nature and not irritative 
from local action. The cells of the alimentary tract 
subserve metabolism primarily and mainly. They break 
up complex molecules into single ones, they come into 
close and prolonged contact with them, and thereby 
suffer damage. Tin's explains the fact that the pharynx, 
the stomach and the liver suffer much more in chronic 
alcoholism than the eliminating organs, such as the 
kidneys and the lungs. 

3. There are no cardiovascular symptoms which might 
be termed characteristic of chronic alcoholism, unless it 
be the peculiar fetal qualities of the heart-sounds which 
we know as emhrvoeardia. I find this very frequent 
among drinkers, hut I can offer only a tentative explana¬ 
tion for it, namely, the following: Embryocardia can 
occur only with low-tension blood-pressure, and in the 
absence of renal insufficiency. Ilcnce it might be con¬ 
sidered as a useful condition of no pathologic sig¬ 
nificance at all. That alcohol is a sclerogenic pharma- 
kon and productive of arteriosclerosis with its usual 
train of symptoms may be a fact, but its demonstration 
would be difficult and is really not shown by my tabula¬ 
tions. There were cardiovascular changes, such as myo¬ 
carditis, aortitis, valvular heart disease and arterior 
sclerosis in chronic alcoholics in 54.3 per cent, of 461 
cases, but this bv no means constitutes a proof of the 
causal relation between these lesions and the abuse of 
liquors. I believe it, nevertheless, to be good reasoning 
to ascribe the bulk of cardiovascular symptoms to the 
sclerogenic action of alcohol, while abstaining from an 
interpretation of its pathogenesis. 

4. That excessive drinking is in itself injurious to 
the lungs cannot he proved from my statistics. These 
patients are usually hard workers, with careless habit* 
and deficient, protection against climatic changes. Cougli 
is frequent among drinkers and in about 30 per cent, of 
all mv cases it is the onlv ailment for which thev con¬ 
sult the physician. In about half of these it is due to 
pharyngeal irritation and occurs without any pulmonnrv 
changes. The lungs excrete all narcotics, espeeinllv 
ether, chloroform and alcohol. Thev do not appear to 
suffer from the mere elimination of these volatile sub¬ 
stances as such, but rather from the concomitant, de- 
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prc^mg and deteriorating systemic action. Indeed 
there seems to be no limit to the frequency with which 
any cell, single or organized, can recover from a nar¬ 
cotic. ] he most characteristic actions of. a narcotic 
such as alcohol, ether and chloroform, are these: A. It 
cntcis into a molecular association with the cell proto¬ 
plasm whereby the latter remains passive. B. It leaves 
the protoplasm chemically intact and suspends only tem¬ 
porarily the cell's reaction to stimuli, reaching it by 
physiologic ways. The frequency of tuberculosis' of the 
lungs among drinkers is, in mv opinion, in no causal 
relation to the ingestion of alcohol. When a drinker 
has tuberculosis, .1 have never seen it to hasten the fatal 
ending of the disease; in fact, it seems to be of no sig¬ 
nificance in the morbidity or mortality. 

From my statistics it appears that if chronic alco¬ 
holic excesses do have any deleterious action on the 
kidneys, we have no means, either clinical or biochemical, 
by which to detect such changes. Among 461 drinkers’ 
only -12. or 9.1 per cent., showed evidences of nephritis, 
and only *24. or 5.24 per cent, showed temporary or 
permanent albuminuria, while 394 patients, or 85.7 per 
cent, of them show no evidences, either subjective or 
objective, of deficient renal depuration. 



Chart showing percentage of morbid alterations in the various 
systems ns observed in 401 cases of chronic alcoholism ; N, neph¬ 
ritis. 9.1 per cent., or 42 cases; A, albuminuria, 0.2 per cent., or 
24 cases. 

Two explanations may be advanced: (a) we do not 
know as yet how to recognize renal lesions, or, (b) 
there is no lesion at all present. 

NATURE OF NEPHRITIS 

The diagnosis of a well-established nephritis is ordi¬ 
narily easy, and is based on the anamnesis, the subjec¬ 
tive and objective symptoms. But the recognition of the 
early stage of nephritis, at least of the contracted kid¬ 
ney, is attended with apparently insurmountable diffi¬ 
culties. Neither albuminuria alone nor cyJmdnmn by 
itself would establish such a diagnosis. When we know 
the cell protoplasm, we shall be able to diagnose neph¬ 
ritis. It is a disease of metabolism initiated by some 
toxic processes, either autogenic or exogenic m i a me. 
We must approach it as a general systemic diseas , 
as a localized renal affection, such as the name nephritis 

“If‘toft Ftat whom « -»U1 rightly (.ccorO- 
icph&nd’if rSd tathe «une 
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patient, and collectively in so many cases, then we are 
justified m saying that all evidences lead only to one 
conclusion, namely, that nephritis in chronic alcoholics 
occurs only rarely, and if it does occur, it hears no rela¬ 
tion to the ingestion of repeated doses of alcoholics 
The study of the comparative tabulations of morbid 
changes occurring in the other organs and tissues brings 
out a very striking contrast, and illustrates forcibly the 
pharmacologic properties of alcoholic liquors. 

TABLE SHOWING PERCENTAGE OF RENAL LESIONS, CLINI¬ 
CALLY RECOGNIZABLE. AS OBSERVED IN 4G1 
CASES OF CHRONIC ALCOHOLISM 


In Privnte 
Practice 
Cases. 

No evidences of neph¬ 
ritis . 2S1 

Albuminuria only, no 

casts .“..... 14 

Temporary albumin¬ 
uria . 0 

Nephritis present, alb. 
casts, etc. 10 


Totals. 311 


r /o 

00.3 

4.5 

2.S9 

5.2 

100 


In Iowa State 
Hospital. 
Cases 


114 

10 

5 

26 

150 


7o 

75. G 
0.9 
3.3 
17.5 
100 


In Total Cases 
Observed. 
Cases. Co 


394 

24 

14 

42 

401 


S3.7 

5.2 

3.0 

9.1 

100 


It is certainly remarkable that the organs and tis¬ 
sues whose function it is to eliminate alcohol, namely,- 
the kidneys and the lungs, are affected least, and that 
the former remain almost intact in chronic alcoholism 
unless repeated exposures to cold, and a real cause for 
nephritis are added. The organs eliminating most of 
the alcohol are least affected by it, while the nervous 
tissues are always affected in some way, sooner or later. 
Since this low percentage of nephritis obtained in 150 . 
cases under my care at the Iowa State Inebriate Asy¬ 
lum, as well as in 310 cases in my private practice ob¬ 
served and treated during the last six years there. I 
can not logically consider alcohol as a psychic and 
somatic disease-producer only, but also as an actual 
diuretic. It not only is an intoxicant and narcotic, but 
also a detoxieant, for it certainly eliminates incident¬ 
ally with the ingested alcohol other toxins as yet un¬ 
known to us, but‘undoubtedly directly concerned with 
the production of nephritis, so called. In a future pub¬ 
lication, I shall siunmarize the present status of our 
views on the etiology of nephritis. The discussion will 
perhaps bring out what I am forced to omit for \thc 
sake of brevity. Since I consider my opportunities for 
the study of alcohol and nephritis exceptionally good, 
however, and my statistics superior to general hospital 
reports, I wish to submit the following conclusions: 

CONCLUSIONS 

1. Alcohol when taken daily, as it is by chronic in¬ 
ebriates, dipsomaniacs or drinkers, is not an irritant to 

the kidneys. _ . 

2. When nephritis occurs in a chronic alcoholic, it is 
probably due to some other concomitant toxic agent, 

and not to alcohol. ,, 

3. Overeating, acute intoxicants, exposure to com., 

autointoxications, infections either manifest or a en , . 

and some metabolic disorders as yet unknown, are 

real causative factors of nephritis. 

4. Alcohol when taken by drinkers as food or stun 
lant, such as we see in chronic alcoholism, is a dune • 

5. Those tissues which eliminate alcohol me Ica-t < 
fected by it. This applies to the lungs and espec, . 

t0 fi! 1 Alcohol, 8 'while an intoxicant, is also n dotox.cant, 
ridding the body of various deleterious catabo p 
ducts. 
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7. The comparative integrity of the kidneys in alco¬ 
holics may be due to the fact that the renal cells con¬ 
tain very few lipoids and lecithins and that therefore 
they are not. at all acted on by the narcotic molecule. 

5041 South Ashland Avenue. 


ABSTRACT OF DISCUSSION 

Db. A. S. Wabthin, Ann Arbor, Mich.: To what extent 
has Dr. Hultgen controlled this investigation by pathologic 
study? My experience is that the kidneys of alcoholics show 
a very high percentage of pathologic changes. I have never 
seen a normal kidney in a chronic alcoholic. I had an oppor¬ 
tunity while in Vienna and Dresden to study the kidneys in a 
large number of eases of chronic alcoholism. Clinically, we 
may not be able to recognize these changes, which are not 
usually of the ordinary type of nephritis, the most common 
lesions being a sclerosis, scarring of the glomeruli, etc. The 
kidney has a smaller number of capable or normal glomeruli 
than has the kidney of a normal individual. The condition 
resembles that of the kidneys of people who have had repeated 
infections, whose kidneys have lost many glomeruli, being 
characterized by the presence of great numbers of hyaline 
glomeruli, and not necessarily presenting the picture of a 
— nephritis. 

Dr.. H. Gideon Wells, Chicago: My own autopsy experience 
lias been largely with an alcoholic population in Chicago, and 
my general impression has been that the cardiovascular sys¬ 
tem escapes more than we have believed. My experience has 
been fully in harmony with that of recent German writers 
on the subject, that the blood-vessels of alcoholics siiow no 
earlier sclerosis than those of other persons, and are often 
. in surprisingly good condition in proportion to the age of the 
subject. The kidneys I have found not commonly showing 
the ordinary forms of nephritis seen in the non-alcoholic 
individual; hut that there are microscopic changes, I can 


centage of contracted kidneys than in forty-eight post-mortems 
on others who had not been associated with any liquor traffic 
at all.” This seems to me good evidence in favor of my con¬ 
tention that chronic alcoholism plays a very subordinate role 
in the causation of chronic nephritis. Indeed, as we can in¬ 
terpret it clinically, it does not seem to have any 'existence 
at all. What Dr. Wells said about the cardiovascular system 
is interesting. I think that it is a confirmation of the diuretic. 
hypothesis of alcohol. If alcohol is a true diuretic, it should 
be a detoxieant as well. It eliminates from the system some 
catabolic substances which we do not as yet know. I cannot 
go into the physiology of alcoholism; but the expression “hog¬ 
back” kidney in these cases is a Philadelphia term, invented by 
Dr. Conner of that city, and has rather frail anatomic founda¬ 
tions. Dr. Eisendrath says that clinical findings alone are not 
good enough in the diagnosis. We cannot always diagnose 
nephritis clinically, but when a man who drinks to excess for 
many years is nevertheless free from all symptoms usually 
associated with nephritis, then there is good reason to believe 
that he has none. When, in addition, he lives for a long 
time and has neither the petit Brightism (Dietilafoy) nor 
uremic poisoning, one is inclined more strongly to believe that 
alcohol lias no effect in this direction. I think that we shall 
have to fall back on clinical evidence, after all; and the 
internists’ reasoning proceeds from facts which are no more 
circumstantial than those of the pathologist. They should 
walk abreast and not in single file. 


THE INFLUENCE OF MAGNESIUM SULPH¬ 
ATE ON THE MOTOR CELLS OF 
THE CEREBRAL CORTEX * 

H. F. HYNDMAN, M.D., and W. E. MITCHFjNFJI, M.D. 
Through extensive studies conducted by Meltzeiy 


well believe; a number of focal round-cell accumulations are 


often present, and we are also apt to get a low type of 
epithelium, dilated tubules, etc. Wc usually speak of the 
kidney of chronic alcoholism as a “hog-back” kidney. It is 
broad and round, yet looks macroscopically like a kidney in 
good condition; the functional capacity of that kidney is 
another matter. We should need a systematic study of albu¬ 
min, casts, etc., as well as thorough quantitative tests of 
capacity to obtain accurate information on this point. 

Dr. Daniel N. Eisexdrath, Chicago: Experience in gen¬ 
eral teaches that it is hardly fair to assume, from Dr. Hult- 
gen’s statistics and from the fact that the patients showed but 
small amounts of albumin in the urine, that there are no 
changes in the kidneys of alcoholics, for this reason-. It is 
the indurative type of nephritis that is found most frequently 
in alcoholics, and in this form we seldom obtain in the urine 
more than minute traces of albumin. It sometimes requires 
repeated examinations before albumin can he discovered in 


such cases, as insurance examiners will bear witness. They 
say that alcoholics will come for examination day after day, 
without a trace of albumin in their urine; hut that on the 
llith or sixth day, there will be a trace of albumin. The same 
thing is true of casts. It is scarcely fair to draw the deduc¬ 
tion, therefore, that alcohol has no bad influence on tin 
kidneys. We know by such studies as I have spoken of tbal 
the chronic interstitial changes are the main features of tin 
influence of alcohol on the kidneys. 

V , Dr - ,T ;. F - HM-wra, Chicago: The same objection holds a- 
for cardwpatlnc patients, the accompanying etiolomc factor: 
conditions which we find clinically render it difficult for tin 
necropsist to assign the true cause to a given post-morten 
lesion. Overwork and exposures to cold are hr themselve 
potent causes of nephritis. Hence the diflicultv of measurin' 
at the autopsy the significance of chronic-alcoholism in th 
genesis of Bright’s disease. In looking, over the literature 
. one may find enormous ligures-20 to 50 per cent, of nephriti 
among dchnum tremens patients-. How-ship Dickinson savs i 
AUbutt s last volume. “Wc found in fortv-eiglit autopsies o 
men who had died of alcoholism that there was no larger pci 


Auer and other investigators, it has been established, 
among many other important facts, that injections of 
magnesium salts produce anesthesia accompanied by a 
loss of reflexes, muscle tonus, and inhibition of the 
convulsions produced in tetanus. The effects are said 
to be paralysis of nerve cells, without preceding excita¬ 
tion, slight lowering of blood-pressure and shallow res¬ 
piration. 

The anesthetic dose, it was assumed, exercised an ac¬ 
tion directly on the nervous system, causing temporary 
sensory and motor depression, in that the nerve-cells' 
of the cortex and centers in the medulla oblongata were 
affected. Furthermore, by local application of the mag¬ 
nesium solutions to the nerve trunks the conductivity 
of the nerve impulse is interrupted, while the contrac¬ 
tile power of the muscle is not abolished by an anes¬ 
thetic dose, since strychnin administered to an animal 
while under anesthesia caused convulsions to appear. 

In considering the above facts, it became of interest 
to ascertain, whether the motor cells of the motor area 
in the cerebral cortex were paralyzed or affected by the 
dose, or whether the results secured were due to paraly¬ 
sis of the sensory cells only. 

The investigations were conducted on rabbits, for 
which subcutaneous injections of 1.5 gm. of magnesium 
sulphate per kilo animal produced, in about fifty min¬ 
utes. anesthesia, that lasted two hours. 

Three sets of experiments were decided on, which, 
briefly outlined, were as follows: 

First, in order to ascertain the minimum dose of 
Faradie current which, when applied to a definite local- 
ity in the motor area, produced a definite, measurable 
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American Medical Association, at St. Louis June 3Dio 
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muscular response when the animal was put under ether 
anesthesia, during which the motor cells of the cortex 
nere not paralyzed. The motor area was exposed and the 
minimum strength of current determined. With this 
known strength the motor cells were then tested under 
magnesium sulphate anesthesia. If the known muscular 
responses could be elicited, it would be assumed that 
the motor cells were not paralyzed. 

Second, in order to be assured that the current 
actually stimulated the motor cells and did not pro¬ 
duce the muscular contraction by an escape of the cur¬ 
rent to the motor fibers, the tliin layer of the cortex, 
containing the motor cells was carefully removed, the 
fibers exposed and again the minimum current determ¬ 
ined that would, under this condition, produce the 
muscular response that was secured when the motor 
cells were intact. If this current proved to be equal 
to or less than that secured with the intact cortex we 
might he led to believe that the motor cells were par¬ 
alyzed. 

Third, to be perfectly sure that the motor cells 
were or were not paralyzed, it was further necessary to 
ascertain the strength of current that could produce a 
known muscular response, when the motor cells were 
stimulated by impulses reaching them through afferent 
nerve fibers. 

With these three data, obtained under ether anes¬ 
thesia, it was assumed that the means were at hand bv 
which the desired information could he gained on the 
rabbits, under magnesium sulphate anesthesia. 

In securing the results for the first set of experiments, 
the motor area was exposed under ether anesthesia. 

The strength of current was then ascertained, which 
would produce a characteristic contraction in the leg 
muscles of the side opposite to the side stimulated, 
when the insulated platinum electrodes were placed on 
a well defined area. Then the rabbit was allowed to 
come out from under the anesthesia and given a dose 
of magnesium sulphate. As soon as anesthesia set in, 
the procedure above described was repeated, for the 
same as well as for the opposite motor area. As a con¬ 
trol, the same method was followed on a rabbit that 
had been given a dose of magnesium sulphate without 
the preliminary ether. A comparison of these results 
showed that it required practically the same strength of 
current to elicit the response under magnesium sulphate 
as it did under ether anesthesia. 

The method followed to obtain the results for the 
second set of experiments differed from that described 
above only in certain particulars. As before, the mini¬ 
mum strength of current required to produce the char¬ 
acteristic contraction, when the defined area was stim- 

alateS under ether '™.*"} the in»S»,p.tMlit r if'e.eet™ .vith morphiaMiom 

the cortex containing the motor colls ottoai< a novmal J og was put lin der the influence of electric analgesia 

carefully removed. Again, the least strength o. with some ten volts registering 1.5 miJlinmpcres. On tin- 

rent was determined that produced the characteristic £ollowi dayj tbe same dog was thoroughly itiorphiniM<l. 
contraction, when the electrodes were placed directly r p j ie an j ma i remained on the table in a stuporous awl me 
on the now exposed motor fibers. It was found that n sponsive condition. The electric current was then w e " 

: ,, oreater strength of current to elicit the res- course through the animal’s body, cathode at the forch ®‘ ’ 

^ r fi r Crd^etly stimulated, than anode over the loins. The dog became excited when % volt 

pome when the ilbeiS through their motor was turned on and jumped of! the table When 1 volt «« 

when the impulses reached them througn rne turued on the amperage being too small to be registered. 

cells. , , h p n . The experiments showed conclusively that electric c,!! ' r ™ 

The above procedure was next repeated on the motoi ^ for producing sleep pvo duce the effect through * 
area of the Vther side, but under magnesium sulphate auism that differs from that characterizing the pmhict 

i-i v. TAiirthennore, as a control experiment, mag- lee p or anesthesia with chloroform, ether, moipnn, ■ 
anesthesia, rtnitnermoic as « I Win- 1 * 1 nemnts. Electricity should not he used as n 
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Tills current was then compared with that secured after 
the motor cells were removed, and the fibers direct!;- 
stimulated, both for the same as well as for the oppofib 
motor area It was interesting to find that the results 
agreed with those obtained under ether anesthesia. 

The third set of experiments consisted in isolating 
the dorsal roots of the seventh and eighth cervical roots! 
ami determining the strength of current applied to 
then central cut ends, that would cause certain muscles 
of the mouth to contract reflexly under ether anesthesia. 
These steps were then repeated under magnesium sub 
phate anesthesia, both for the same and for the opposite 
side.^ In this case, the afferent stimuli reached a motor 
cell in the nucleus of the facial nerve, which evidently 
was not paralyzed, and which responded to the same 
minimal strength both under ether and magnesium sul¬ 
phate anesthesia. 

_ A comparison of all the experiments showed that prac¬ 
tically the same minimal strength of current was re¬ 
quired to produce the same extent of contraction under 
ether as under magnesium sulphate anesthesia, whether 
applied directly to the motor fibers, indirectly to the 
fibers through the motor cortical cells, or when applied to 
afferent fibers that secured a reflex response through a 
motor neuron ; and that a greater strength of current 
was required when applied directly to the motor fibers 
than when the impulses reached these through stimula¬ 
tion of the motor cortical cells. TYe conclude, there¬ 
fore, that magnesium sulphate anesthesia does not par¬ 
alyze the motor cells of the cerebral centers or cortex in 
the rabbit. 

We take this opportunity to thank Dr. Ida H. Hyde, under 
whose supervision these experiments were conducted, for her 
many kind suggestions. 


ABSTRACT OF DISCUSSION 

Da. Louise G. Rorinovitch, New York: The article speaks 
of '‘blocking” impulses by means of electric currents when 
testing the effects of anesthetic agents. In my experiments 
of the last five or six years I found it impossible to rely on 
electricity for such tests, when anesthetics were being admin¬ 
istered to dogs or other animals. I have been using special 
electric currents, instead of chloroform or ether, for analgesia 
for operative laboratory work. While experimenting on the 
method of resuscitation of dogs in a condition of apparent 
death caused by chloroform, the carotid artery was exposed 
while the dog was under the influence of electric analgesia; 
the artery was then connected with the manometer and the 
dog chloroformed intensively with the purpose of causin'! 
apparent death. If through error the chloroforming was com¬ 
menced before the breaking of the electric current, the animal 
became extremely agitated, and tbe blood-pressure rose so 
high that the “rider” was thrust out of the manometer. 

In my published papers on electric analgesia I also report 
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THE RELATION OE THE BLOOD-VESSEL V 
TO COAGULATION OF THE BLOOD* 

BERTRAM M. BERNHEIM, M.D. 

Assistant in Surgery, The Johns Hopkins University 
BALTIMORE 

It. has been shown hy numerous observers, especially 
Wooldridge 1 and Morawitz, 2 that tissue extracts, such as 
those obtained from grinding up liver, kidney, muscle, 
etc. with salt solution, have a marked accelerating action 
on the coagulation of blood. Artus 3 has demonstrated 
that if salt solution was simply allowed to run over the 
surface of tissue which has been rendered as free as pos¬ 
sible from blood the salt solution acquired an accelerat¬ 
ing action. And if the solution of.salt were run over the 
surface more than once, the accelerating properties of 
the salt solution increased in proportion. 

This substance, or perhaps it would be better to say, 
these substances, although they have never been identi¬ 
fied, have been given the name thrombokinase or zymo- 
plastic substances. 

And it was these to which Sahli 4 referred to in 
1905 when, after a most careful study of hemophilia 
in all its aspects he came to the conclusion “that the 
cause of the absence of natural blood clotting in hemo¬ 
philia is to be sought in that the injured blood-vessel 
wall, at the place where the thrombus ought to be 
formed, does not furnish sufficient quantities of thrombo- 
kinase or zymoplastic substances necessary to produce 
fibrin-ferment from the thrombogen or betaprothrom- 
bin.” 


this substance was contained not'only in the adventitia, 
but in the other two coats of the vessel as well, and that 
in all clotting and thrombus formation, both within and 
without the vessel, this factor had to be dealt with. 

In an experiment based on this theory, then, a dog 
was bled to death, following which its aorta was re¬ 
moved. After this had been thoroughly washed in nor-- 
mal salt solution to remove all visible traces of blood, 
it was divided into • its three component partsadven¬ 
titia, media and intima, a procedure accomplished with¬ 
out great difficulty. The three coats were then separ¬ 
ately ground up in mortars containing sand and a little 
salt solution—10 to 20 c.c. The extracts thus obtained 
were filtered oif into three separate dishes. 

From the blood of another dog, some fluoric! plasma 
(0.3 per cent.) was made, likewise some bloocl-serum. 
To 1 c.c. of the fluoric! plasma, 0.5 c.c. of the extract of 
the adventitia was added; no clot resulted, but when to 
this, 0.5 c.c. of serum was added a split! clot formed 
in about one and one-half minutes. Plasma plus serum 
alone formed no clot. Plasma plus extract of the media 
plus serum, same quantities as before, formed a clot in 
about the same’ time as when extract of adventitia was 
used. The same phenomenon occurred when extract of 
intima was used. 

With this knowledge then—that all three coats of the 
vessel acted alike—it was decided to work henceforth 
with the whole blood-vessel wall. And since it was feared 
that fluorid plasma might obscure matters, it was also 
decided to work with the pure blood, always using con¬ 
trols. 


This unusual conclusion he reached by a process of 
exclusion, bringing no experimental proof to bear. In¬ 
deed, the only mention of the blood-vessel wall extract 
that I have been able to find in the literature has been 
that of Loelr' in 1904, and that was only in passing. 

Working in a field different from the other observers 
and from an entirely different point of view, I came on 
this subject by chance. And as it seemed to explain 
some of my difficulties, a number of observations were 
made. They were quite interesting and rather striking 
and may possibly add a little to our knowledge of this 
complex subject. 


In the course of some recent work on the surgery oi 
blood-vessels, 0 it was observed that clotting occurred on 
the adventitia of the vessels with surprising rapidity, 
following contact between it and the blood. Further¬ 
more, in common with others who have worked in this 
field, we soon found that the success of a blood-vessel 
suture depended primarily on the proper treatment ot 
the adventitia; unless every vestige of it was removed 
from the cut edge of the vessel and the line of suture, 
failure almost invariably occurred on account of the 
formation of a thrombus. 

In considering this and in studying it with a vieu 
to overcoming the difficulty it seemed possible thal 
this action of the adventitia might not be entireh 
mechanical, as hitherto believed, but that possibly then 
^ was m addition to this factor, a substance contained am 
secreted in the adventitia, which, on injury to the vessel 
was poured out and aided in the clotting -process 
Further consideration led to the belief that po=sibh 
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From the vessels of another dog, both veins and arter¬ 
ies this time, another extract was made in the same way 
as the former ones. Two test-tubes were then taken, 
thoroughly cleaned, dried and oiled inside with a neutral 
oil. In one a few drops of the extract were placed, in 
the other nothing (all work was done at room tempera¬ 
ture). A dog was then placed on the table and after 
being etherized, a cannula which had been cleaned, dried 
and oiled exactly as the test-tubes had been, in order to 
retard clotting, was placed in one of its carotid arteries. 
Equal amounts of blood, about 3 c.c. were allowed to 
flow into each of the test-tubes. A solid clot formed in 
about forty-five seconds in the tube containing the ex¬ 
tract. The blood'in the other tube remained fluid for 
two and one-half to four minutes, clotting then gradu¬ 
ally taking place—the usual coagulation-time for the 
dog. 

As it was desired to get a blood that would not clot at 
all, a chicken 7 was procured and bled through a cannula 
absolutely clean, free from dust particles, dried and 
oiled, into centrifuge tubes prepared in precisely the 
same way. The blood thus obtained-was centrifuged, a 
clear straw-colored plasma resulting, which remained 
fluid at room temperature for several days. A sodium 
chlorid extract was then made from the veins and arter¬ 
ies of another chicken, which had been previously bled 
to death; the vessels as usual were thoroughly washed 
in sodium chlorid before being macerated. 

Two of the oiled test-tubes were again taken and into 
each the same amount of chicken plasma was poured. 
To one of them a few drops, about 0.3 c.c. of chicken 
vessel extract were added; to the other nothing. A 
solid clot suddenly formed in the one containing plasma 
plus extract within one and one-half minutes; the other 
remained fluid over a day. 


7. Delezenne : Arcli. de riiysiol., 1S07. series 5 ly a".” 
rend. Soc. tie biol., 1S0G, p. 7S2. 
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As it was desired then to get a more concentrated 
solution, the veins and arteries of fire dogs were taken 
washed carefully in sodium chloric! and ground up with 
sand in a meat grinder. The resulting mass was mired 
vith kaolin, after which it was placed in a Buchner 
press, and the tissue juices expressed, about 20 c.c. of 
a eatery-looking fluid resulting. Two-tenths of 1 c.c. 
of this fluid clotted 3 c.c. of a clog’s hlood in forty-five 
seconds, the clot beginning to form in thirty seconds, 
the control did not begin to clot until after two min¬ 
utes, and was not finished until about three and a half 7 , - .... --„ 6 

tojiour minutes, the usual clotting time for dog’s blood. , delusions: (1) that olive-oil will dissolve gall-stones; 

Then the tissue-juices from pig’s aortas, obtained and (?) ™ lei 'ian is valuable in hysteria; (3) that tan- 
prepared just exactly as those of the dog bad been, were UIC , ac ^ v> '^ sto P internal hemorrhage; (4) that alcohol 
obtained. A young pig was then procured and a can- , Gt m ' hypodermically injected are indicated in shock 

nula inserted into one of its carotids. "" .. 

tube 0.2 c.c. of the juice was placed, 
nothing. Three c.c. of blood were run into each tube. 

Clotting occurred within forty-five seconds in that tube 
containing the extract; in the other not until about 
the expiration of three and a half to four minutes. 

After repetition and confirmation of the test, the same 
juice from the pig’s aorta was fried on dog’s blood, with 
the result that a clot suddenly formed within forty-five 
seconds. Following this, the pig’s juice was tried on 
rabbit's blood’ and here, too, clotting occurred with the 
same rapidity and constancy, while the controls remained 
fluid a normal length of time—two and a half to four 
minutes. 


PHARMACOLOGIC FETISHISMS 

A SECOND CONTRIBUTION* 

WILFRED M. BARTOIC, M.D. 

Professor of Pharmacology and Therapeutics in the Medical Denari-' 
mont of Georgetown University 

WASHINGTON, I>. C. 

Last April I had the honor of reading before the 
Georgetown Medical Society a paper with the above title 
wmch was an attempt to refute the following theraiieu- 


Into one test- antl C0 || a P se 1 ( 5 ) that eolchicum cures gout; (6) that 
into the other . ani ^ D c b' es are tissue antiseptics; (7) that epinephrin 
gn’en by the stomach or hypodermically acts as a 
heart stimulant; (8) that potassium iodid will affect 
the scleroses; (9) that chlorate of potassium will cure 
stomatitis; (10) that the hypophosphites and phosphates 
are beneficial in neurasthenic and adynamic states; (11) 
that lithium salts are indicated in the uric acid diathe¬ 
sis; and (12) that calcium salts will stop internal bleed¬ 


ing. 


On heating these extracts and juices, it was found 
that thej r partially lost their activity and on prolonged 
boiling they lost it completely. Likewise, the activity 
disappeared if they were allowed to stand at room tem¬ 
perature for any length of time—say over twenty-four 
or thirty-six hours. If they were kept on ice the activ¬ 
ity remained much longer than if they were kept at 
room temperature. 

A few drops of acetic acid added to the juice threw 
down a rather heavy whitish fiocculent precipitate. 
This precipitate, after being washed with sodium clilorid, 
and then taken up with a few drops of sodium carbon¬ 
ate, acted exactly like the whole juice, and with the 
same rapidity, while the filtrate was practically inac¬ 
tive. 

It would seem therefore from the above that just 
as in the liver, muscle, etc., so in the blood-vessel wall 
itself there is a substance which, once the vessel is in¬ 
jured, probably aids in the formation of a clot. And 
if this is true, those engaged in the field of vascular 
surgery have still another problem to consider in con¬ 
nection with the already very difficult and trying tech¬ 
nic. The final solution of this problem, however, rests 
with the pharmacologists and physiologists, as is the 
case with many other problems of modern medicine. 

2310 Linden Avenue. 


Endemic Goiter in Brazil Due to Schizotrypanum. C. Chagas 
writes to the Brazil Medico to describe what lie thinks is a 
new morlhd entity, the cause a schizotrypanum named for 
Oswaldo Cruz. The affection in question is almost invanably 
accompanied by enlargement of the thyroid or parathyroids. 
The incipient goiter has been discovered even m infants less 
5 an s“x l mbnths old, which shows, he says, that the water can 
scarcely be\incriminated, the infants at that age being fed 
exclusively L breast milk. This tropical infectious disease 
scents to be responsible for much mortality, especially in chil- 
S in the culminated anTalso and 

tsss^s^^ 

the Brazil Mcdi(\DDA -vxiv, 163. 


The article was published, 1 and to my great surprise 
it attracted more than a passing notice. Some letters 
reached me from various parts of the country objecting 
to the opinions expressed. Some of my confreres in the 
city likewise took me to task for my unorthodox beliefs. 
I hope that my continued adherence to all of the opin¬ 
ions delivered at that time will not be ascribed to stub- 
borness. or egotism; and for the various pharmacologic 
and physiologic grounds upon which those opinions are 
based reference may be made to the original paper. 

It is my desire at this time to present briefly another 
dozen of similar delusions and to attempt their discus¬ 
sion as impartially as possible, basing the arguments on 
what appears to be the only firm ground in matters phar¬ 
macologic, namely, the physiologic actions of the drugs 
concerned. 

I. LEAD AND OPIUM WASH IN SPRAINS 

In the out-patient department of the hospital some 
time ago, one of the students came to me and said “Doc¬ 
tor, will you please write me a prescription for lead anti 
opium wash? I want to use it for a case of sprain.” 

“Ho,”. I replied, “such a thing would be contrary to 
rational pharmacotherapy and I am surprised that you 
have so far forgotten your instructions in the laboratory 
and the lecture room as to ask me such a thing.” 

And yet the student was morally justified in doing so 
under the circumstances, for while his pharmacologic 
training had supplied him with certain facts with respect 
to the local effects or rather lack of local effects of lead 
and opium, yet when his practical hospital dispensaiy 
experience began, he saw his leaders and his teachers 
daily applying the classic lotion of lead and opium. P 
should he not follow their illustrious example? JJ' C 
following are the reasons why he should not : - 

Opium is entirely devoid of any peripheral e ec >, 
especially when applied to the unbroken skin. 
when applied directly to exposed nerves morplun w 
practically no effect on their irritability. The scnsihd 
of the skin is lowered by a subcutaneous mjee 
morph in, but the notion involve the -hole 
of the bo dy, and is due to central action. Opn m _ 

~ * Read before the Clinical Society of tbc~PfstrIct "of ifoiumbi.i, 
^VIbe^R-VAL A. M. A., my 15- IP09, HI, 3557. * 
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fore, or even morphin itself, is of no service whatever 
as a local anesthetic, when applied either to the skin or 
mucous membranes. Absolutely the -same is true of 
lead, which is one of the least corrosive, but one of the 
most astringent- of the heavy .metals. Applied to the 
skin, however, the salts of lead are devoid of action, 
because the precipitation of proteids is prevented by the 
intervention of the epithelium. 

The application of hot water is so simple, so cheap and 
so unspectacular that it does not appeal strongly to the 
imagination. But it is after all the most efficacious 
method of relieving the pain of sprains. 

XI. ACONITE' INTERNALLY IN NEURALGIA 

Once on a time I had almost infinite faith in the 
following prescription which I obtained from a manual 
of formulas: 


If. Crystallized aconitin .gr. 1/20 

Methylene blue...gr. 30 

Powdered nutmeg .....gv. 30 

Codein sulphate .gr. 8 

Extract cannabis indica.gr. 4 


15 capsules—one every four or five hours. 


attempt to show why spartein was ever suggested as a 
cardiac stimulant, for indeed one may search through 
every experimental analysis that has ever been made of 
its action on the normal animal without finding the 
shadow of justification foi' it. 

The peripheral termination of motor nerves are para¬ 
lyzed by spartein (curare action). The rhythm of the 
heart is slowed and its contractions rendered weaker by 
it—a very strange action for a heart stimulant, Ho 
increase in the arterial pressure is observed.^ 

Its advocates can say, with truth, that like digitalis, 
it slows the heart. But the heart can be slowed by chok¬ 
ing the patient provided the process be kept up long 
enough to produce asphyxia. While spartein slows the 
heart it docs so bv depressing its ganglia. Digitalis, on 
the contrary, slows the heart by vagus stimulation. 
Spartein is less poisonous than coniin or gelseminin and 
this is why it was not found out sooner by the general 
practitioner, while to the pharmacologist the entire simi¬ 
larity of all three of these alkaloids has long been a 
matter of common knowledge. 

Spaitein is therefore of no value in heart disease and 
is no substitute for digitalis. 


There is no doubt of the efficacy of this mixture, but 
the fetish consists in attributing to the aconite what is 
accomplished by the two narcotic ingredients, eodein 
and cannabis indica, particularly codein. The first three 
ingredients are entirely superfluous. Aconite, when loc¬ 
ally employed, first stimulates the peripheral terminations 
of tbe sensory nerves, more especially those of common 
sensation. The stimulation finally passes into depres¬ 
sion, and thus induces a sense of numbness at the point 
of application, and when poisonous doses have been used, 
this numbness extends over the body. The rational 
inference from these facts is that the local application 
of aconite or of aconitin, particularly when measures 
are taken to effect their penetration, may be of some 
service in benumbing the sense of pain. Hypodermic 
injections are precluded on account of the severe and en¬ 
during pain which they cause. IVlien, however, the drug 
is internally administered in therapeutic closes, the be¬ 
numbing effects of aconite are not produced. 

The methylene blue and powdered nutmeg remain to 
be accounted for, but while the former imparts to the 
urine a color familiar to the washerwoman, this is not 
sufficient excuse for its insertion, while the powdered 
nutmeg does not even increase the cost of the prescrip- 
lion enough to influence the psj'che of the patient. 


III. SI'A UTKIN AS A CARDIAC TONIC AND SUBSTITUTE FOR 
DIGITALIS 

I had a long argument with an enthusiastic confrere 
some time ago on this subject, and at its conclusion we 
parted, each convinced of the other’s ignorance The 
argument degenerated into a dispute and nothin^ was 
accomplished. “A man convinced against his wilMs of 
the same opinion still.” In dealing with this particular 
fetish, I shall therefore attempt to be particularly cool 
and impartial, although the temptation is strong to treat 
it more summarily. & 

Spartein is a liquid alkaloid found in the common 
broom plant, along with a neutral substance, scenario 
Chemically it is a pyndm derivative and is eo closely re- 
lated chemically to two other alkaloids, namely coniin 
mid gelseminin, that they are always considered together, 
how although comm and gelseminin are so-cWlv re-' 
ated to spartein chemically and also in their pharmaco¬ 
logic behavior. no one lias ever suggested using them as 
heart, stimulants. It is not my purpose, however, to 


IV. NITROIIYDROCHLORIC ACID IN DISEASES OF TIIE 

LIVER AND JAUNDICE 

Wien the instructor in clinical medicine shows the 
senior class a case of icterus he naturally describes the 
various pathologic states which combine to produce it. 
In doing so his desciiption is strictly based on well- 
attested scientific facts. 

In dealing with the application of drugs to the treat¬ 
ment of the case, however, the same care is not always 
bestowed. Custom and hearsay and empiricism are fre¬ 
quently allowed to rule. If this were not the case nifcro- 
hyclroehlorie acid would never have achieved the reputa¬ 
tion which it seems to hold, that it possesses some occult 
and wonderful influence on the liver. As a matter of 
fact, dilute nitvohydroehloric acid can have only a sim¬ 
ple acid function in the alimentary canal, ami can be 
absorbed only after its neutralization. 

A small amount of chlorin is, however, present in the 
acid, and it is not inconceivable that this may have some 
effect on the liver, but no proof of any such action really 
exists. One fact concerning the treatment of liver dis¬ 
eases by dilute nitrohydroehloric acid, which incidentally 
arrests the attention, is that some authorities advise its 
use as an external application over the liver or in a bath 
or even a foot-bath. If the acid works as well in a foot¬ 
bath as it does internally perhaps it would work as -well 
in the bottle as out of it. 

V. PHYSIOLOGIC SALT SOLUTION AS A HEART STIMULANT 

Do not rise in immediate rebellion at this. I do not 
mean to say that normal salt solution is of no value, but 
simply that it is not a heart stimulant. When a consid¬ 
erable amount of blood has been lost through hemor¬ 
rhage, the introduction of physiologic salt solution 
(0.9%) in varying amounts is much practiced, though 
the quantity used has been materially lessened of late 
years to the great benefit of the patients. Bor it lias been 
shown that the introduction of large amounts of physio¬ 
logic salt solution is not an entirely innocuous process. 
The blood becomes much diluted, then high]}' concen¬ 
trated, and a considerable amount of hemoglobin is set 
free in the plasma and these effects may last a week. The 
remedial effects of the treatment have been denied bv 
some (Feis). The advocates of the treatment have 
claimed that the heart is directly stimulated, and that 
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the character of the fixation, and then completes the 
incision, which need not include more than five- 
elevenths of the corneal margin. A conjunctival flap 
should be made when possible, but always the incision 
should be upward and in the corneal margin. 

0. Still grasping the tendon of the internus; the 
operator lays down the knife and takes up the iris for¬ 
ceps, with which he. seizes the iris opposite the center of 
the corneal incision, and gcnt]y drawing it out , directs 
t!ie assistant to clip it close to the forceps, thus insuring 
a small iridectomy. (Through several operations I 
wavered between a small iridectomy and no iridectomy, 
hut have finally settled on the correctness of a small 
iridectomy. It facilitates the dislodgment and delivery 
of the lens, and the only objection attending it is the 
bleeding which sometimes follows the cutting") 

7. Still grasping the tendon of the internus, the 
operator lays down the iris forceps and takes up the 
detacher. He easily passes it through the corneal inci¬ 
sion, directing the free point into the pupillary open¬ 
ing, and passing it beneath the nasal part of the iris, in 
contact with the anterior surface of the cataract. The 
angle of union of the two curves, and the vertical curve 
itself, are easily passed between the iris and the cata¬ 
ract. II hen thus passed, the horizontal curve must rest 
on the cataract about half-way between its center and 
its lower border, while the vertical curve must rest on 
the cataract half-way between its center aud its tem¬ 
poral border; and both curves must be behind the iris, 
so that it may not be injured, when the dislodging pres¬ 
sure shall be made. This is the primary position of the 
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Cataract-in-cnpsule detacher. 


detacher. On two easily executed movements of the 
detacher depends success in freeing the cataract from 
its ligaments: First, by rotating the instrument on its 
long axis outward the vertical curve is made to press 
the outer edge of the cataract backward, while it makes 
the inner or nasal edge advance to the same extent. 
This pressure, when properly made, tears loose the lat¬ 
eral (both temporal and nasal) ligaments, almost from 
top to bottom. The detacher is now returned to its pri¬ 
mary position, and the second movement is effected by 
advancing the upper end of the instrument in such a 
way as to make pressure with the horizontal curve. This 
pushes backward the lower part of the cataract, while it 
causes the upper margin to advance to the same extent. 
This tears loose the remaining ligaments above and 
below, which were not torn b}' the first rotation. The 
rotation of the cataract, first on its vertical axis, 
detaches all lateral ligaments, and second, on its hori¬ 
zontal axis, detaches the ligaments above and below. 
The two movements together sever the ligaments 
throughout the entire circle. After the second rotation 
the detacher is returned to the primary position, and 
then removed in the reverse order of its introduction. 

9 The fixation forceps, having been used while mak¬ 
ing the corneal incision, while doing the iridectomy, 
and while using the detacher, must now be laid aade. 
In one hand the operator now takes the David SP 0 °W 
with the back of which to make pressure on the 1° e 
part of the Lima for the delivery of the detached cata¬ 
ract In tlXther hand lie takes the cystodme mth 
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make counter-pressure, and with the pom t of the evsto 
tome transfixes the cataract from behind, and lifts it 
out of the eye. The moment after transfixion all rues 
sure is removed, thus lessening the risk of escape of 
vitreous. 1 

10. If any iris is in the wound, it is replaced - the 
edges of the corneal cut are coapted and the conjuncti¬ 
val flap, if any, is smoothed out. Now the operator 
takes the lid elevator in his own Land, and gently places 
the lid in its normal position. 

11. The after-treatment is that usually followed, and 
is directed toward the prevention of infection of the cor¬ 
neal wound and to guard against iritis. Should either 
of these conditions arise, as they may after any opera¬ 
tion for cataract, they must he vigorously fought with 
our best and most approved agents. 

In the eight months since the detacher became a 
finished instrument, thirty-eight operations with it have 
been done in Nashville, nineteen by r myself, twelve by 
Dr. Hilliard Wood, four by Dr. M. -M. Cullom, two by 
Dr. George H. Price, and one by Dr. J. P. Crawford. 
The cases are too few and the time covered too short to 
justify a detailed report of results. Suffice it to say 
that I am satisfied, and that my local confreres share 
with me this satisfaction. My operation has been hon¬ 
ored in its own city, which means much in its favor. 

In closing, I may be allowed to make the following 
claims: 

1. The detacher is my own invention. 

2. The method of fixing the eyeball through three 
vital steps of the operation is mine. 

3. The method of detaching the cataract is mine. 

4. The method of doing the iridectomy is mine. 

5. The method of transfixing the cataract, from 
behind, as it begins to emerge, and lifting it out of the 
eye, the pressure ceasing after the transfixion, is mine. 

Before using my detacher and applying the methods 
as set forth above, on the human eye, free use should be 
made of fresh pigs’ eyes. On pigs’ eyes my operation 
will not suffer in comparison with the Smith Indian 
operation, or with any other operation. On the human 
eye, whether the cataract is ripe or unripe, the operation 
set forth in this paper is the easiest, the safest and the 
best. > 

137 Eighth Ave, N. 


MY EXPERIENCE IN THE OPERATION POIt 
CATARACT * 

J. L. THOMPSON, M.D. 

INDIANAPOLIS 

As so much is being written on the extraction of the 
lens in its capsule by those who number their operations 
by thousands, as do some operators in India, a few words 
may not be out of place by one who belongs to the large 
majority of operators in this country who cannot truth¬ 
fully report forty cases in one year. I shall mention, 
therefore, some of the dangers which have beset my pntn, 
not in the more difficult operation above mentioned, but 
in the methods of extraction as usually made. 

After, practicing medicine and surgery in private, an 
as surgeon in the army for nearly three years during w 
civil war, I studied eye diseases under the late Dr. H- 
Williams of Cincinnati in 1867, and entered Ins office 

» Bend in the Section on Ophthalmology of the A wcrknn M*'^' 

ica! Association, at the Sixty-first Annual Session, held at bt. 
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later as his assistant. Dr. Williams, according to the 
late Dr. Samuel D. Gross of Philadelphia, was the first 
result' physician in the United States to make eye dis¬ 
eases a specialty. Others treated eyes long before his 
'day, but they practiced medicine and surgery also. 
While with Dr. Williams I took the names and records 
of every patient on whom he operated for cataract (and 
have them still) and they number hut fifty-two in one 
year. His patients were very numerous; they came from 
our northern lake region to the Gulf of Mexico; from 
near Pittsburg to the Kocky Mountains. And it should 
be remembered that eye specialists were comparatively 
few in those days; now they are almost as numerous as 
laparotomists. 

When in 18711 located in Indianapolis there was hut 
one regular practitioner who did much eye work, but he 
did.not confine his practice thereto; nor did I know of 
another in the state. Now I know of no town in the 
state with a population oi hiteem thousand that has not 
two or more specialists on eye, ear, nose and throat. 
From these figures how many do you suppose extract 
fifteen cataracts in one year? Would such men dare to 
..extract the lens in its capsule ? 

The late Dr. George C. Harlan of Philadelphia tersely 
described the necessary qualifications of an eye surgeon 
as follows: "He must have good vision, a steady hand, 
coolness and judgment in difficulties and a full apprecia¬ 
tion of his responsibilities.” Other-eminent men have 
added that he should cultivate ambidexterity, and by all 
means practice medicine and surgery for several years; 
then study under a master in eye work before beginning 
this highly important specialty. 

Senile cataract (as the name implies) usually occurs 
in elderly persons; hence the importance of a very care¬ 
ful investigation as to the general physical condition of 
the patient before operation. Thirty-three years ago I 
operated on a farmer whose health seemed to be excel¬ 
lent, and he so reported it. The combined extraction 
was made; the man did well; on the twelfth day he 
could read ordinary print with a plus glass; but on the 
fourteenth day he had a severe chill, followed by a high 
fever with vomiting; this continued for some days and 
started an inflammation of the uveal tract, which caused 
the loss of his eye. Unfortunately he had failed to 
inform me that he had suffered from malarial fever the 
previous autumn. Three years later the lens of his 
remaining eye was ripe, when I made a preliminary 
iridectomy, and extracted it two months later, but before 
doing so satisfied myself tbat.be was in no danger from 
malaiial poison. I lie man is now past his eightieth 
year and can see to read very nicelv. I encountered a 
similar case a few years after. A woman not 50 rears 
old was brought to me by a physician from a neighbor¬ 
ing town for operation. He reported her health as being 
the best. Her eye was examined in every way and found 
to be m favorable condition for operation. The extrac¬ 
tion was done and the woman did well until the seventh 
day; then when I called to dross the eye. she was raving, 
t . 0 ™ t ]}e bandage off, and declared that the woman 
who kept the boarding bouse was trying to poison her 
She grasped niy wrists and said that she would not 
release me until I took her from the house. With the 
Hp of a pbysician shc was taken to a hospital, where 
she died m a few days from tvplioid fever I learned 
soon afterward that before sbeVU she Ed been nur¬ 
sing her husband through a tm severe AYness Horn the 
same disease and that she bad made him promise that 
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One other patient I must mention. A farmer, over 70, 
was operated on and did well until the tenth day, when 
ho complained of a severe pain in the calf of his leg on 
the opposite side to the diseased eye; in a few days the 
limb became cold, gangrene soon came on an.d the leg 
was amputated. When the surgeon removed the tourni¬ 
quet no arteries required ligation, as the}' were calcare¬ 
ous. The man died in a few weeks. Some of his friends 
said that the operation for cataract caused the trouble in 
the leg. Others said “No,” as it was on the opposite 
side. These cases show the importance of a thorough 
physical examination before cataract extraction. 

I have had very poor ultimate results in patients 
addicted to the use of whiskey ten or more times a day 
for years. The operation may be faultless and the sight 
very good for a short time, but congestions and subacute 
inflammations hang on so long that vision is much 
impaired and often lost. 

Women who wafer much for years after the meno¬ 
pause with flushed faces and eyes are not good subjects 
for cataract extraction. On e of these is now under my 
care. She was operated on by the combined method two 
months ago, went home able to read, and was given my 
usual instruction to be very careful in no way to expose 
the eye for four weeks. When she reached home she 
found her husband very ill with appendicitis, from which 
he died. She was up with him night and day for ten 
days, getting but little sleep. I saw her one month after¬ 
ward, with vision only 6/CO. I used the fluidextract of 
ergot internally, and her vision, she reports, is much bet¬ 
ter. Ergot has accomplished much in several of these 
patients. 

In 1895 a retired capitalist from a distant city, who 
was blind in both eyes, was operated on—simple extrac¬ 
tion. He did well'and was ready and dressed for the 
train when he fell to the floor of the hospital and was 
unconscious for a Short time; he was taken home on the 
following day and died shortly afterward. A dear old 
lady, aged 70 years and blind in both eyes, had a similar 
result after a simple extraction. When her husband and 
daughter came to take her home I put a glass on her to 
show the family that she could read; they were delighted, 
hut their joy was soon turned to mourning.' She was 
about to step into the carriage, fell to the pavement and 
was taken hack to the hospital, where she died in one 
hour. 

These eases depress one very much, and it is impossi¬ 
ble to convince the friends and relatives that tlie opera¬ 
tion was not the cause of death. I recall two simple 
cataract extractions in large fleshy women, both of whom 
bad profuse retinal hemorrhage after faultless opera¬ 
tions, and after the bandages were applied, and the 
patients were in bed; of course the eyes were lost. 

I cannot conceive of anything which makes the opera¬ 
tor feel worse than do these unlooked for results which 
so injure bis reputation. 

Three of my patients became maniacal in from two to 
five days after the extraction; they tore the bandages 
fi-om their eyes and raised quite a disturbance; two of 
these were women, one a vivacious Irishman; I looked 
for bad results, but they did well. Some patients have 
been troubled with illusions and hallucinations. One of 
these was the wife of a poor physician in a small town, 
well educated and very fond of books; she had been- 
blind for several years and bad led a lonely life. I made 
a simple extraction on one eye, which gave her excellent 
vision. Some time after she returned home and found 
that she could road fine print; she was so happy that it 
slightly unbalanced her mind. She then sent to inquire 
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me if I ever prescribed glasses which enabled my 
patients to see their friends in the spirit world , as she 
did. What a gift this would he! 

Others I have treated have returned home in two or 
three weeks delighted with their improved vision but a 
few weeks later letters have been received concerning 
then-failing sight, and when they came to me Inter 1 
have found inflammation of the chorioid which, in spite 
of all treatment, lias ended in blindness. Others have 
not only lost the 03-0 from which the cataract was 
removed, but also the second eye from sympathetic irido- 
chorioiditis. 

Glaucoma is another dread monster which has occa¬ 
sionally attacked my patients years after a successful 
extraction resulting in good reading vision. I now have 
a patient, a woman, aged nearly 70, from whose left eye 
I made a simple extraction seven years ago, and did the 
same on the right eye nearly four* years after. She had 
very white hair and light, soft blue eyes, the pupils were 
so round and natural that no one could see that an 
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operation had been made I felt very much nleased xvith T" oa " r tJlc uuauu s m vumJ1,s 
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puriLnrnvARY iridectomy 

This I found to be the safest of all methods in the 
treatment of cataract. With it I have saved many eves 
which .would most certainly have been lost had i s 
attempted extraction; especially is this the case when \ 
the vitreous is fluid as water. In some of these I have 
couched the lens subsequently. One was as follows- A 
frail' little woman, past the forty-fifth year, suffered 
from trachoma m early childhood; she had been cured 
but bad lamellar cataract in both eyes; she was able to 
read for years when the back was to the light, but when J 
saw her the periphery of each lens was opaque. I made 
a small iridectomy on one eye when some fluid vitreous 
trickled out. In a few weeks I couched the lens, and did 
the same in the other eye some months later. She was 
able to read with either or both eyes for years, but J 
learned that she had to be operated on later for trichia¬ 
sis b} r an esteemed member of this society who resided 
near her in a distant city. She called to see me after a 
few years, when I saw the lenses floating in the vitreous 
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i , , -. . . i . , , , , , made when a rush of very fluid vitreous escaped. On the 

• y 0 1 y gloat regiet,' an 11 idectomy had to be made, fourth day the chamber was clear and revealed a 
I ie eye is now better, vision is 16/C, but as to the ulti- shrunken lens with a narrow artificial pupil above, 
mate result tune alone can tell. Other patients have bad which enabled the individual to go about the streets and 
hyalitis with dense floating bodies in the vitreous, some discern large letters; I did not touch the lens afterward, 

but “left well enough alone.” 
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have-suffered from chorioidal and retinal exudates aud 
hemorrhages many years after ideal extractions. All 
operators long engaged in this work must have had many 
like results. 

Tor ten or more years I operated on both eyes if 
everything was favorable and the patient desired it. 
One of these patients was a farmer, aged nearly 88 , tall, 
wiry-looking, straight as an arrow, who was a soldier in 
the war of 1 S 12 . His eyes were in the best condition for 
operation. I extracted both lenses with iridectomy. It 
was before the days of cocain; he did not squeeze his 
eyes or move a muscle during the operation, nor did lie 
have one bad symptom in either eye. He remained at his 
daughter’s home in the city for five weeks, when he 
returned home, fitted with glasses and able to read small 
type, which he continued to do until a few weeks before 
his death, which took place at the age of 106 years aud 3 
months. When I learned that one of the best operators 
in the land had lost both eyes of a patient from a double 
cataract extraction, I received sucb a shock that I imme¬ 
diately ceased to operate on both eyes at one sitting; yet, 
strange to say, in these 11 patients which I recall (doubt- 


We all know that a simple iridectomy, when 
properly made, rarely gives any trouble, but an 
iridectomy combined with the extraction of the 
lens is a very different matter, as the iris is then 
the main factor in inflammations and often causes 
the loss of the eye. With the iris healed and no 
synechias the subsequent extraction is nearly alwavs 
successful. It is my firm belief that if a preliminary 


iridectomy is made and followed in turn months or 
more by the extraction of the lens our losses would not 
exceed 1 per cent. 


less there are more on my books) I did not have a bad 
in one of these 22 eyes, m which the vision 

When I think 


result, 


equalled from 20 /L to 20 /xx m one case, mien J. ™nm 
of this unwise proceeding I almost tremble. Sui y 
“the wind was tempered to the shorn lamb. ^ 

For a few\ears I operated on one eye if ripe, but 
onlv rm-tially in the other; I do so no more, but 

veil,se to opehV 0M eJ ' e wh “ ^ P 

with the other. 


EXTRACTION OF CATARACT IN THE CAPSULE 

This is the most difficult and dangerous of all moth- ^ 
ods. I have done the operation on two patients (both of 
whom were preachers),but it was not intentional. In 
both of these a large corneal flap was made for a simple 
extraction. In one the lens presented immediately alter 
the corneal section, fell out and rolled on the floor, the 
iris was replaced and the patient recovered without one 
untoward symptom-. The second case only differed from 
the first in the turning of the lens on its axis and requir¬ 
ing a little assistance in its delivery. In this one, when 
I saw the unduly gaping wound, I feared a loss of he 
contents of the eyeball, but not a particle of vitreous pre¬ 
sented, the iris was replaced aud a beautiful round P U P J 
remained. Both of these men had good vision for Wars. ^ 
Here, again, there is a great difference between aewer- < 
ing the lens in its capsule, when from unknown cau.^/ 
it has become loosened from its supports, and our e 
to break up these attachments. ' ■ • 

Ho one should attempt this most difficult opera 
hort of placing himself under a master who ha- ^ 
kilful after thousands of operations. If ' ye C ™ n JJ e 
this, we should by all means refer patients who dc. 
this method of operation to these experts, 
myself that I have had the usual percentage ^of ^ 
in cataract extraction, as heretofore P™ > b 
majority of ophthalmologists. But I could not 
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induced to make this operation short of a thorough train¬ 
ing at the hands of those who have operated successfully 
on°thousands of eves. If the average man in the begin¬ 
ning attempts it he will soon discover that he not only 
— ruins many eyes, hut does himself great injury. How 
many of us would like to have this operation done on 
ourselves ? . 

When I first commenced eye surgery I made the mis¬ 
take of opening the speculum too widely and lost vitre¬ 
ous in a few cases by so doing. One cannot be too care¬ 
ful in selecting this instrument. It should be light, well 
curved, the spring not too strong, and one which can be 
quickly removed, I commenced with the Graefe right 
and left, but I have since found the one used by Dr. H. 
Knapp far better. Dor years I used the Graefe narrow, 
straight cataract knife, but fifteen years ago I had special 
knives made, some with ivory and others with metallic 
handles (Fig. 1). Knife 1, being convex on the edge, 
■passes across the chamber and makes the corneal section 
easily and smoothly. It can be kept in order by the 
operator and retains its edge longer than does the very 
narrow straight knife, and, lastly, there is no danger of 
passing into the chamber the wrong way. Knife 2 has a 
■“concave edge and rounded back near its point, and I have 
found it very useful in preliminary iridectomies when 
no anterior chamber exists; one can then make the sec¬ 
tion with it just as narrow as he wishes. It is also use¬ 
ful in very severe glaucoma with no anterior chamber, 
widely dilated pupil and exceedingly narrow ring of 
iris. It can be worked across the chamber by passing its 
rounded back against the iris, thereby avoiding transfix¬ 
ing the iris or wounding the lens capsule as we are liable 
to do with the angular keratome. 
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such good results that the young and inexperienced operator 
is inclined to look on the cataract operation as one devoid of 
much risk and usually attended with good results, if the oper¬ 
ation is properly performed. Altogether too many operators 
nre inclined to put the best side out; to report their successes 
and purposely to negleet to report their failures. This has a 
tendency to lead the inexperienced operator to draw wrong 
conclusions and even to accuse himself falsely of error because 
his own results do not come up to the standard of those who 
report only their successes. 

Loss of vitreous, caused by the squeezing of a speculum by 
the patient’s lids, has led me to abandon the use of the specu¬ 
lum and to use a narrow lid-elevator which absolutely prevents 
squeezing of the lids. The frequency of prolapse of iris and 
glaucoma following the simple operation as observed in patients 
operated on by others as well as in the few operations of the 
kind which I have done has led me to adopt the combined oper¬ 
ation, or extraction following some weeks after a preliminary 
iridectomy, as being the safest. The manner of incising the 
capsule has seemingly had but little effect on the necessity of 
doing a secondary operation in order to secure the best vision, 
and I do a discission in fully 50 per cent, of my cases. A few 
extractions of cataract in the capsule, done without intent, and 
with excellent results, have not led me to think that such an 
operation, done through intent, should be the operation of 
choice. My inspection of perhaps twenty-five patients on 
whom the so-called Major Smith operation had been performed, 
in whom fully 25 per cent, bad suffered loss of vitreous, has 
also strengthened my belief that extraction in the capsule 
should not be'the operation of choice for the average American 
operator who has to contend with a class of people far differ¬ 
ent in temperament and social and physical condition from the 
class of people on whom Major Smith and others in India oper¬ 
ate so-successfully. No doubt the fact that Major Smith has 
operated on thousands has given him an experience and a supe¬ 
rior skill which can never be approached by any American oper¬ 
ator, who is fortunate if lie can number his cases by the hun¬ 
dred over a long series of years. The majority of the cataract 
patients in America arc operated on and will continue to ho 
operated on by the average eye surgeon whose experience is 
confined to less than twenty-live cases per year. To the average 


Dr. Hixuard Wood, Nashville, Tenn.: My experience with 
this method of Dr. Savage is confined to 13 cases' in which I 
have operated during the past fall and winter. 1 shall divide 
what I have to say about this method of Dr. Savage into (1) 
the objections and (2) the advantages. • 

1. Objections: A. It involves an appreciable increase of 
-^traumatism over the usual extraeapsular extraction; and as a 
result of this a slight increase in the reaction following the 
operation. B. It is not suitable in the case of very nervous, 
or restless patients, because of the increased danger of the 
loss of vitreous. C. It necessitates, in my hands at least, an 
•iridectomy, which involves a mutilation of the iris and a per¬ 
manent deformity of the pupil. D. The most serious objection 
is the production of vitreous opacities. In only 3 of my cases 
have I been able to examine the vitreous some weeks after oper¬ 
ating and in each of these there were floating opacities in the 
vitreous. These opacities were not dense, and the vision was 
fairly good; still the opacities were present in each of the 3 
cases examined. I understand that such opacities in the front 
layers of the vitreous are frequently met after the Smith 
operation, so they would seem to be common to intracapsular 
methods of extraction. 1 

2. Advantages: A. It enables one to remove unripe cata- 
> ’' ac to f lu,s avoiding the tedious delay required for ripenhm 
ii is, in my opmion, safer to remove the unripe cataract f n 
Ks capsule than to resort to artificial ripening. B Intraeap 
sulav extraction removes the possibility of secondary capsular 
opacities, an advantage which is manifest. The operation is 
not dangerous or difficult, for in fifty operations done bv five 
operators m our city there was no failure that could he at- 
tnlmtod to the method of operating. 

Dr At.nr.ttT E. Rvusox. Jr... Fort Wayne, Inch: Too manv 
operators with elastic consciences, who are known to have 
limited opportunities for operative work, gliblv talk of their 
cataract operations by the hundreds and thousands and report 


man, therefore, a cataract extraction becomes a grave responsi¬ 
bility and be should not blindly grasp untried methods, or 
methods, though seemingly successful, that are only so because 
carried out by men who have had experience which but few 
can hope to duplicate, even in a small degree. I am not pre¬ 
pared to believe that extraction of the lens in its capsule, as a 
routine practice, is as safe a procedure, either during the opera¬ 
tion or during the healing process, as the cataract operation 
as ordinarily performed by reasonably skilled operators, and 
the best results in any case will not be secured unless the 
operator takes the time and trouble to study thoroughly and 
to prepare carefully bis cases. Emphasis should be placed on 
the point brought out in Dr. Thompson’s paper that not only 
should the eye of the patient be studied, but the patient’s gen¬ 
eral health and temperament should be carefully investigated 
before a cataract extraction is attempted, if we are to secure 
the highest clement of success. When and how to operate 
should be decided with a view not only to present, but to ulti¬ 
mate effects. 

Dr. J, L. Thompson, Indianapolis: After my paper had 
gone to the printer. Dr. Greene, of Dayton, Ohio, kindly invited 
me to witness the Smith-Indian operation, on several patients. 
He also showed me a large number of old soldiers at the Na¬ 
tional Soldiers’ Home, and several private patients, on whom 
he had made this operation, from one week ago to many months 
previously. In them I found pupils clear, no thread's of cap¬ 
sule, no synechia, and with an acuity of vision equal to 20/xx 
in many of them. His corneal incision was made with one 
sweep of the knife, which is shaped like the one which is 
described in my paper as No. 2, except that his blade is one- 
fourth of an inch longer, which is necessary when one makes 
the section entirely in the cornea with hut one sweep, if one 
needs no conjunctival flap. 

This is certainly the ideal operation, but should he made 
only by those who have been thoroughly drilled, and have 



292 


operated in a country where cataract patients are very numer¬ 
ous ami operators few. I Iiavo operated on many hundreds of 
cataiacts successfully, but shall not attempt this method. Had 
I known of it before I sustained a fracture of the neck of 
the femur some years ago, I would have soim 
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at the Atlantic City session. Dr. L. Webster Fox 
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attention to an instrument which, so far as 1 anTab?effi S 


barring a slight difference in size and lacking 
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struction and have operated in India under the eye of its 
originator. 

Hr. Savage's “catarnct-in-capsule extraction by a new means 
and a new method,'’ to me, is the most complicated and danger¬ 
ous of all the methods of extraction, except at the hands of°the 
very able originator. It requires two skilled assistants, and a 
“detacher,” which is manipulated inside, instead of outside, 
the coi nea as is the Smith method. But it is comparatively* 
an untued opoiation. Hr. Savage reports only thirty-eight cases 
by four operators in eight months. Major Smith reports over 
2,000 in six weeks, and 20,000 already made. 

“On pigs’ eyes,” says Hr. Savage, “my operation will not 
suffer in comparison with the Smith-Indian operation or with 
any other operation.” It is not pigs’ eyes, however, and espe¬ 
cially dead pigs’ eyes, that we arc discussing. Head pigs tell 
no tales. I have operated on eyes taken from pigs,’ and sheep, 
and on many human eyes, very soon after enucleating them; 
but have derived very little benefit therefrom. The pigs should 
be live pigs in order that the ultimate result may be followed 
up. Again must I emphasize the advantages of preliminary 
iridectomy. It tells us all about the behavior 6f our patient,' 
and we have no hemorrhage in the anterior chamber to obscure 
our view. With the iris healed, we can operate with greater 
confidence of success. 

We should urge the advantage to be gained by preliminary 
iridectomy as strongly as did Moses the teaching of the law. 

Bn. -B. W. Greene, Dayton, Ohio: I had not intended to 
say anything on the Smith operation, hut Dr. Wood and Dr. 
Thompsou’have referred to it, and I would not be true to my 
obligation to that great man, Colonel Smith, for whom I enter¬ 
tain the most profound respect, if I did not say a word in 
defense of his operation, because I believe it is more rational 
and safe than the so-called operation of Dr. Savage, notwith¬ 
standing his five modest claims of originality. 

Several instruments have been devised by different men at 
different times embodying all the principles of the so-called 
detacher. They may vary in size, in shape, hut the principle 
is the same in all of them. It should be the discovery of new 
underlying principles, not simply modifications of old instru¬ 
ments, which are required to introduce new operations. 

I have no practical knowledge of Dr. Savage’s operation, but 
we are making history here. What goes on record without a 
protest from some one will have the silent endorsement of 
this Section. I am sorry to be the one to dispute with my 
friend, Dr. Savage, the claims he makes for his so-called opera¬ 
tion, but I do not think that he has a single peg to stand on, 
so far as his claims go toward having an original operation. 
He catches the internal rectus muscle, instead of catching the 
eyeball below. There is not much difference in that from what 
we all do. He has two assistants, which is an objection. I 
think that his method of impaling the cataract on the cysto- 
tome is objectionable because the capsule is so liable to rupture 
when pricked. In a paper written in ISGG Lucca of Naples 
described his method of delivering cntarnct with a flat piobe, 
which he passed over the anterior surface and underneath the 
iris to dislocate the lens, and afterward delivered it by pres¬ 
sure. The instrument of Gradenigo, a zonulatome is intended 
to cut the zonula and deliver the lens afterward. I bought the 
instrument\jn Paris, where it has been made by Luer for ten 
years past. \The instrument of Professor Basso of Genoa has 
all the curves,of Dr. Savage’s instrument, even the curve to fit 
anterior surface of the lens, which is for all purposes a 
rlet'i cherv He calls it a reclinater. Any person who has hal 
the' 1 slightest experience with intracapsular operations knows 
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process is completed by external manipulation and 
often by one movement. That, I think, is a point worth con¬ 
sidering. There arc some good points about the operation, hut 
I think that there are many objections to it, and I would have 
to witness a demonstration of its advantages over the Smith 
operation before I will be willing to pass an instrument inside 
of the eye and be at the mercy of the patient even for a few 
seconds. 

Dr. L, Webster Fox, Philadelphia: A cataract operation 
should always be approached with the feeling that one is 
about to perform the most delicate operation in surgery and 
one should try to' realize its difficulties and obstacles! All 
ophthalmic surgeons should welcome a new method by which 
these obstacles may be lessened. I am not convinced that Dr. 
Savage has accomplished this witli the instrument which lie 
has shown us. In his dextrous hand the dislocation of the 
lens without loss of vitreous and the expression of the lens’ in 
its enpsule may he accomplished with ease; but is it a snk- 
metliod for the average operator to adopt? On mechanical 
lines, I fail to realize the justification of his claims, but still I 
am open to conviction. The method is not new and Dr. 
Savage does not lay claim to any new thought other than the 
fact that this instrument in his hands robs the “extraction of 
the lens in its capsule” of many of the difficulties found in 
Smith's method. Gradenigo and Delgado also devised instru¬ 
ments for the same purpose, and about five years ago I 
attempted the same method with an instrument modeled after 
the eystotome of Jaeger, and at a later date Dr. D. W. Greene 
and myself experimented with various instruments which in 
shape were exceedingly like Dr. Savage’s instrument, the 
curve in the shank near the hook in the Savage instrument 
making the difference and giving it its originality. The 
results being negative, we discontinued the use of the instru¬ 
ment. If Dr. Savage can dislocate a cataractous lens with 
ease and safety, that is, -without disturbing the iris and with¬ 
out loss of vitreous, as his writings and arguments imply, 
then he has added something to the technic of cataract opera¬ 
tions which many of us will welcome. I must still be convinced, 
however, by demonstration, that this instrument can be used 
safely in the narrow confines of a corneal or scleral incision __ 
with the upper eyelid drawn forward with a Smith hook, this 
more or less obstructing the field of operation. 

If, after the cataract has been broken away from its suspen¬ 
sory ligament, it can be expressed through this small opening 
in the cornea then Dr. Savage has acquired a dexterity which 
the majority of operators have not attained. 

Dr. G. C. Savage, Nashville, Term.: "While Dr. Fox docs not 
remember it, I suggested the corelysis instrument to him in his 
office on my return trip from the Boston meeting, June, IflGd- 
The May Bulletin of Meyerowitz has a picture of my instru¬ 
ment, giving Dr. Fox the'credit for its invention. .Meyerowitz 
has taken all the blame on himself. He said that he got the 
wrong name on the right instrument, or words to that eflcc . 

Dr. Thompson is wrong in speaking lightly of operation.- on 
pigs’ eyes. Without the use of pigs’ eyes and the experience 
gained with them I would not have attempted my operation on , 
a human eye. It is out of that experience that one learns J u= ^ 
how to make the double movement of my detacher. 

In answer to Dr. Greene, you can tear loose ligaments 
my detacher, and you tear at least 75 or SO per cent, of 0 ? 
the first of the two movements. Therefore lighter } ~ 

attends the second movement. My first mstrimient wa mat, 
after a design drawn on the edge of my copy ° r ’, ri ^ nll l 
at Atlantic City, 1909, and I have in my han d «“ « the 

drawing. This was made while Greene uas di. <\ 
Smith operation. I have it marked 0 » and 

which is the ideal length of the curve; 7 mm .toJ , 

5 mm. is sometimes- too small. I have all three and 
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advise vou to liave all three. Use No. 7 on pigs’ eyes and 0 
ami 0 on human eyes. There is no resemblance between my 
instrument and any of those exhibited by Dr. Greene. Pre¬ 
liminary iridectomy is good; I believe a preliminary iridectomy 
with preliminary detachment with my instrument would be al- 
"most an ideal operation. I have less irritation in the eyes after 
mv operation than I have ever had since I have been operating. 
Eves at the fourth day often look as if operated on four weeks 
before. And I want to tell you further that I turn the eye 
loose on the third day with only a pad of gauze in front of it. 

I let the patient wink, move the eye up and down with the 
other eye at the end of the third day, and I have no hesitation 
in doing it. I keep both eyes bandaged for two days. Further¬ 
more, I cleanse the eye, but without looking at it, at the end 
of the first day. I dress the eye twice on the second day and 
afterward two or three times every day for two weeks. With 
a small iridectomy you are likely to have prolapse of the iris, 
unless you use atropin. 

Have dead pigs’ eyes by all means first. You will disobey 
my directions if you do not go to the butcher and get an 
abundance of pigs’ eyes, not for the purpose of learning to 
make the corneal incision, for that you know, but to learn just 
bow to make the double manipulation with the detacher. You 
will in that way acquire confidence for doing it on the human 
eye. 

_-As to floating opacities, I have had them in some of my 27 

cases, but I am sure they were there before, because the eyes 
had no irritation whatever about them. I have not been as 
lucky with all my cases as my confreres. All of their 23 patients 
had good recovery. I shall give you at some time the history of 
the cases. One of my eases was lost with a cliorioidal hemorrhage. 
The patient became sick at the stomach a few hours after the 
operation and vomited, and the cliorioidal hemorrhage thus 
caused ruined the eye. In one other case that white fluffy 
formation described by Dr. Knapp occurred in an eye free from 
irritation otherwise. The fluffy appearance disappeared, but 
the eye was not useful. I need not go into any further detail, 
but I want to call attention to what Dr. Wood lias said, that 
in not one out of fifty eyes operated on is there one thing to be 
charged against the new operation itself. 


ONE OP THE FUNCTIONS OP THE DUODE¬ 
NUM * 

S. A. MATTHEWS, M.D. 

CHICAGO 

Last year J. W. Draper Maury 1 published the results 
of his study on intestinal obstruction based on observa¬ 
tions made on 400 lesions, experimentally produced. 

His observations led him to suggest the idea that the 
duodenum (dogs), independent of the secretions thrown 
into it fiom the stomach, liver, and pancreas, secretes 
something which is essential to the life of the animal. 
Aih interim Once with this hypothetical secretion soon 
ends in “physiologic death.” He also suggests that tin's 
protective secretion is furnished by the first 35 cm of 
the duodenum and that its presence in the lower portion 
of the intestine will suffice to prevent death. 

Independent of Maury, and while working on an en¬ 
tirely different problem, which, however, involved cer¬ 
tain surgical operations on the pancreas, the bile-ducts, 
>mnl the duodenum, I observed that whenever the-opera¬ 
tions involved the duct-bearing portion of the duodenum 
the mortality was very high without any apparent cause. 
Hus observation led me to inquire further into the 
cause of these seemingly unexplainable deaths 

Previous to this observation, and while studying the 
effects on dogs of long-loop gastroenterostomies ( 35 --K 
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cm.) with the pylorus closed, certain definite and char¬ 
acteristic changes were noted which seem to have more 
or less relation to the question in hand. This relation¬ 
ship may well be discussed here. 

With the pylorus permanently closed, a gastro-enteros- 
tomv 12 to 15 cm. from the pylorus results in no unto¬ 
ward effects on dogs; but if the gastro-enterostomy be 
made 35 to 40 cm. from the pylorus conditions are 
altogether changed. An animal so operated on will 
soon recover from the immediate effects of the opera¬ 
tion. Generally, for two or three days following the 
operation, there is more or less vomiting, and the stools 
become light-colored, soft, and fatty. But the most 
characteristic effect is a gradual loss of flesh. The 
animal will eat ravenously and drink copiously but to no 
effect in maintaining its body nutrition. It will con¬ 
tinue to lose weight and will die in from five to six 
weeks in an extreme state of inanition. In fact, animals 
after closure of the pylorus and a long-loop gastro-en- 
tcrostomv, behave much the same as they do after total 
extirpation of the pancreas; that is, the stools become 
light-colored, soft, and fatty, and the body nutrition can¬ 
not be maintained. After the former operation, the 
urinary findings indicate a condition of gradual starva¬ 
tion, while after the latter a diabetic condition. After 
the former, the fats are only partially digested and par¬ 
tially absorbed and the digestion of the proteids (meat) 
is somewhat interfered with; after the latter, the fats 
are not well digested and only partially absorbed and the 
carbohydrates are excreted in the nrine unused. After 
a long-loop gastro-enterostomy dogs will live, on an 
average, about a week longer than after extirpation of 
the pancreas, but the degree of inanition is correspond¬ 
ingly greater. 

As no very satisfactory explanation can be offered for 
these phenomena, it is permissible to enter the field of 
speculation. In the first place, as already pointed out, 
it makes a very decided difference whether the gastric 
discharge into the intestines is 12 cm. from the closed 
pylorus or 35'cm.; the former producing no effects, while 
the latter is followed by the changes described above. At 
first, one might be tempted to offer as an explanation a 
probable break in the chain of interactions which takes 
place in the duodenum, in which the gastric, liver, pan¬ 
creatic, and duodenal secretions are all more or less in¬ 
terested, and which results in the formation of certain 
substances, as secretin, trypsin, etc., which either stim¬ 
ulate certain glands, as does secretin, or produce acti¬ 
vated substances such as trypsin. Such a break might 
well be brought about by closure of the pylorus and by 
establishing a gastro-enterostomy too far from the 
pylorus to permit the acids from the stomach to act as 
a biliary stimulant, or to enter into the formation of 
secretin or other yet unknown activating substances. 
Such a condition of affairs in the duodenum might ac¬ 
count for the digestive derangements, but no more than 
to close the pylorus, tie off the common bile duct, and 
drain the gall-bladder, tie off the pancreatic ducts’, and 
to make a short-loop gastro-enterostomy. But even 
under the conditions imposed by this combina¬ 
tion of operations, dogs do not die of starvation; 
but will live and eujov a good degree of health. If this 
be true, then we are forced to assume that the presence 
of the gastric contents in the upper 12 cm. of the small 
intestines incites the formation of some substance 
(secretin or something of a similar nature) which i« 
necessary for the health of the animal, and which is not 
formed if the gastric discharge is 35 to 40 cm. lower 
down. 
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To inquiie moic fully into tlic merits of such a hypo¬ 
thesis the following series of experiments were under¬ 
taken : As a number of operations with certain modifi¬ 
cations were made to demonstrate each point, the experi¬ 
ments will be described in terms of the type of opera¬ 
tion used. 1 


Iri’E 1. Operation: Tlio pylorus was closed, the common 
bile-duct tied oil and the gall-bladder drained, and both pan- 
c.roatic duets tied. A gaslro-enterostomy was made 12 cm. 
distal to the pylorus. Dogs so operated on lived and enjoyed 
comparatively good health. - 

Type 2.— Operation: The. pylorus was closed, the duo¬ 
denum was closed 12 cm. from the pylorus, thus making a 
duodenal pouch 12 cm. long, and a gastro-enterostomy was 
made just distal to the duodenal closure. The duodenafpouch 
was drained to the outside. In some of the operations 
of this scries the common bile-duct was tied off and the 
gall-bladder drained, and both of the pancreatic duets tied off. 

Animals so operated upon lived only from forty-eight to 
seventy-two hours. It made no difference on the length of life 
whether the bile and the pancreatic juices were allowed to enter 
the duodenal loop or wore drained directly to the outside. In 
all of the experiments of this type the dogs recovered promptly 
from the immediate effects of the operation and to all appear¬ 
ances were in good condition for forty-eight to seventy-two 
hours following the operation, when they would suddenly drop 
dead. All cases in which there was the least semblance of 
beginning sepsis were counted out. 

Type 3.—Operation: This was the same as in Type 2, with 
the addition that the jejunum, just distal to the gastro¬ 
enterostomy, was brought up and anastomosed into the duo¬ 
dena] loop so that the loop drained into the upper part of the 
jejunum. After such an operation the contents of the stomach, 
after being discharged into the bowel through the .gastro¬ 
enterostomy opening, would have to pass around by way of 
the duodeno-jejunal anastomosis and there meet the duodenal 
secretions. Animals so operated on lived and enjoyed a com¬ 
parative degree of health. Here also the results were irre¬ 
spective of the presence of the bile and the pancreatic juice 
in the duodenum. Six observations were made on this type 
of operation. 

Type 4. — Operation: The pylorus was divided close to the 
stomach and the stomach opening closed; the duodenum was 
divided 12 cm. from the pylorus and the distal end closed, 
and a patch about 1.5 by 3 cm. was taken from the inner 
side of the duodenum with as little interference with its cir¬ 
culation as possible and transplanted into the bowel a con¬ 
venient distance from its closed end. The remainder of the 
duodenum was resected, the common bile-duct tied, the gall¬ 
bladder drained arid the duodenal portion of the pancreas 
removed. A gastro-enterostomy was established so as to per¬ 
mit the gastric discharge to come in contact with the trans¬ 
planted patch of duodenum. This type of operation was quite 
difficult; but all the subjects (four) in which the patch united 
to form a part of the intestinal wall lived. The results here 
obtained were contrary to those obtained by the extirpation 
of as much as 12 to 15 cm. of the upper part of the small 
intestines. 

Type 5._Operation; These operations consisted m closing 

the bowel 12 cm. from the pylorus and of making a gastro¬ 
enterostomy, in some of the experiments just distal to the duo¬ 
denal closure, and in others 35 to 40 cm. from the pylorus. In 
most of the operations the common bile-duct was tied and the 
call-bladder drained, and the pancreatic ducts tied. The pur- 

nose here was to permit the duodenal secretion to pass up- contents of the bon el T 
wards into the stomach and hence he discharged into tlie 
intestines through the gastro-enterostomy. The animals hvee 
after these operations, irrespective of the position of the 

gastro-enterostomy. 

It is obvious from the results of these experiments 
that the total extirpation of the plenum is incom¬ 
patible with life longer than about seventy no boms. 


Joun. A. M. v 
Jntr 23, loio 

A number of investigators/ however, while studviV the 
relation of the duodenum to sugar metabolism claim to 
liave made total extirpations of the duodenum premm- 
ably without causing death. Without attempting to 
discredit their results, it is altogether probable that W 
did not remove quite enough of the duodenum to oblit- 
erate all of its secreting surface. In some instances this 
will require about 1-5 cm. 

About the only deduction that can be drawn from 
these experiments is that the duodenum exerts some in¬ 
fluence, probably through the agency of a secretion the 
removal of which from the body is compatible with life 
(dogs). So far as we know, Brunner’s glands are the 
only structures located in the duodenum which 
might be capable of such a secretion, and in¬ 
deed it is quite tempting to credit them with a 
specific secretion, the nature of which is yet unknown. 
In tin's connection, the ervpt of Lieberkiihn might play 
a role, but inasmuch as they are found in the jejunum 
this seems hardly probable! The fact that the fluid 
collected from a duodenal pouch differs little, or not at 
all, from the ordinary intestinal juice, in that it is a 
thin, clear, alkaline fluid, possessed of very feeble, di¬ 
gestive powers, and when injected into the circulation* 
in doses of from 10 to 20 e.e. exerts no effects at all, 
not even on the blood-pressure, might suggest that it 
acts on some other secretion formed lower down in the 
bowel, forming an activated substance which is necessary 
to life. The fact that the animal always lives'whenever 
the duodenal secretion is permitted to drain into the 
part of tlie bowel below, by means of an anastomosis of 
the jejunum into the duodenal pouch, or by a rubber 
tubing connecting the duodenal pouch with the intes¬ 
tines lower down, or by permitting the duodenal secre¬ 
tion to pass into the stomach and be discharged into the 
bowel with the stomach contents through a gastro-enter¬ 
ostomy, argues further for some such conclusion. 

Hull Laboratories, University of Chicago. 


ABSTRACT OF DISCUSSION 

Dn. Ida E. Hyde, Lawrence, Kan.: I should like to ask Dr. 
Matthews' about the effect of the injection of an extract of the 
duodenum. 

Dr. William Carpenter MacCarty, xtfcdufstfcr, Minn.: I 
should like to ask Dr. Matthews if the dogs which died showed 
any dilatation of the stomach or duodenum, and was there an 
extensive fatty degeneration of the liver? 

Dilatation of tlie stomach and not infrequently the duodenum 
occurs in a certain number of eases which have undergone 
operative procedures in the region of the pylorus or bile pa 15 
sages. I have seen definite, apparently paralytic constrictions 
of the duodenum at autopsy on patients dying after opernmo 
measures on the gall-bladder and bile-ducts. If the pa wn s 
who are suffering from this acute dilatation of the stonwc i am 
duodenum are not carefully watched and properly treaty: J 
washing out the stomach a large percentage of them <■ ie am 
present an extreme fatty change in the liver. Tlie c / n >- e > 
the liver is apparently due to some toxic substance a yor ’ j 
the distended bowel. The question arises: Is » s J 

duodenum, pancreas o< 


from 

stance the secretion of the stomach, 
liver itself, or some bacterial product arising in . 

I should like to know if Dr. Matthew* 

can throw some light on this subject. 

In considering tins 
that there are segments in the 


the stagnant 


Db. J. F. Hultgen, Chicago: In considering this subject in 


a general way it seems to me 
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"asUointestinal canal n good deni like the segments in the 
nervous system, ns exemplified by the cutaneous distribution of 
the nerves; so I think that we can speak of metameric zones 
in the intestine, as well as in the skin. However, Starling and 
Bavliss have found that the secretin produced in the duodenum 
y n c ts on the musculature by way of the circulation, and that it 
is a chemical product. I should like to know wlvetbei Dt. 
Matthews’ experience agrees with that or not. There is no 
question that there is a segmental function in the intestine, the 
anatomic basis of which we have not been able lo ascertain. 

I should like to ask Dr. Matthews how lie stands on the ques¬ 
tion of gastroenterostomy from the view-point of the physi¬ 
ologist. 

Dr. YV. G. MoCamaim, New York: I should like to know 
whether Dr. Matthews observed any signs of injury to the 
nervous system in these regions after any of his operations— 
whether any' convulsions followed them. 

Dr. J. T. Pilcher, Brooklyn: I should like to ask whether, 
after the speaker closed off the duodenum and made a fistula 
from the duodenum externally, and the dogs have become 
emaciated, lie 1ms tried to inject a stimulant such as hydro¬ 
chloric acid through the fistula in the duodenum, to see 
whether it would activate a secretion there, and whether there 
was a secretion further down in the grit and where the secre¬ 
tion was reabsorbed? I have had some experience in experi¬ 
menting on the pancreas, and have found that a number of 
the dogs died after ligating the entire blood supply as it 
comes into the duodenum; and it has seemed to me that this 
might explain the cause of death, through the lack of direct 
reabiorption. 

Dn. S. A. Matthews, Chicago: In reply to the questions 
of Dr. Hyde, I can make no definite statements. So far I 
have not studied the effects of introducing an extract of the 
duodenum into loops made at different places along the intes¬ 
tines. I have introduced the duodenal secretion into the 
lmwel lower down, hut without any very satisfactory results. 

I am now carrying on experiments such as Dr. Hyde lias sug¬ 
gested. I cannot say much about the point brought out by 
Dr. MacCart.v. I have observed several times dilatation of 
the stomach in dogs, following operations on the duodenum 
like those described in my paper. In these eases the antrum 
pylori was found contracted down hard, while the fundus was 
much dilated. This condition conies on suddenly and the dog 
will live for only a few hours. Another condition noticed a 
number of times was intestinal intussusception. This gen- 
°rally took place in the lower third of the small bowel and 
.. rU .e"dod in death in a few hours. The most characteristic symp¬ 
tom was muscular jerkings, simulating a state of tetany. 

As stated in the paper, the deleterious effects of a gastro¬ 
enterostomy on dogs depends on where the gastric contents are 
discharged into the intestines. If 12-15 cm. from the pylorus, 
no effect; if 35 cm. from the pylorus, death will invariably 
follow within six weeks. It may be possible to put animals 
with long-loop gastroenterostomies on some form of diet that 
will sustain life under the conditions imposed by such opera¬ 
tions. In reply to Dr. McCallum I will say that tetany did 
not occur in any of the animals used in this work. As already 
stated, some of flip dogs in vvliicli intussusception took place 
did develop symptoms of tetany. In reply to Dr. Pilcher I 
will say that 1 have tried the injection of'dilute hydrochloric 
acid into the duodenal loops and also into the part of the 
bowel lower down, but without any effect. In fact little or 
no absorption takes place in the upper 12-15 cm. of’the small 
jjntMme. In the jejunum absorption docs take place but 
acids here had no effect on the life and health of the animal. 
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MANUAL WORK IN THE TREATMENT 0E 

THE EUNCTIONAL NERVOUS DISEASES * 

HERBERT J. HALL, M.D. 

MARBLEHEAD, MASS. 

The task of treating the functional nervous diseases 
is so important and so perplexing that you who know 
the subject best will he most willing to weigh the. expe¬ 
rience of any one who has honestly investigated in the 
held. For this reason, although a general practitioner, 
making no claim to especial neurologic training, I ven¬ 
ture to lay before you my conclusions after some years’ 
experience with manual work as a remedy. 

THE RATIONALE OF WORK 

In order to understand the effectiveness of this simple 
therapeutic adaptation, we must assume that rational 
occupation of some kind is an essential of sound and' 
successful living. We must also appreciate that in the 
functional nervous diseases, we shall not commonly find 
the patient rationally occupied but either overworking 
or idle. We shall also usually find that the patient, 
whether he is idle or overworked, has adjusted his men¬ 
tal and physical habits to his illness, thereby perpetuat¬ 
ing the symptoms by making them consistent parts of 
his daily life. Moreover, it is in my experience almost 
always true that during periods of idleness or of over¬ 
work, the efforts of the patient to overcome his disease 
result in an accentuation and an accumulation of symp¬ 
toms through self-consciousness and self-concern. 

Manual work, used ns a remedy, aims to introduce a 
new and objective interest, gradually forcing its adop¬ 
tion and increasing its prominence until the mental and 
physical habits of the patient are grouped about this 
wholesome center, rather than about the old standard 
of illness and complexitj'. It is found experimentally 
that this plan frequently does represent so radical a 
change that some at least of the troublesome nervous 
symptoms which may have become quite dependent on 
the old order drop out of sight. Manual work as a 
remedy, if it is appropriately and wisely used, may also, 
in the functional derangements, go far toward bringing 
about a state of self-forgetfulness, which if attained has 
often in itself meant a virtual cure. 


SYNTHETIC VERSUS ANALYTIC METHOD 


The work cure, while it has the same ends in view as 
the various other forms of treatment, differs radically 
from most of these in that its course is synthetic rather 
than analytic. The trend of the modern treatment of 
the menial element of the functional nervous diseases 
is distinctly analytic; the attempt is made to correct the 
psychoses by explaining away old fears and misunder¬ 
standings. The skilled psycho-analyst delves and probes 
until he has laid bare the secret mental life of the 
patient, thereby making the mistakes and faults of the 
past so evident that their correction becomes logical 
and so inevitable. But there are those who fee) that 
in many cases, remarkable as are the results thus 
achieved, any analytic study beyond that required for 
a fairly clear understanding of the case may involve 
serious dangers, especially in the hands of the inexpe¬ 
rienced and the unskillful. If it is true that a practical 
unconsciousness of self is an essential of normal living, 
is if not possible that the self-study necessary in these 
exhaustive analyses may sometimes defeat its'own ends 
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- . •• .. „ —. difficulties beyond 

liis understanding. To those who have this fear of com¬ 
plications, the work cure will undoubtedly appeal, for it 
takes the patient as lie is, and seeks first to improve 
the mental and moral condition by substituting for the 
veil known confused and faulty habits of life a simpler 
and saner order of living. 

THERAPEUTIC VALUE 


en 

_ , * ■*■ , a ./ v crafts- 

men or designers. Besides these, there are several'as- 
sistants who will soon assume rank as craftsmen. The°e 
people go to the shops every day and work at their vari'- 
ous crafts. The patients are introduced from time to 
time as pupils or apprentices. The craftsmen who do 
the teaching have had enough experience with illness 
so that, under direction, they can successfully manage' 
the. work of' the pupils. With a basis like this, the 
patient who comes as a pupil has at once the feelino of 



peutic value of such accomplishment is obvious. The 
neurasthenic patient who after long years of worry and 
over-doing has made a failure of his vocation anil who 
has had idleness forced on him, may be by this course 
not only improved physically and mentally in ways that 
any one may see, but through the action of forces we 
may never analyze he becomes a man who can at last 
he reached by argument and who can respond fully and 
permanently to the stimulus of wise suggestion. I need 
only say that the patient, except for his natural limita¬ 
tions, has in this course a chance in some measure to 
substitute success for failure and that he may frequently 
go back to his old life so schooled in simple straightfor¬ 
ward living that the vicious complications do not return 
in force. 

The difference between the analytic and the synthetic 
courses is, to be sure, frequently one of sequence only, 
for in the end we shall have accomplished in each case 
a virtual analysis, and in favorable cases a logical cure. 
But the difference in sequence is sometimes very import¬ 
ant, and has, I feel sure, not infrequently made the dif¬ 
ference between order and confusion. 

WORK CURE OXXY AX AID 

The work cure, at its best, is, of course, but a sup¬ 
plement and background for careful medical diagnosis 
and treatment. It does not attempt to discredit any of 
the methods of treatment now in vogue but may go 
hand in hand with them. In certain cases it may not 
be appropriate at all, while again it may render all 
other treatment unnecessary. The principle involved 
in the work cure is as old as humanity but it will bear 
frequent emphasis. Its full recognition has, in my own 
ease at least, made the adequate treatment of the func¬ 
tional nervous diseases a greatly simplified problem. 

WORK CURE 1XSTITUTIOX 

About six vears ago, I began to consider the possi¬ 
bility of an ‘institution which should make practical 
application of the principle of industrial therapeutics 
and which should serve as a laboratory for experimental 
research in this direction. The development of the plan, 
although beset with many difficulties, has been most 

interesting and encouraging.' 

Perhaps other occupattons and other details uould 
Pave been as well or better, but the choice fell on cer- 

aiu of-the ancient crafts such as conic be accomplished 

vithont haste and ivithont the ose and danger of com- 
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as well as those of the professional craftsmen, have a 
chance for the final approval which comes with pur¬ 
chase by disinterested parties. Another advantage of 
a well organized shop is that it makes it possible to sup¬ 
ply the patient with approved designs, tested materials 
and careful supervision, so that from the start his time 
and strength are not wasted but are extended in profit^ 
able channels. You will readily appreciate that these 
practical points are important clinically as well as com¬ 
mercially and artistically, for there is nothing so sure 
to fail as indecision and uncertainty. 

The crafts which we have employed are pottery mak¬ 
ing, hand weaving, wood carving and metal working, 
with separate shops and separate instructors in each 
craft. 

PRACTICAL SIDE 

For three years these shops represented a very consid¬ 
erable expense, hut during the past two years they have 
become nearly self-supporting, through the sale of their 
excellent products and quite independently of their 
medical use. I believe that such plants on a smaller or 
a larger scale may be successfully established anywhere, 
and I hope that the success of this venture may encour¬ 
age similar experiments by men who are interested in 
the subject. I believe it would be a revelation to most 
of you to know how little argument, how few of the 
long and trying conversations with the neurasthenic"' 
patient are necessary even at the first, when the indus¬ 
trial method is pursued. It is my custom in suitable 
cases to explain to the patient that his symptoms are 
at any rate intensified by the kind of life he has been 
living and that we shall he able to make readjustments 
and corrections with greater facility when lie has ic- 
duceci his living to the simplest terms—to terms of 
work and rest—and when he has left behind him the 
hopeless entanglements of the life he has been living. 
The patient is very rarely asked to overcome his symp¬ 
toms directly, a thing his experience assures him is im¬ 
possible. He is instead given simple directions lor 
work and rest, he is assured and his common sense tens 
him also, that these first easy tilings are quite passim^ 
and within his capacity, and that further steps may > 
a matter of reasonable progression. 

RESULTS 

In a recent article 1 I have given a list of 100 ernes 
functional nervous diseases treated for t le m ; B 
ynthetically and by the indust rial method. BhcW 

Experience 
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my results 2 compare favorably with similar cases treated 
in other wavs I do not know, and it is probably impos¬ 
sible to judge. But I feel that in addition to a fair pro¬ 
portion of the usual clinical successes, the training m 
simple, uninvolved living has been of the utmost value 
to the patients. 

SIGNIFICANCE OF THE PRINCIPLE 

I cannot refrain from directing your attention for a 
moment to the possible significance of this industrial 
principle as applied to a field reaching far beyond the 
confines of the functional nervous diseases. So many 
people are suffering in mind and body because of the 
attempt to accomplish too much, or from idleness which 
is not necessary, that a therapeutic readjustment would 
mean preventive and curative medicine on a large and 
important scale. Nor is achievement along these lines 
impracticable. Last year, in a stimulating and sugges¬ 
tive article, Dr. Jacoby of New York reviewed the work 
of two large charitable institutions in Germany 2 where 
appropriate work is part of the treatment of nervously 
broken down patients. Here and there in our own 
country are men awake to the possibilities of handi¬ 
capped labor,' both from the humanitarian and clinical 
point of view, and because of the really important clin¬ 
ical results to be secured. In the sanatoria, where such 
a thing has been quite unknown until within the past 
two or three years, productive industry is rapidly find¬ 
ing a place. A final and most hopeful consideration is 
this, that the work of the invalid and the handicapped 
may mercifully be kept within the limitations of the' 
individual capacity and may still be so carefully de¬ 
signed and so well directed that it equals or exceeds in 
value much of the accepted product of those who are 
sound and well. 

No. G9 Pleasant Street. 


GYMNASTICS AND MASSAGE IN THE TREAT¬ 
MENT OF NERVOUS DISEASES * 


HALDOR SNEVE, M.D. 
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Perhaps the greatest field for gymnastics and mas¬ 
sage is in the domain of nervous diseases because the 
problem here is generally one of nutrition’ and restora¬ 
tion of muscular function. Every specialist in these 
■ diseases should, in mv opinion, have a practical train¬ 
ing in these branches of mechanotherapy, because other¬ 
wise lie cannot intelligently direct such treatment, and 
a considerable portion of it should be performed with 
his own hands. I shall not here discuss the technic 
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further than to call attention to a few points and pro¬ 
cedures. Nearly all patients with nervous disease suffer 
from digestive troubles, constipation and poor nutrition, 
aud in abdominal massage which should be performed by 
the physician, or an experienced masseur or masseuse 
in exceptional instances, we have, to my mind, the most 
valuable single remedial agent for these conditions. 

ABDOMINAL AND GENERAL MASSAGE 

Abdominal massage should be performed through a 
single covering; for instance, the undershirt, and should 
consist of kneading of the colon in circles by the palmar 
tips of one hand, with the tips of the other making the 
requisite pressure on the middle knuckles, this to be 
followed by deep stroking along the course of the colon 
from the ileocecal valve to the sigmoid; then by a vibra¬ 
tion of the entire abdomen with the flat hand applied 
over the navel region. Lifting of the transverse colon 
and stomach with vibration in GlenardV syndrome, 
which I might say in passing is far more common and 
of fan less significance than is usually supposed, is at 
times of assistance. All other manipulations I believe 
to be superflous. With daily treatments until the bowels 
reacquire the habit of moving once in the twenty-four 
hours, I advise the patient to strengthen the psoas and 
iliacus and the external abdominal muscles by the ex¬ 
ercise of rising from the supine position on the floor to 
the sitting, without bending the knees. 

Whenever general massage is indicated it should be 
preceded, in my opinion, by passive movements of each 
limb, because the circulation is thereby so much en¬ 
hanced that it practically doubles the value of the treat¬ 
ment. 

The vibrator invented by Liedbeck, of Stockholm, and 
so much exploited in this country the past few’ years, 
has physiologically the same effect as electricity in ex¬ 
citing muscular contraction and thereby stimulating 
the circulation and metabolism, and will fail in specific 
remedial action just as does electricity, if blind faith 
instead of an exact knowledge of its physiologic effects 
guide its use. As a sedative to nerve irritability’ and 
pain it surpasses the electric current, but it is not nearly 
so powerful a stimulant to muscles and nerves and there¬ 
by to nutrition and function, but it is generally more 
pleasant to have applied. 

The extravagant claims for massage by lay operators 
and ignorant practitioners, together with the confusing 
and repelling elaboration of technic bv authors on this 
subject, have resulted in the avoidance of a study and 
use of this really valuable therapeutic aid. Many man¬ 
ipulations require practice, but really the art is very 
simple and requires mainly anatomic and physiologic 
knowledge. 

The principles which guide us in prescribing exercise 
or massage practically resolve themselves into a consid¬ 
eration of physiological action. Under gymnastics and 
massage we include also all exercise. 

PRINCIPLES OF MASSAGE 

We may view’ the human being as a machine, made 
up of a neuromuscular system whose activities are par¬ 
amount; which is fed and oiled by the eastro-intes- 
tinal and circulatory apparatus; and 'we can employ the 
much and frequently misused term “reflex action” and 
say that its whole function is to convert sensation into 
motion. Not only is the integrity of the muscular sys¬ 
tem dependent on the intactness" of ganglion cells as 
shown by the rapid atrophy fol!owing, C for instance 
poliomyelitis; but if intrauterine disaster results in am- 
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muscular function, and as it aids in the removal of 
these, mechanotherapy is of the greatest utility, and 
besides is of value as part of the mental. treatment. 
The Wcir-Mitchell rest-cure has been a favorite measure 
in the treatment of these diseases, but its main value, 
as Du Bois says, is to give the physician mental control 
of his patient. There are patients who will derive bene¬ 
fit from this procedure, but I think that the vast major¬ 
ity will do better with a routine of exercise and massage 
graduated to the degree of functional impairment. 

Gymnastics, games with balls, of which golf is easily 
first for the adult, horseback riding, walking, dancing, 
out-of-door work, rowing, fishing, and hunting are the 
exercises indicated. General massage combined with 
passive movements of the. joints is of great value fre¬ 
quently. Since the nutrition usually is below par, ab¬ 
dominal massage because of its beneficial action on the 
“kitchen” of the economy has been of the greatest serv¬ 
ice in my experience, and will remove the chronic con¬ 
stipation of these sufferers if a regular habit is insisted 
on at the same time. 

Insomnia is a symptom which is again a disorder of 
thought mainly, and removal of this is the important 
filing, hut an important aid is general exercise and the 
general massage treatment; especially when succeeded 
by sedative peripheral stroking with the hand or a 
brush, administered at bedtime. 

If we stop to think of it, nearly all our so-called func¬ 
tional nervous troubles are essentially “thought” dis¬ 
orders, and exercise, gymnastics and massage are valu¬ 
able aids to the mental treatment. 


' MASSAGE IN ORGANIC TROUBLES 

Organic troubles can all derive benefit from movements 
and massage. In some diseases, such as the spastic 
spinal disorders, care must be taken to be very gentle 
in all manipulations or the treatments may easily do as 
much harm as good. The paralyses following acute 
anterior poliomyelitis appear at first glance hopeless, 
but in no other serious impairment of the use of the 
muscles can such brilliant results be obtained as here. 
Massage, active and passive movements with and with¬ 
out resistance, and the maintenance of a correct posi¬ 
tion of the limbs by'suitable orthopedic apparatus will 
restore life and function to withered and apparently 
dead members. To my mind these results must depend 
partly on a central stimulation of ganglion cells from 
the periphery, aided by impulses coming from the eor- 
tex._ We should stimulate the latter by encouraging tlio 
patient to will ’ the movements which we execute pas¬ 
sively, before any movement -is possible by the patient. 

Locomotor ataxia demonstrates well what possibili¬ 
ties lie in persistent practice of movements. Frenkel ac¬ 
cepts the anesthetic theory of ataxia, and believes that 
the persistent practice of the exercises bearing his name 
compensates for the absence of the sensation of the 
movements; while Goldscheider thinks that thrombi 
these exercises, the irritability of certain uninjured cord 
neiumis is heightened and in that way act vicariously 
,-for the degenerated pathways. These exercises depend 
on the degree of disability and are not difficult of appli¬ 
cation ; some are to be made in bed. others sitting stanfi- 
mg or walking. Fatigue is to be guarded against and 
iae movements must be executed with methodic preei- 
• non. In mv own experience the practice of the elemen- 
. ary movements of walking are of the greatest utility to 
. the patient. Massage and movements are of the m-e-iteri 
aid in keeping up nutrition and function in thefimner 
foetly used muscles and joints. imper 


Facial palsy responds kindly to massage in conjunc¬ 
tion with galvanism and other measures. 

The various forms of occupation neuroses such as 
writers cramp should be treated by coordinated muscu¬ 
lar exercises which do not call into play the same group 
involved in the cramp, and with these passive move¬ 
ments and massage are to be used. 

In the various forms of neuritis, when inflammation 
has subsided, as indicated by the absence of pain, move¬ 
ments and massage are of the greatest value. 

210 Lowry Arcade. 


ABSTRACT OF DISCUSSION 

Dr. C. R. Woodson, St. Joseph, Mo.: Employment of a 
congenial nature, either in or outdoors, is beneficial in the 
treatment of some nervous troubles, and is not necessarily 
confined to functional forms. Employment outdoors ordi¬ 
narily brings better results than indoor employment, from 
the fact that there is more diversion in it. And outdoor 
employment brings a little fatigue and necessarily has, as¬ 
sociated with it some sunshine; fatigue and sunshine have 
much to do in bringing appetite; and the three combined are 
Nature’s best remedies in producing sleep, and that is the 
greatest nerve restorer that we have. There are many per¬ 
sons who suffer from nervous diseases who do not obtain relief 
of the pent-up forces without employment, and it is especially 
good foT an exalted type of mental disease, particularly where 
it has passed the exhaustive stage or period. Take the com¬ 
monest cur and tie it up and it becomes vicious as a bulldog; 
but let it give off the pent-up forces and it becomes so docile 
that our little children can play with it. 

In regard to massage and gymnastics in the treatment of 
functional nervous diseases, in some respects I agree with 
the essayists, but I have found that massage is moTe commonly 
beneficial with organic disease. Massage is good where there 
is defective circulation; in the old it is good in the various 
paralyses; especially is it good in the treatment of poliomye¬ 
litis; that is, associated with other things, and gymnastics; 
or I will even stop short of gymnastics and say, exevcise. 
The fact that you teach the child that suffers from poliomye¬ 
litis to try to do the things that it cannot do, is beneficial. 
Employment in the treatment of those who are congenitally 
defective, or those who suffer from acquired defectiveness, may¬ 
be beneficial because of the close relationship of the hand and 
mental centers. The individual who suffers from nervous trou¬ 
bles of a functional nature, if young, in many instances may 
be benefited by gymnastics, but they are not appropriate in 
the old. That massage does help to correct many defective 
metabolic changes there can be no question, and it should be 
used; but to lay down a rule of treatment, employment in 
industrial buildings or outdoors, or massage and gymnastics, 
is as broad as taking any one of the numerous therapeutic 
agents and saying it is good. They are all good, but it re¬ 
quires much more than these to effect a cure in most cases. 
In melancholia in which the individual’s mind is not impaired, 
hut dwells on his miserable condition, employment takes the 
patient’s mind off from himself, his appetite increases and sleep 
comes, all helping to effect a cure. 

Dr. John Punton, Kansas City, Mo.: Of interest to the 
neurologist as well as to the internist is the care and treat¬ 
ment of the neurasthenic, especially the poor neurasthenic, 
the man or woman without means such as are found in all 
large cities. I think that Dr. Hall deserves credit in suggest¬ 
ing to us the method which seems to me to practically solve 
that problem in many cases. When he can institute and or¬ 
ganize a method of treatment which after a few rears of 
experimentation has become so practical in all its methods 
that it becomes self-supporting, it does seem to mo that our 
state authorities can well afford to introduce in the lar-er 
cities at least a psychopathic hospital where manv of those 
poor unfortunates can he treated with just such ’treatment 
as he suggests, and in a very short time could be made self- 
supporting, so tliat the state itself would be at no row 
expense. e ‘ 
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Dr. Hall did not state in his paper whether lie used 
other treatment or not. I presume that he did; but if he did 
not I cannot quite understand bow be can meet all eases, 
those having some experience with the treatment of this 
class of patients which he referred to, know as well perhaps 
as I, that many of them are wholly exhausted when we first 
see them; in other words, I believe that there are decrees of 
exhaustion oven in neurasthenia, and many times it depends on 
the state that you find your patient in as to whether or not 
this method of treatment would apply at the time that you 
see lnm. But I believe that there comes a period in the course 
of the disease .when this method can be put to good use in 
most eases. 

It was especially interesting to know that Dr. Hall 
recognized the fact that it does not apply to all cases of 
neurasthenia. I believe he is correct, because I can well under¬ 
stand why some of the neurasthenics could not be satisfied 
with this method of treatment; but the large majority of them 
could be greatly benefited by it, and I think that the doctor 
deserves congratulation on bis success. 

Dk. I Rank E. Fry, St. Louis: I want to commend Dr. 
Hall s careful methods. They are by all odds the most im¬ 
portant contribution to employment therapy that wc have bad 
in this country. In the course of time he will receive due 
credit. 

There arc many of us—all of us, in fact—who practice 
neurology, who know that a great deal can be accomplished 
by work-tlicrapy. In this instance, as in other similar mat¬ 
ters of therapy, we do not get at it right. For instance, ove 
are too apt to send the patient to somebody to get massaged, 
and too often that is about as far as we go with it. Wc 
should know, the details of massage hotter. The same is true 
of exercise. I do not believe that anybody ought to attempt 
to proscribe exercise for a patient in a case of any importance, 
unless he is familiar with some of the processes of gaining 
exercise; unless he knows something technically about what 
exercise means. For instance, a patient cannot walk because 
he has bad feet; he must have exercise; another one because 
the pelvic contents are uncomfortable when she attempts to 
walk must have other exercise. How are we going to pre¬ 
scribe exercise unless we are fairly familiar with the methods 
of getting it? This work that Dr. Hall and Dr. Sneve explain 
in their papers so well is important. Gradually a larger con¬ 
tingent will gain the kind of intimacy that is necessary to 
make it effectual. We must recognize the rapidly increasing 
importance of all of these methods, and the necessity of avail¬ 
ing ourselves of them if we are going to hold our own in 
America with neurologists in other countries. 

. Dr. Philip Zenker, Cincinnati: I wish that Dr. Hall would 
manage to read a paper of.that kind often, and try to inteiest 
not only medical men, but the public, in it, so that wo possibly 
might get what Dr. Puuton spoke of, some assistance from 
the public or from the state for these purposes. . 

There is one thing the doctor mentioned in connection 
with occupation treatment that is important, and that is, 
that it often takes away from the patient’s mind the effort 
to control himself, the effort that he makes over himself to 
overcome his symptoms and to get well. That is often a 
difficult point with us. Effort means everything to the patient 
in order to get well; and yet we see many cases m practice 
in which that effort doubtless is one thing that is keeping 
him from getting well. It is difficult sometimes for us to 
decide what to do in this matter, and very often the wisest 
thing is to tell the patient not to make any effort over himself. 

Dr. Q. p. Eumsox, Clifton Springs , H. Y.: A visit to Dr, 
Hall’s sanatorium interested me so much that I have tried this 
therapy in the many cases that come under my notice eac i 
year. It is true that among a certain number occupation 
therapy is valuable. For instance, the earpenter-shop is a veiy 
good thing for many clergymen and school-teachers, hut not 
among the farmers or day laborers. 

I was much interested while connected with the Johns Hop¬ 
kins Hospital, and working in the social charity work of the 
city, to find how many society persons weie nilhn to 
in the way of occupation therapy, social work among the pooi 
sick. Of course our purpose is to decentralize the person, but 
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nevertheless it seems to us that what is needed first is a 
good, thorough rest, a good course of purgation, a verv vory 
simple diet, hours and hours out in the sunlhdit and fresh 
air, without any physical exercise. Then the occupation 
therapy is in order. One must study the case. What wovt 
wilt interest and decenter the person? It may be this that 
or the other; art for some, the carpenter-shop for the dergr- 
man and school-teacher, who hare spent most of their lives 
in closed rooms; and the corn field, let me say, after the 
patient is well rested, is also better for him than a Zander 
apparatus. 

Dn. L. II, Uettlee, Chicago : This Question of exercise in 
the treatment of nervous diseases is a much broader one than 
would appear in the discussion of it in these papers. The 
last speaker, as well as Dr. Punton, has intimated that which 
seems to me to be the most significant point in the whole mat¬ 
ter, namely, the establishment of the particular character and 
purpose of the exercise to be employed and the particular 
disease in which the exercise seems to be called for. 

Many perfectly healthy individuals would derive benefit 
from the discipline and activity involved in the manual train¬ 
ing of the workshop, the systematic reading of select litera¬ 
ture, or any other means of physical and mental activity. "We 
have all seen plenty of people, apparently in a state of perfect 
health, to whom gymnastics might be of the greatest advan¬ 
tage. To iterate and reiterate- that exercise is a good thing in 
the treatment of nervous affections, without further specifica¬ 
tion of- the why and wherefore, is a useless waste oi time. 
Indeed it brings to mind the old story of the physician who 
advised his neurasthenic patient to take more physical exer¬ 
cise, and found his advice to he a bit ridiculous when the 
patient slyly informed him that he was a letter carrier. The 
trouble with all such advice and with papers like the second 
one that we have just listened to, is that they are so beauti¬ 
fully indefinite. The grain of truth discoverable in the midst 
of all their elaborate phraseology is that walking, bathing, 
gymnastics and exercise are highly commendable because they 
somehow improve the circulation. Such an ancient saw, how¬ 
ever, does not call for any elaborate expenditure of ink and 
paper in its exposition. It would be far more to tlie point, 
especially before such an audience as this, to give some de¬ 
tailed description of the exercise, tlie nature of the disease 
in which the exercise is to be employed, and the therapeutic 
relationship between the selected exercise and the pathological 
process in question. As Dr. Fry intimated, such a discussion 
of gymnastics as we have just listened to, makes one think of 
tlie exploitation of certain serums. It amounts to saying, “It 
is a good thing; give it!" 

And again, let me say' I am amazed that anyone, like the 
reader of the second paper, should have the hardihood to-risc 
up before a neurological audience, such as this, and with a 
wave of the hand dismiss hypochondriasis, neurasthenia, psj" 
eliasthenia and hysteria as being all more or less alike in rep¬ 
resenting merely some form of mental trouble, hinny lieu - 
lologists, I know, would be most happy if the.v could settle so 
satisfactorily the many difficult problems connected with these 
distinct and long recognized clinical entities. I am still of the 
opinion that many' of the neurasthenic cases that I see are far 
from being merely psychasthenic. In such eases I have been able 
to detect weaknesses and deficiencies that represented some¬ 
thing more than merely a psychic disturbance. They may 
have been denominated functional or incipient]}’ organic, hut 
they certainly occurred in the physiologic rather than in the 
psychologic sphere. In their treatment absolute rest, exalted 
nutrition, and the overcoming of intoxication of some sort 
have efleeted cures where psychotherapy would have uttei v 
failed. In some of these cases exercise and gymnastics would 
have proved disastrous. And only after proper eliminative, 
restful, and highly nutritional treatment, when the patient 
was well along toward convalescence, would selected exeiu-i, 
both physical and mental, be recommended. I desire most em¬ 
phatically to assert that the indiscriminate recommendation or 
exercise and gymnastics as a grand and useful therapeutic 
measure, without such recommendation being a ways a < 
everywhere guided and guarded by a foil realization of the 
nature of the disease process for wluch the cxerc.se is being 



Volume lv MALE CLIMACTERIC—CHURCH 

Number 4 


301 


commended, is close to tlie border-line ot quackery and is 
■wholly unwarranted in the light of modern neurology, ft 
•will he the cause of much damage and will he recognized by 
every intelligent neurologist as a form of malpractice. 

Dr. Theodore Diller, Pittsburg: In the employment of 
any therapeutic agent we must use discrimination; and I as¬ 
sume that the gentlemen who have advocated, work would of 
course apply these therapeutic measures with discrimination; 
the whole treatment of functional nervous diseases there¬ 
fore comes down largely to a matter of personal equation. 
Some one has said that no one should become nervous until he 
becomes rich. We know how badly we are handicapped in the 
treatment of nervous diseases by lack of financial resources. I 
recall that Lord Salisbury some years ago made a very able 
address, which I have often recalled, in which he made the 
statement that the greatest single advantage—surpassing all 
others—of surplus wealth, was the confidence and resources 
that it gave us in case of illness. With wealth one can rest 
without worrying about financial matters; he can procure the 
best doctors and nurses, and he can travel or take a long 
vacation. 

Now with this generalization I should like to express my 
warm conviction that there is a therapeutic agent which goes 
with massage, with exercise and with rest, and which I believe 
is extremely important in the treatment of functional nervous 
- diseases; I mean having fun. I have long been convinced that 
all other things being equal, the very best way to get exercise 
is by a game while having fun. We know that this is true 
of healthy children; the best way that they get exercise is by 
a game. Contrast the boy whitewashing the fence with the 
boy playing baseball. We have golf coming along now, and I 
should like to see it put in all our parks. I believe in this 
spirit of fun, and the more you can make exercise a game, the 
better it will be. Of course these other things have their 
peculiar and especial application, and I think no one can doubt 
the value of regular work for many nervous persons. I believe 
that it is one of the greatest things, not only for patients with 
functional nervous diseases, but as a promoter and conserver 
of good health. 

Dr. Herbert J. Hall, Marblehead, Mass.: I tried to make. 
it clear that I have not confined myself at all to industrial 
treatment. I stated in my paper that the work cure at the 
best is but a supplement and background for careful medical 
diagnosis and treatment. 

Dr. Haldor Sneve, St. Paul; I wish to commend Dr. Hall 
for the valuable new procedure that he has described to us. 
But I want to utter a word of warning that we should not 
treat it as a routine'cure-all, and prescribe the latest fad. 
We are prone to faddism in medicine, and especially in neural 
troubles I believe; and I want to say that I think the main 
element of cure in Dr. Hall’s method, if it may be called that, 
is the mental element. I am sure Dr. Hall recognizes that' 
and I want to utter a word of warning that it Is not just 
because you do the work and occupy yourself that suffices, 
because if we did not recognize the mental element behind it 
the treatment would fail. 

Now as (o general gymnastics, exercise, massage, etc I 
look particular pains in the few observations I made in this 
paper to say that these are not to he prescribed indiscrimin¬ 
ately, and the paper really resolves itself into a consideration 
of the physiologic action of gymnastics and massage- aI1( j to 
lay down, as one of the last speakers said, definife ’rules, is 
impossible. You must use the gray matter in your brains. 
\ou must understand the physiologic process involved We 
cannot lay down primer rules in things of this kind; and tliev 
must, remain more or less indefinite. J 


Reward for Hard Work -W hen republics .fail to produ< 
men they fail all along the line. To the toiler heloim tl 
victories and the power There is only the space of a°ma 
between Lincoln s log cabin and the White House It is tl 
brain that is cultured, not the brain that is simar-cuml th- 
gives emt the thoughts which men believe in and are willir 
to trust The man who is afraid 0 f soiling l, is hand* mbd.t - 
wo I write l„s epitaph. The angels of God help the man wl 
is doing his best to get there .—United Presbyterian ' 
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-It may be acknowledged at once that the term “male 
climacteric” is a bit sensational, in view of the fact that 
it is not specifically recognized by any physiologist. For 
instance, the “American Text-Book of Physiology” de¬ 
nies that the male presents either a monthly molimen 
or a climacteric comparable to that in the female. If 
we confine onr attention on the subject of menstruation 
entirely to the monthly flow, and see in this rhythmic 
manifestation nothing but an ovarian activity, we need 
go no further in the discussion of the question of a 
male climacteric. 

But it is a well-established anatomic fact that the 
early months of embryonic life show no sexual differen¬ 
tiation, and that all of the constituents that subsequently 
under variation develop into the sexual apparatus of 
male and female, are indifferently present in either sex, 
not only up to a certain period of intra-uterine life but 
in a rudimentary form throughout the entire period of 
human existence.' The statement is a common one that 
before the ago of puberty boys and girls are physically 
much alike, and it is also a matter of common observa¬ 
tion that old men and old women again become alike 
both mentally and physically through the loss of sexual 
differences. 

MONTHLY RHYTHM IN MEN 


We must, however, take a broader view of the monthly 
periodicity which shows itself so significantly in the 
female. This matter has been carefully studied, among 
others, by Campbell. 1 He lays stress on the fact that 
the monthly rhythm affects females not only before the 
appearance of the menstrual flow, hut in the post-men¬ 
strual period for an indefinite time that extends in. some 
instances to the end of life. He believes, although lie 
brings nothing of great significance forward to prove it, 
that the male is similarly the subject of a twenty-eight 
to thirty-day rhythm, and his conclusions are that man, 
like woman, passes through monthly cycles, which begin 
with the beginning of life and continue until death, 
and that menstruation os ordinarily understood, that is, 
the monthly flux, is a reproductive function which hn«, 
in the case of the human female become engrafted ac¬ 
cidentally, so to speak on this primordial rhythm. 2 

Bearing on the subject of the monthly molimen, a 
number of studies have been made. A German observer 
carefully followed the temperature in a number of 
soldiers living under uniform conditions, and found 
that, as in the case of women there was a distinct 
monthly variation or curve. Unfortunately, the name 
of this observer and the reference have escaped me. 

Dr. Clelia D. Mosher 3 as a part of a long study of 
the arterial pressure conditions in women, with partic¬ 
ular reference to the menstrual period, followed the same 
plan with five men. She found in nine women and five 
men thus observed for a long period of months, that 
there was a rhythmic fall of blood-pressure occurring 
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in both at definite intervals. The fall in pressure in 
women occurs near or at the menstrual period pre¬ 
ceded by a preliminary rise three to five days before the 
onset, of the main fall, and these variations are not 
peculiar to either sex in the general features of the 
piOssiue curve or the periods of high and low tension. 

.Both men and women who have a tendency to directive 
disturbance find themselves likely to be more subject to 
such disturbance at the period of low pressure; or when 
a slight chronic catarrh exists there may lie marked in¬ 
crease of symptoms at that time. With the high pres¬ 
sure. which in women precedes the flow for some days, 
in both sexes there is a sense of well-being, of superior 
activity in all directions, and apparently an increase in 
the resistive powers of the body against fatigue and in¬ 
fections. ' 

Dr. W. T. Belfield of Chicago advises me in a per¬ 
sonal communication that he has followed the variations 
in weight and temperature in two healthy young men 
for a period of three months, and that he found a dis¬ 
tinct tendency, which he would not denominate a wave, 
toward a rise of weight but not of temperature, about 
every two weeks, with a phosphaturia analogous to that 
presented by women just before menstruation. 

Sanetorius (172S). the great Italian clinician, was. 
perhaps the first to suggest a monthly cycle in the or¬ 
ganism of men. He based the suggestion on a careful 
study of the weight of the body with reference to the 
amount of excretions, and found that a monthly in¬ 
crease to the amount of one or two pounds occurred in 
men, followed by a critical discharge of urine, the crisis 
being preceded by feelings of heaviness and lassitude. 

■ So. too, Stevenson has insisted that menstruation is 
not confined to the female sex, and that there also exist-! 
in men a cyclic wave which is really a manifestation of 
a general law of vital energy. 

A number of observers liave attempted to establish a 
cycle of sexual impulses in men, hut for obvious reasons, 
though their findings are somewhat suggestive of such 
being the case, they are not sufficiently definite to justify 
anv generalizations. 

Julius Nelson, Stanley Hall, Perry-Coste and other 
observers have been able to note a monthly rhythm in 
the frequency of nocturnal emissions in men living a 
chaste life. 

A number of morbid conditions also seem to present 
such, a monthly regularity as seems to'he significant in 
this connection. I have the histories of two carefully 
observed male cases of epilepsy, extending over five and 
seven years, respectively, in which the attacks have oc¬ 
curred with as much regularity as the menstrual func¬ 
tion in women, at periods of from twenty-eight to thirty- 
four days. This rhythm in each instance was occasion¬ 
ally broken by the use of large doses of bromid at die 
time of the expected attack, but again resumed its regu¬ 
larity on the withdrawal of the bromids. In both these 
cases the onset of the disease was at the age of puberty. 

Neither have attained an age that would present any 
-modification dtye to involutional processes. 

I have observed a case of migraine m which the at¬ 
tacks in a male varied from twenty-four to thirty -six 
clays over a pen'od of several years; and the patient 
asserted that these attacks had been of similar penod- 
icity for a numbeAof years before he came undei my 
notice. Incidentally 1 * I have repeatedly seen migraine 
in the male subside between 55 and 60 years, jus. < 
does in women at the climacteric, and typica peno ic 
drinking in .men usualljVfollows the same iu!e. 
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Campbell 4 reports an interesting case of a man 6° 
years of age, who for twenty or thirty years had suf¬ 
fered a monthly hemorrhoidal flux; so regularly did it 
occur that he spoke of these periods as his "monthlies.’-' 
Par from feeling any evil effects from the bleeding he 
invariably experienced great benefit, the improvement 
expressing itself m improved vigor and more perfect 
bodily health. At the age of 60 the flux ceased to ap¬ 
pear regularly and then he began to experience a Ion" 
train of minor nervous symptoms, such as appear in the 
climacteric in women. He suffered from constant 
flushes of heat, during which he felt “groggy.” These 
heats ascended and were attended by palpitation. He 
also suffered from marked tenderness of the scalp, and 
became highly emotional and almost hysterical. All 
these symptoms were greatly relieved by the sudden re¬ 
currence of a profuse hemorrhage. After this occasion 
he did not lose any blood for two or three months, and 
then it reappeared irregularly for eighteen months/ All 
this time he was liable to the same nervous symptoms, 
but finally the flux resumed its former regularity, after 
which time he considered himself in perfect health. 

Somewhat similar eases are also to he encountered 
here and there in the literature, as, for instance, one 
recited by Brierre de Boismont . 5 

Gall noted in a man a hemorrhoidal flux of a peri¬ 
odical character similar to the case already detailed. 

Chopart cites a curious case of a soldier who had a 
monthly discharge of bloody urine; and a similar case 
is reported by Ifayer. 

Havelock Ellis, c who lias given this subject as much 
attention as anyone, reports with great detail a case of 
caidiae asthma, the attacks of which recurred at about 
thirty-day intervals for many years. 

Sit- Henry Halford 7 as long ago as 1831, described a 
condition which he termed the “climacteric disease” oc¬ 
curring in men between 50 and 75 years of age, but did 
not make a close analogy between this condition and the 
climacteric of women. 

The involutional period of male life has frequently 
been referred to as a climacterium in a rather loose 
manner, the writers not apparently intending to imply 
that there was a monthly variation in the male. Bor 
instance, Freud s says very definitely: “There are men 
who show a climacterium like women, and merge into 
an anxiety neurosis at the time when their potency 
diminishes.” 

MANIFESTATION’S OF MALE CLIMACTEBIC 

If, as seems not altogether improbable, the human 
male shows a monthly periodicity, there can lie little 
surprise in observing manifestations of a similar char¬ 
acter at the involutional or climacteric period in both 
sexes. Since my attention lias been directed along tins 
lj ne —that is, for the past ten years—I have accumu¬ 
lated a large number of observations on which I purpose 
to outline certain generalizations, without burdening 
this communication with the details of case histone?. 

Involutional insanity in men. as in women, is or tol¬ 
erably frequent occurrence and presents practically "no 
distinctions and no regular form of psychosis, 1 fl _ n( 
that in both sexes there is almost invariably a well de¬ 
fined tendency to mental instability, frequently ve " 
marked family histories of insanity or of the mnj 
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neuroses, and often former attacks. of mental alienation 
in the patient himself. The particular interest of mv 
subject does not pertain to the insanities, but to minor 
psychoses and neurotic disturbances. These, one and 
all. however, have a mental background. 

Aside from the insanities above alluded to, any con¬ 
siderable degree of elation, delirium, or. maniacal mani¬ 
festations, finds no mention in my case records. Almost 
invariably, there are expressions showing an anxious 
tone of mental feeling. This varies from the actual 
anxiety neurosis of the Germans, with all the obsessions 
and phobias that mark the psychasthenic, to the rather 
simple anxieties of the neurasthenic and the hypochon¬ 
driac. Naturally this mental attitude is attended by 
more or less depression, and if the patients have had an 
attack of insanity earlier in life or come of a tainted 
family, feais of mental overthrow bulk largely in their 
list of worries. I have been struck with the frequency 
of various adolescent forms of mental disturbance among 
these early patients. 

The mental features of worry and anxiety tend mark¬ 
edly to fluctuate, but I have been unable to notice that 
-the fluctuations show any monthly periodicity. Daily 
alternation is much more marked than in similar neu¬ 
roses earlier in life, and very commonly such patients 
will he tolerably bright and free from their worries and 
anxieties in the latter part of the day, the early waking 
' and morning hours being those of decided depression. 
On the physical side almost invariably there is a loss 
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liver or kidneys—conditions, of course, commonly found 
at the age presented by patients of this class—have their 
own indications. On the whole, the development of any 
of these nervous and mental manifestations in men be¬ 
tween the ages of 50 and 65 is not of itself of serious 
import. 

I have felt that the recognition of these climacteric. 
features would more frequently enable physicians to take 
a hopeful view, and thereby maintain a more encourag¬ 
ing attitude towards this class of sufferers. 

14 Adams Street. 


of weight and the patients present a higher arterial 
tension than has seemed to me to he altogether attribut¬ 
able to their age or general physical condition. As they 
tend to improve the arterial tension subsides to some 
degree. Gastro-intestinal activities are reduced. In¬ 
digestions and all sorts of intestinal complaints are 
common. These patients show easy fatigue and some 
general neurasthenia. 

Almost invariably the patients who have been subject 
to periodical neuroses, such as migraine or periodical 
drinking, lose these attributes. As a rule the men shun 
alcohol, are willing to give up tobacco, and readily mod- 
ify their habits in any direction advised. I have notes 
of one or two men who had histories of periodical drink¬ 
ing, who became for a period of several years steady 
drinkers; that is, they began to take two or three drinks 
a day, a practice which had been foreign to their entire 
life-history and was finally followed by complete absti¬ 
nence. In another patient steady excessive drinking 
developed. 

Headaches, oppressed feelings in the chest, sudden 
sensations of an alarming nature, especially vertimw 
are commonly described. Cold extremities and heat in 
the head are generally mentioned. 

These conditions run a variable course of from eigh¬ 
teen months to three years, after which the patients re¬ 
gain a fair degree of their former mental- and physical 
characteristics and go along comfortably, with naturally 
some reduction of their former capacities. 

management 

The management of these patients is a task requiring 
extreme tact, great patience, and a variety of expedient^ 
lor some, change and travel answer fairly well, although 
thev are not happy in it. A reduction of the daily work 
is almost imperative in every case. General measures 
which serve to ease and improve the general circulation 
ar.d build up the physical health, answer a "ood pur¬ 
pose. \ asodilators have seemed to me to be of essential 
value. Any tendency to sclerotic processes in arteries 


THE PREVENTION OE BLINDNESS* 

F. PARK LEWIS, M.D. 
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There has never been a time when, as now, the world 
has given such careful thought and scientific study to 
the causes of disease and the most effective measures for 
its prevention. Within the last decade public health has 
assumed a new importance. As medical knowledge has 
become more exact, the needlessness and the costliness of 
disease have become more evident and the public has 
joined forces with the advance guard of the medical 
profession in the development of what is practically a 
new science—preventive medicine. 

In the evolution of this work, certain facts have taken 
on new relationships and have stood out in greater 
prominence than ever hefore. We have come to realize 
that the social fabric of onr modern life is woven 
together by the forces that make for the physical well¬ 
being of the people. We now know that disease is 
neither an accident nor a mysterious incident, in a vast 
number of cases, hut that it is the logical resultant of 
conditions which have preceded it, and an essential fac¬ 
tor in maladjustments which must follow it. If, then, 
we so govern existent conditions that the level of human 
efficiency may he raised, or at least so interpose that 
conditions may not obtain whereby it shall be lowered, 
we thereby advance all human progress to a degree 
which we can never estimate. The inspiration, for 
example, that has come from the study of so universal 
a malady as tuberculosis has led its investigators far 
afield in-inquiries concerning collateral relationships, 
social conditions and remote results. It is found to he 
a resultant of poverty and related to crime, and wider 
knowledge concerning the conditions under which 
it develops has modified the lives of thousands who may 
never have been threatened by it. 

In like manner, a study of destructive diseases of the 
eye, or even those impairing its usefulness, will be found 
to have economic and social bearings as well as those of 
a strictly medical character. 

Ophthalmology has been among the later of the 
branches of medicine to institute any broad inquiries in 
relation to preventive medicine—perhaps because, while 
ophthalmology is one of the more distinctive depart¬ 
ments of medicine it is at the same time one of the most 
technical, and, by common consent, diseases of the eye 
are supposed to be relegated, both by the lay public and 
by the general practitioner, to those whose studies and 
experience peculiarly fit them for this work. 

If it can be shown, then, that blindness to any large 
extent exists which under more favorable conditions 
should have been avoided, it manifestly becomes the 
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to ™ ttate *«<*• measures as 
maj be necessary for the public safety, because others 
neither know that eyes are lost which should be saved 
nor are tbgy informed. as to what should be done to nre- 
vont such disasters. 1 

.Recognizing these important points, it is the purpose 
of 1 Ins paper, not to suggest detailed measures lor the 
prevention of blindness, but rather to emphasize the fact 
that-a problem exists and that, as yet, no public move¬ 
ment has been organized for the purpose of solvin'* it 
The whole subject is new and as yet is merely in its 
inception, but with the cooperation of the ophthalmolo- 
gists of the United States it gives promise of limiting 
human suffering and increasing human happiness to an 
immeasurably greater degree than could be obtained by 
our combined efforts as physicians and surgeons, directed 
to the relief of conditions which have already obtained; 
just as the prevention of disease is always and from 
every standpoint better than is its most successful cure. 

When we speak of blindness, moreover, it should be 
borne in mind that the preventive measures which may 
be suggested are equally applicable in a vast number of 
cases in which total loss of sight has not occurred, but 
in which one or both of the eyes have suffered damage 
to such a degree as to lower the visual efficiency, and 
these are as the sands on the seashore. The lack of defi¬ 
nite official action on this medico-social subject is shown 
at-the very beginning in the absence of any authoritative 
definition as to the meaning of blindness. 

The instructions given to the enumerators of the 
Bureau of the Census for securing data for the twelfth 
census of the United States, that for the year 1900, 
required the enumerator to ask "whether all persons 
enumerated have good sight and good hearing, i. e., can 
sec and hear well." "And should it appear that the 
sight is so seriously impaired that it is impossible for the 
person to read a book, even with the aid of glasses,” the 
enumerator was directed to note such person as “blind,” 
even though he or she may have some slight power of 
sight. In most schools for the blind, a candidate for 
admission is considered blind who does not possess suffi¬ 
cient sight to be educated in schools for the seeing. 

The Massachusetts Bureau of Statistics of Labor pro¬ 
vided the following definition of blindness for the guid¬ 
ance of enumerators in taking the decennial census, and 
this was also adopted by the New York State Commis¬ 
sion for the Blind in 1906. It included persons who 
“with the aid of glasses are yet unable to distinguish 
form or color, to count the fingers on the hand at a dis¬ 
tance of one foot, or to read writing or ordinary print. 

It would' at once be evident that all these definitions 
lack exactitude because of the elasticity of the term 
blindness itself. The fairest and most just and dis¬ 
criminating definition of blindness is that of Dr. Lev is 
Strieker, given in the article read before the Ohio State 
Medical Association on blindness in Hamilton County. 

He proposes a standard defining blindness of three 
decrees. The first is total or absolute blindness m which 
the light sense is completely abolished. The second, 
which might be termed relative blindness, as that m 
which the vision with either eye, with proper corrective 
glasses adjusted, is so low that fingers can no longer be 
counted at one meter or three feet but movements of the 
hand or moving “'objects may still be disc erne . 
third, practical blindness, is that, m which moving, 
objects may still beV discerned at three meteTS, oi mn 
feet, but in which tV field of vision has become so 
impaired (either by contraction of the field down o ye 
degrees or less, or in 'which central vision is entirely 
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abolished and a small area of eccentric vision remain* 
or in which disseminated scotomata exist, or in which k 
lound only a sector of eccentric vision) that no n^fnl 
visum remains and the individual gets about with meat 
difficulty. Fourth, only those are io be considered as 
Wind who are hopelessly and incurably so. As a basis 
lor any statistical data that may be secured it would 
seein necessary that this or some other equally precise 
definition should be officially adopted so that all records 
taken may have at least a relative degree of precision 

INACCURACY OF THE FEDERAL AND STATE CENSUS 
RETORTS 

The absence of any accurate definition of blindness 
has been followed as a natural consequence by the great¬ 
est _ inaccuracy as to its extent as indicated by our 
national and state census reports. 

Many individuals with uncomplicated cataracts have 
been placed among the ranks of the blind, to be practi¬ 
cally but not technically taken from this list after the 
eye or eyes had been successfully operated on. Many 
persons were recorded as blind who bad one defective eye 
or who had had one .eye removed. The enumerators who- 
took the census for the New York State Commission for 
the Blind found that many persons had been recorded as 
Wind who were not blind at all , having some weakness 
of the’eyes simply , while others back in the country from 
the trunk railroad lines who were actually blind were, 
in many instances , entirely overlooked. 

It is evident that for scientific purposes the only rec¬ 
ords that are of any value are those which are made by 
trained and experienced ophthalmologists, hut these are 
conspicuous by their absence where we would reasonably 
expect to find them. 

ABSENCE OF ACCURATE DATA CONCERNING BLINDNESS 

The lack of accurate study on this subject is evinced 
in the almost total absence of any large amount of rebar 
ble data and in the inexactness of those which are 
obtainable. 

There are four sources to which ire might look for 
statistics concerning the relative incidence of blindness 
and the causes which produce it: the federal and state 
census reports, the records of public institutions having 
ophthalmologic departments or being devoted to the dis¬ 
eases of the eye, the reports of ophthalmic examiners oi 
schools for the blind, and the private records of oph¬ 
thalmologists. 

• The records of most of our public institutions as a 
basis for the study- of statistical data concerning the 
amount of blindness which exists seein to be absolutely 
worthless. The annual reports of ten of the largest 
institutions in the United States for the treatment of 
diseases of the eye were carefully examined and none of 
them appear to contain other than the roost superficial 
notes on the character of the eases presented. Jt is of 
very little value to the public or to any one else to know 
that there were so many eases treated involving this or 
that tissue of the eye and that the cost of maintaining 
the institution was so much. Yet in none of them, 
except possibly the Eye, Ear, Nose and Throat Hospita 
of New Orleans, was anything more than this attempted. 

The possibility of utilizing the vast amount of mate¬ 
rial which passes annually under the observation of tiic 
skilled men connected with these various institutions 
seems to he neglected. A careful study of each case, 
or group of cases, with the method of freatmci^ 
employed, together with the average number oi («)■' 
which the patients were under treatment and the tin. 
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results obtained would be of great value and would add 
but little to the clerical labor involved. 

For example, it interests no one to any large extent 
to know that three hundred and fifty cataracts were 
'* extracted at an institution during the year. But when 
the operation in a certain proportion of these cases has 
failed to give good results it interests every student of 
ophthalmology 7 to know why. It is important to all of 
us to know whether higher visual acuity with greater or 
less corneal astigmatism is obtained by a section made 
in one way or in another, and when blindness results it 
adds a scientific value to the record if it is shown what 
conditions supervened to produce this disaster. 

When an iridectomy or sclerotomy is made for glau¬ 
coma we should all like to know what the vision was 
before the operation and what it was six months or a 
year later. When vision for any reason has been reduced, 
while the patient was under treatment for corneal ulcer 
or other cause, it is a matter of definite value to know 
how long the patient was under treatment, what medical 
measures were employed and exactly what results fol¬ 
lowed. 

_ ...If such records were made in all public institutions, 

1 two beneficial results would follow: First, the aggrega¬ 
tion of a number of facts from which definite, helpful 
conclusions might be drawn as to .the relative value of 
different methods of treatment. Second, the greater 
care which we would all use if we knew that our work 
was open to public criticism. 

A third available source of study as to the causes of 
blindness should be our schools and institutions for the 
blind, but, except in very few eases, the causes of blind¬ 
ness are so unscientifically given as to make the record 
of doubtful value. 

In several important schools for the blind no oph¬ 
thalmic examiner is employed and no records whatever 
are made as to tlie causes of blindness. In a statement 
from one of the most important schools in the United 
States I read among the causes of blindness, in one case 
"meningitis,” which probably means “optic atrophy” 
but it does not say so. The next is exophthalmic goiter, 
without any statement as to the condition of the eyes 
producing blindness. A third is "accident,” another 
w "disease of the blood,”- but this is starred as not the 
oculist’s statement, which by inference would mean that 
tlie others were. Still another is “glaucoma,” which is 
said to have occurred "in a child of 2 years of a<m” 
another "measles,” another “congenital,” simply, still 
another is "consanguinity,” with an interrogation point 
'whatever that may mean. “Neuritis, ■whooping cough* 
uremia, etc., are also other assigned causes. Certainly 
none of these were obtained us the result of an accurate 
physical examination made by a competent examiner 
and. for scientific purposes, they have practically no’ 
value whatever. . 


In some cases, however, the most exact and detailed 
pathologic statements are given and the record obtainec 
is of corresponding value. 

>- - Thc y° ™ doubt bo a uniform record blank ii 

every institution for the blind, on which the conditioi 
of each eye should be accurately specified, the am a 
wind, blindness occurred and tlie cause, so far as can h 
ascertained, on which the loss of sight was dependent 
this vcre carefully noted m all institutions, it woub 

]mowlcd°m. Cr S0UrC ° CX3Ct and P ractical > nvailabl 

But the most useful ana easily accessible source o 
data of this character would be our own dailv record; 
It would be a simple matter if each man bad on bis desl 


a printed blank on which an exact record could ho made, 
taken from his case book, of the age and sex of the 
patient, the eye involved, the degree of blindness and, 
when ascertainable, the cause of the loss of sight. On 
this could be briefly included those cases presenting dur¬ 
ing the morning’s work which came under the accepted 
definition of blindness, with an opinion as to whether or 
not it might have been prevented. 

It is astonishing how relatively frequent are the cases 
in which but one eye is blind. But they probably would 
not number more than a dozen during the course of the 
week, and tlie accumulated observations made by a num¬ 
ber of carefully trained men, while taking but a mini¬ 
mum of effort, would when aggregated give exceedingly 
valuable results. Such data must be secured before we 
shall have any absolutely dependable basis on which to 
establish our future work in prevention. 

THE VALUE OF SOCIAL SERVICE 

The prevention of blindness from the medical view¬ 
point may be interpreted in any terms which make for 
better care of the eyes. Most of onr clinics are too large 
for the limited time in which a long line of people must 
be seen, and there is very little left for the considera¬ 
tion of the individual. We lose the human element, and 
this frequently is the key of the whole situation. 

Here the great value of social service supplemental to 
and in harmony with the medical or surgical work is 
especially evident. In my service in the Charity Eye, Ear 
and Throat Hospital of Erie County a poor woman with 
several children presented herself with corneal ulcer. 
Before applying the conventional treatment the woman’s 
appearance constrained ’ me to ask if she had enough to 
eat. She reluctantly admitted that she was starving. A 
note to the Charity Organization Society verified her 
story, but developed the additional fact that a well-to-do 
relation would gladly aid her when lie learned of her 
condition. It was necessary only to bring the two 
together. Treatment under such conditions would have 
been mockery until her immediate necessities had been 
supplied, and without proper nutrition a cure would have 
been impossible. 

On another occasion a lG-year-old girl appeared with 
functional amblyopia in one eye. She had been visiting 
the clinic for some weeks before her home conditions 
were investigated. This poor child was found living alone 
with a demepit, insane mother. When the mother had 
been put in a hospital for the insane and the child 
placed under proper influences, the hysteria which was 
possibly prodromal to more serious nervous disturbances 
spontaneously disappeared. The home surroundings, tlie 
social life, tlie conditions under which the eyes are used 
are frequently such as to make successful treatment of 
serious trouble impossible. Diseases of tlie eyes due to 
malnutrition from improper feeding are more com¬ 
monly the result of ignorance than of poverty, and help¬ 
ful advice as to the adoption of better methods is usually 
not only welcomed, but gladly followed. 

It is often impossible for the physician, even if be bad 
the time, to get behind the barrier of timidity and 
apprehension within which the poor patient is barri¬ 
caded; and yet such knowledge is often essential to 
effect relief which can be obtained only by the intelli¬ 
gent and sympathetic intervention of the social visitor, 
who by supplementing and explaining the advice of the 
surgeon of the urgent necessity of an iridectomv for 
glaucoma or an enucleation for sympathetic ophthal¬ 
mia may save eyes that through neglect would otherwise 
be lost. By the adoption of suc-li measures as these the 
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lor other and more scientifically profitable eases. 


Decent graduates, after a few months of desultory 
observation'm a large clinic and with inadequate pre¬ 
lim mary training in physics, pathology or surgery, with 
the audacity of ignorance, attempt the most difficult 
operations on the eye, thereby verifying the classic 
though monstrous dictum of Baer, that “it takes a hat¬ 
ful of eyes to educate an oculist.” 

Modern aseptic methods have made the domain of 
surgery so tempting that it is not alone on the eye that 
operative sins are committed. Our most capable sur¬ 
geons everywhere are recognizing the great dangers that 


PREVENTABLE INDUSTRIAL ACCIDENTS 

Another cause of unnecessary blindness is found in 
the preventable industrial accidents. Johnston, 1 in an 
admirable article on this subject, divides these injuries 
into four classes: 

1. Those occurring as the result of handling hmh 
explosives in mining and railroad construction. 

2. Those occurring from the bursting of locomotive 
oil and water gauges. 

. those occurring m mills, foundries, machine shops are_ resulting from the bad work of unqualified men. 
and the building trades. It is a grave question whether the time has not come 

4. Those occurring in the agricultural pursuits. when our profession should consider the desirability of 

In precaution he advocates: (1) Government inspec- providing special degrees in surgery and ophthalmology, 
tion of manufacture of all explosives; (2) licensing of as has for so many years been done in Great Britain, 
“foundermen”; (3) protection of water and oil gauges An adequate curriculum and scholastic teaching, with a 
by wire or plateglass screens; (4) the jdacing of guards final degree in ophthalmology^, given only to those of 
on all emery wheels, lathes; etc.; (5) education of the proved ability, as is now done at Oxford, were they pro- 
laity as to the seriousness of even slight injuries when vided in our great medical centers, where clinical mate- 
infected.. rial is so abundant and where the ablest teachers are te- 

To this may be added, as Ayers of Cincinnati has be found, would make it unnecessary for the ambitious 
Shown, the danger of poor tools, which readily chip and student to cross the ocean in order to secure the best 
.which constitute another prevalent source of unneces¬ 
sary, injuries. The obligatory use of properly tempered 
steel hammers would materially limit the number of 
accidents of this character. 


THE PREVENTION OP HEREDITARY BLINDNESS 


instruction in ophthalmology. 

It is not the purpose of this paper to consider in 
detail the various preventable conditions which result in 
blindness, and no attempt has been made to deal with 
causes which would occur immediately to all who are 
familiar with the subject. Nothing has been said of 
Independence Day accidents, blindness due to wood 
alcohol and other toxic substances, of ophthalmia neona¬ 
torum and other forms of infectious diseases of the eyes, 
because all these have been more or less generally con¬ 
sidered and it remains only to devise methods by which 


prevention may he made generally effective. But 
a vitally important subject, which has not re¬ 
ceived adequate attention, is the protection of 


Just how far it is practicable or possible for the state 
to exercise control in eugenics is still a moot question, 
but as to the urgent necessity of employing every moral 
agency in preventing the marriage of those whose prog¬ 
eny is sure to be defective there can be no question 
whatever. . . 

In the New York State School for the Blind is a child 
who represents the fourth generation of blind individ¬ 
uals. These, with a collateral branch, number eighteen the eyes of school children "by securing for them suit- 
people w T ho have inherited blindness from a great-grand- a bly lighted and ventilated study rooms and properly 
mother, and most of these have been charges on the printed books. It is in the school room that the founda- 
state. The least unhappy result of this, unfortunate tion is laid in a large number of cases for the develop- 
inheritance has been the cost to the state of thousands of rnent of diseases which result in limitation of vision, if 
dollars. The real tragedy is the bringing into the w'orJd 
of a race of weak-minded degenerates, whose propaga¬ 
tion may be continued endlessly. _ 

This is a public calamity. It is a duty resting on all 
of us that measures be taken whereby this frightful state 
of affairs be brought to an end. It would he economy 
and wisdom on the part of the state to make some pro¬ 
vision for the permanent institutional care of such 
unfortunates, separating the sexes and preventing in 
every way possible the further increase of their Inna. 

This is, indeed, but one phase of a large subject, but it 


not in actual blindness. 

It would seem that much might be accomplished by 
having a special committee from this Section represent¬ 
ing the American Medical Association to consider all 
these subjects, to confer, if deemed wise, with a like 
committee chosen by the National Educational Associa¬ 
tion, so that these two great bodies, with possibly the 
cooperation of the various boards of public health, might 
together work out a solution of these problems for each 
of the states. 

While many architects are familiar with propci forms 


is one demanding consideration and some form o e e - gc ] 100 j construction and members of the associa ion 

tive action. have worked out problems in lighting of Tooms, re a no 

_ tvt /wn-v-fTATAroLOGY size and character of lights, etc., there are no uni om i 

better TRAINING needed in OPHTLH l, regulations concerning the adoption of fundamental 

It is ‘ an unfortunate fact, but one which must be p r i nc ip] e s of hj-giene and buildings continue o c 

admitted that many eyes are lost through the mace- erec ( ec [ anc ] school books continue to be pubhsie 
SSSM, »t tlJse ho assume to tresUhem. M«ry g „ rtag , out harmony jrith. 

they ought not to be tolerated m progres»i\c . 
ties. Organized effort on the part of the mei ica P 
fession for the purpose of obtaining-bettei pro c 
of the eye, if in conjunction with mtelhgen p - 
criminating social w r ork, would do much in mu 0 
disasters which are due to controllable causes. 


(mate iramnm uj. uiuw "uu ^ 

operations result, badly, either because ey r ^ e onr _ 

advised or clumsily performed. For thi c i- e j 
selves largely to blame. We have no standard b^r wlndi 
may be determined the qualifications of a P 3 ,, 

undertakes such expert and delicate work a D 


1. Oplitnalmology, July, 1909. 
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Thei'e is no more splendid ■work in ■which we could 
engage than in preventing conditions which our best 
skfll Is so often unable to mend. Such work would add 
dignity and importance to our branch of the profession 
^ by°making it. an essential element in the general pre¬ 
ventive movement which is now everywhere occupying 
public attention. It is especially important just at 
present when those engaged in large philanthropic move¬ 
ments have given us the encouragement of their support. 
The directors of the Russell Sage Foundation in recogni¬ 
tion of the practical and effective means which had been 
adopted in almost all of the states looking toward the 
prevention of ophthalmia neonatorum, felt that the time 
had come when a greater work for the prevention of 
blindness, due to other causes, might wisely be under¬ 
taken’. Supplementing their former generous, appro¬ 
priations which provided an office and staff for the com¬ 
mittee on the prevention of blindness of the New York 
Association for the Blind, and which has cooperated so 
effectively with the Committee on Ophthalmia Neona¬ 
torum of this association, a further appropriation was 
recently made, making possible the employment of a 
trained man who would be prepared to assist the medi- 
'j “ cal and sanitary committees in the various states in 
carrying out a plan of work similar to that which has 
been .so effectively inaugurated in Massachusetts, New 
York and Ohio. 

To make this successful, however, the hearty approval 
and cordial support of the medical profession is impera¬ 
tive. With this the possibility of far-reaching and effec¬ 
tive results through these combined agencies is so great 
that the movement which has been started bids fair to 
be second in importance only to that for the prevention 
of tuberculosis. It is earnestly to be desired that action 
may be taken by the Section on Ophthalmology at this 
meeting in support of this movement thus assuring those 
who are doing so much to advance this cause of the ap¬ 
proval of and cooperation of the members of the Asso¬ 
ciation throughout the country in this important work. 

454 Franklin Street. 


ABSTRACT OF DISCUSSION 


'Si- UR. Albert E. Bulson, Jr., Fort Wayne, Ind.: I think 
this subject demands further attention on the part of this 
Section, and it occurs to me that one of the ways of getting 
at the matter is to enlarge the sphere of usefulness of the 
Committee on the Prevention of Ophthalmia Neonatorum. It 
seems to me that this Section ought to further the study of 
blindness which has been inaugurated by Dr. Lewis, and I 
think lie has prepared some resolutions touching on the 
subject, ° 


The question of preventable blindness from trachoma is a 
very important one. To all intents and purposes the govern¬ 
ment seems to he rather rigid in the inspection of immigrants 
coming to tliis country, and yet to my personal knowledge 
cases of trachoma do get in, owing, of course, to laxity of 
inspection. Blindness from industrial accidents is. also verr 
important. Much of the blindness that occurs as the result 
o industrial accidents may be prevented by proper education 
Y-, ¥* r or S™ lzr,t >° ns «* well as of employers of labor I 

■ope.therefore, that the scope of this committee will be en¬ 
larged a„d that this Section will stand sponsor for the work 
of the committee. 


Dr. Luchin Howe, Buffalo: I think the same thin- v 
m the minds of most of us, and it would be advisable 
formulate a plan for an American association for the prev 
tion of blindness. 1 L 

Dr A E. Beeson. Jr., Fort Wayne, Ind.: To avoid mu 
rlieity of committees wliy not enlarge the scone of the arcs 
committee? It seems to me the committee we have on 
prevention of blindness from ophthalmia neonatorum is- si 


cient, but if necessary let that committee he enlarged, with 
the added duties mentioned by Dr. Lewis. 

Dr. J. A. Donovan, Butte, Mont.: About eleven people a 
day are killed by the railroads in the United States, to say 
nothing of the other industrial accidents, which are becoming 
numerous, so that I believe we should have a separate com¬ 
mittee to consider this, and to educate the people in their 
prevention. Several years ago I read a paper on injuries from 
blasts in our section where we produce one-third of tlie copper 
mined in this country. Injuries from blasts have been 
reduced two-thirds through education of the people. These 
injuries and those from railroads and machine shops come 
mostly from new men. Tlie employers are anxious to avoid 
these accidents, as claims are made amounting to hundreds 
of thousands of dollars every year. Some intelligent com¬ 
mittee from this society that would study tlie prevention of 
blindness in the industries would have a subject broad enough 
to require its entire attention. 

Miss C. C. Van Blarcom, Secretary New York Committee 
on Prevention of Blindness, New York: It seems rather point¬ 
less for me to address a body of ophthalmologists on the 
subject of the prevention of blindness, for I am only a lay- 
worker and view the problem from the layman’s standpoint. 
However, since the courtesy of the floor has been extended 
to me, I am glad to speak on one or two questions which have 
already been touched on and which are, perhaps, of more 
importance than the medical profession in the abstract ap¬ 
preciates. 

The question of the prevention of blindness is not a single 
definite piece of work, but is a complex and intricate under¬ 
taking, involving many problems, both medical and social. 
With one accord we look to the medical profession to initiate 
and guide the movement for the prevention of blindness, but 
we feel that tlie ultimate results will only be accomplished 
through harmonizing tlie many elements which hear on the 
solution of this problem. It is a social question, requiring 
education, legislation and cooperation for its solution, and so 
it - seems to me that tlie work of preventing unnecessary blind¬ 
ness cannot be carried on by the medical profession alone. 

That branch of the great work devoted to the prevention of 
blindness due to ophthalmia neonatorum is only one phase of 
the work, and I, and many others also, feel that we are 
weakening our cause by limiting it too closely to a medical 
campaign. Ophthalmia neonatorum and its resulting blind¬ 
ness must be prevented, but there are so many other causes 
of preventable blindness that tlie work ramifies indefinitely 
and we find ourselves overlapping and dovetailing with so 
many other workers that it is important that there be a co¬ 
ordination of those forces referred to in Dr. Lewis’ paper, 
namely, physicians, sanitarians, educators and social workers. 
We feel strongly that the question of preventing unnecessary’ 
blindness from all causes must be approached from many 
standpoints, and that the desired end will only be accom¬ 
plished through this hearty’ cooperation already’ mentioned. 

Mr. S. E. Eliot, Organizer Russell Sage Foundation, New 
York: A word as to my appointment. The correspondence 
in this matter grew on the hands of Dr. Lewis and the New 
York committee to such an extent that it seemed justifiable to 
Miss Louisa Lee Schuyder, chairman of the committee on the 
prevention of blindness of the Russell Sage Foundation, to have 
a secretary’ appointed to go to the different states, work with 
the nucleus already furnished by the committees on ophthalmia 
neonatorum and organize associations on the lines of the New 
York association, of which Miss Van Blarcom is a represen¬ 
tative. This work will have to proceed by working with local 
situations as they are found. As I go on the ground in anv 
state I shall endeavor to ally all agencies connected with the 
subject, such as health boards, authorities connected with the 
schools for the blind, and the public schools, and finallv the 
social workers, thus forming associations with part of the 
group composed of the medical men, and the rest composed of 
social workers and others who are working for this one end 
the prevention of blindness. 

Dr. Mark D. Stevenson, Akron, Ohio: It appears to me 
that in dealing with the general question of the prevention of 
bhndness this Section ought to have a committee entirelr from 
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cliloncl and album,u, it acts promptly os a gemWJ, 
but never as an ant,septic against vegetative (no, 
luted) foims of bacteria. In human serum this divi- 
sion point tins point at which mercuric chloric! hernia 

10000 aS 3 frG0 gGrmicicle ~ is approximately l to 

Now let us turn to the practical application of these 
tacts. If mercuric ehlorid is to exert any trace of anti- 


lo this one by having its chairman a member of this com¬ 
mittee. This Section ought, above all, to be identified with 
and be responsible for this important movement for the gen¬ 
eral prevention of blindness. 

[The Section adopted a resolution (printed in Tiie Journal, 
July 2, p. 5S) and sent it to the House of Delegates for ap¬ 
proval. That body approved the resolution in modified form 
(The Journal, June IS, p. 2070).] 


its own membeis. The committee on ophthalmia neonatorum 
is very properly composed of a sanitarian, an obstetrician and 
an ophthalmologist, lmt of what special interest is the general 
prevention of blindness from industrial accidents, etc., to the 
obstetrician; or, for that matter, of what interest is it to the 
great majority of sanitarians? It seems to me the'original 
motion which provided for the appointment of a committee 
from this Section by our chairman for the general prevention 
of blindness was tl\e better,onc. The Committee on Ophthalmia 

Neonatorum should be a separate committee, possibly related septic or germicidal action on an infected area it must 

exist m the affected part m amounts greater than 1 to 
10000 of serum. As the albuminous fluids of the body 
are continuous and circulating, the affinity of all albu¬ 
mins of the body would have to be satisfied before there 
would be a local excess of free mercuric chloral. On 
account of poisoning this is out of the question. More¬ 
over, while free mercuric chloric!, in excess of 1 to 10000 
of serum, would act as a germicide on all bacteria, it 
would be irritant, caustic, and destructive to the body 
cells as well. At the price of the destruction of body 
tissues, the use of free mercuric ehlorid would again be 
out of the question. For these two reasons, I maintain 
that free bichlorid of mercury does not exist as an 
active chemical in the infected areas, and, therefore., 
has no antiseptic or germicidal action. Here I might 
well rest my' ease. 

But the belief that bichlorid in practice does exert 
an antiseptic action on the progress of an inflammation, 
is so firmly fixed in the surgical mind that many will 
undoubtedly remain skeptical: Some, who have seen 
cases of salivation and even of mercurial poisoning 
from absorption, will insist that mercuric • clilorid is 
absorbed and in quantities sufficient to exert a germi¬ 
cidal action. The answer is that salivation and poison¬ 
ing are so extremely rare—are so uncommon even in 
large lacerated wounds—as to justify the conclusion 
that mercuric chloric! is but rarely absorbed into the 
body serum from a dressing. To put the question to a 
scientific test, however, during my service at St. Louis 
City Hospital in March and April, 190S,-eight patients 
with large infected wounds, who had been treated 
throughout with liberal bichlorid packs, were directly 
examined for absorption. ‘ The chemical tests were based 
on the fact that mercuric chloric! absorbed into the 
serum is excreted in the urine. The work was clone 
under Dr. Warren, professor of chemistry in Washing¬ 
ton University. The method used was that in which 
organic matter was destroyed with potassium chlorate 
and hydrochloric acid; the mercury in the solution ob¬ 
tained was precipitated as sulphid, the sulphid dis¬ 
solved in acid, and the mercury in this solution pre¬ 
cipitated on copper wire. Tire test was sensitive, hj 
control, beyond 1/500 grain bichlorid. In four cases, 
used as control, in which bichlorid medication was used 
internally, mercury was present in the urine. The eigh 
patients under bichlorid pack all failed to show P re ~' 
puce of mercury in the urine. j- 2 T1 re- 


FALLACIES IN THE UNDERSTANDING OF 
ANTISEPTICS AND GERMICIDES WITH 
SPECIAL REFERENCE TO MER¬ 
CURIC CIILORID * 

MARSH PITZMAN, M.D. 

ST. I-OUIS • 

A study of this subject brings into discussion funda¬ 
mental principles of surgery and is therefore, I trust, 
of general interest. 

An infected wound in this country, in the bands of 
the majority of surgeons, is treated by a bichlorid of 
mercury moist pack. To this general procedure I take 
only the exceptions noted later. A large number of text¬ 
books state and surgeons believe that mercuric clilorid 
exerts an antiseptic action on the bacteria within the 
tissues. That bichlorid of mercury as used does not 
exert such antiseptic action is,my main proposition. 

CHEMICAL CONSIDERATIONS 

We must consider first the chemical structure of mer¬ 
curic ehlorid. As the name implies, turn atoms of 
chlorin are combined with one of mercury. It is due 
to the mercury that mercuric ehlorid possesses its speci¬ 
fic action on syphilis and, in case of overdoses, its poison¬ 
ous activity. It is due to the chlorin that mercuric 
chloric! possesses its caustic and general germicidal 
action; for mercury, combined with white of an egg at 1 
to 1200, shows absolutely no antiseptic or germicidal 
action, though of course it would be antisyplnlitie and 
poisonous. 1 Therefore, when mercuric cliloncl is used 
as an antiseptic or germicide, the mercury atom is merely 
the carrier of the active halogen (chlorin) 

In regard to the combination of mercuric ehlorid with 
albuminous fluids, as employed in practical surgery, the 
literature is confusing and contradictory. That is due 
to the fact that a sharp distinction has not been diawn 
between mixtures of mercuric cliloncl and albumin witl, 
and those without excess of mercune cblonc . 

Mv work in the Hygienic Institute of Bcllm P 10 ^ 
I believe, that mercuric chloric! combines with a 3 im . 
in a direct -ratio of quantities; that, unti l excess of 
mercuric clilorid is present in the muje > oi mere 

ehlorid and albumin, there * e J *° excess of 

or germicidal action; further, that, yje - 
mercuric chloric! is present in the mixture of m ercuric 


The literature contains no contrary reports." 


I feel justified in concluding that mercuric eWorld, 
seel in a moist pack, is not ordinarily absorbed inl° /, 


• Read beforeXtbc General Session of the Missouri State Medical 
Society, at Hannibal, Mo,, May 4, verbal tan dos Snb- 
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fore - . _ 

as used in a moist pack, is not ordinarily 
the tissue fluids. - 

To recapitulate, I maintain that bichlorid oi m 
cury does not exert its reputed antiseptic action on u* - 
bacteria in the tis sues for the following reasons. — 

2 The classic researches ar 

Koch, R.: Mitt. a. d. k. Gsnd ■ ■ . Lo j P sIc, ISM. 

t Behring: Bckampfung der , • ■ 

Gcppart: Borl. kiln IVchnschv. jo.-,,. 

ICronig and Paul : Ztschr, f, II}.--, k 0 1!o and Way'-' 

Other important references are t0 nr-ani«men. .lena. U 1 "'. 

mann-s Handhucli der Pathogenen Mlkto-Ownai-®'. 1 a. 

Vol. iv. Part 1, in the chapter on Bisiniccuou, 

Gotscblick. 
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1. It would have to exist in the tissues as excess free - 
hiclilorid, which is scientifically hardly conceivable. 

2. If it existed as free hiclilorid, it would destroy 
the body cells as well as the bacteria. 

'3. It is ordinarily not absorbed from a dressing. 

CLINICAL CONSIDERATIONS 

Like most other scientific facts, the one just demon¬ 
strated has its practical bearings, and these practical 
bearings are what lias interested me in the subject. I 
do not advocate the rejection of hiclilorid of mercury 
from practical surgery; far from it. My object lias 
been simply to define what may rationally he expected 
of it. Neither do I advocate the substitution of other 
antiseptics or germicides. None other that I know of 
is more suitable for practical use. In fact, I should 
strongl) 7 advocate the use of the well-known antiseptics, 
whose powers and limitations we know, rather than “fly 
to others that we know not of.” 


argument there can no longer he mystery in the use of 
the saline pack. 

The question of cleansers, stimulants, astringents, 
ointments, and dusting powders has been, purposely 
omitted from the discussion, on the ground that tlicir 
action is not due to their antiseptic or germicidal prop¬ 
erties. Often confusion arises from the fact that the 
same chemical may be used for different ends; as, for 
example, silver nitrate as a germicide prophylactic 
against ophthalmia neonatorum, whereas in chronic con¬ 
junctivitis its use is dependent on its stimulating and 
astringent qualities. The question whether the clinical 
value of manv chemicals is due to their antiseptic, or, 
on the other hand, to their cleansing, stimulant, or 
astringent properties, is in many eases still sub judicc. 

In conclusion let me state that I practice what I 
preach. I shall not insult your intelligence, however, 
by reporting cases which, in comparison with the ob¬ 
served material, could be but as a drop in an ocean. 


Do any of the other germicides really exert an anti¬ 
septic action on the bacteria in the tissues? I feel con¬ 
fident that they do not, for, if they did, they would soon 
, Jiaxe superseded mercuric chlorid on clinical test. And 
( certainly none has, or lias had, the scientific standing of 
bichlorid of mercury. As regards the judgment 
of the newer antiseptics every day offered the medical 
profession, it is a peculiarly significant fact that, after 
more than twenty years of clinical and research work 
by the best medical minds of the age, there are still 
such fundamental differences of opinion in regard to 
our standard germicides. 

Are antiseptics and germicides then valueless? On 
the contrary, their use from time immemorial has proved 
their immense value. Their prompt application to a 
fresh wound will prevent infection, and their use in 
■ infected wounds will in great measure prevent reinfec¬ 
tion with a more virulent organism. If asepsis ap¬ 
proaches perfection—which it does rarely—then anti¬ 
septics and germicides may he dispensed with in infected 
wounds. The strong surgical belief in the antiseptic 
action of chemicals on infected wounds is due, according 
to my best lights, to this check on the asepsis, this pre- 
. vention of reinfection. 

-But there is a greater, a moTe serious fault, due in 
great part to the belief in the actual antiseptic power 
in the tissues. I refer to the neglect of rest, that first 
principle of surgery. Hilton’s classic on “Best and 
Pain,” and, in modern literature, Oehsner’s “Clinical 
Surgery,” in which the arguments are put clearly 
strongly and convincingly, must he unknown to many 
of the modern surgeons. In their eagerness to apply 
antiseptics, surgeons dress acute spreading infection's 
many times during the twenty-four Iiouts, to the nerieet 
of lost! In cellulitis they incise before pus can localize 
so that the antiseptic may penetrate, again forgetful of 
that prune requisite, rest! The belief in the actual 
antiseptic power of chemicals must bear its full share 
of that grave charge—than which there is no fault more 
> crying in modern surgery—the neglect of red 

In more serious infections the error of using stroim 
antiseptics is common, and often grave in its conse¬ 
quence?. If (he solution he strong, or the skin irritable 
so that a dermatitis follows, rest would be disturbed 
In such cases therefore it is important to me a very 
weak antiseptic, or perhaps preferably plain water or 
saline solution. Such a pack with splints should be un¬ 
disturbed for at least forty-eight hours, as Ochmer so 
convincingly shows. To those who have accepted mv 


FURTHER INVESTIGATIONS REGARDING THE 
ETIOLOGY OF TABARDILLO, MEXI¬ 
CAN TYPHUS FEVER * 

H. T. RICKETTS, M. D., Aim RUSSELL M. WILDER 

CHICAGO 

In a previous article 1 we have reported certain experi¬ 
ments which indicated the rdle of the body louse ( Pcd■■ 
ictihis vesiamenti) in the transmission of Mexican 
typhus fever. Since that date we have been able to con¬ 
firm the results of our first investigations, and also to 
obtain certain other experimental data concerning the 
etiology of this disease. The experiments which we 
wish to report at present 2 relate to the hereditary trans¬ 
mission of the infectivity of the louse and the possi¬ 
ble role of the bedbug and the flea in the transmission 
of typhus. 


hereditary transmission op the infectivity op the 

LOUSE 


The following experiment was undertaken with a view 
to determining whether the young of infected lice were 
themselves infected. The adult louse contains in its 
ovaries many mature eggs. These eggs are covered with 
a compact shell which we thought might prove imper¬ 
meable to micro-organisms. Hence it was decided to 
rear young lice to maturity on the bodies of typhus 
patients, so that if the eggs were susceptible to infection 
at any stage of their development, they would have every 
opportunity of being infected within the ovary. 

On March 29, 140 adult lice of Group 17 (Pedicuhis 
vesiamenti) 70 males and 70 females, were placed in a 
stocking on the leg of a typhus patient (No. 41). The 
stocking was sealed above with adhesive tape to prevent 
the escape of any of the insects. Two days later 1.000 
eggs were found adhering to the fibers of the stocking. 
The Iiec were removed and replaced on the patient in 
a fresh stocking, while the stocking containing the 
was put on the patient’s other leg. Approximately 800 
move eggs were subsequently laid by this generation of 
lice. 

By April G many of the eggs began to hatch and 
by April 15 about 500 young lice had been collected. 


* From the Department of ratbology of the University of Chi- 
cago and the Memorial institute for Infectious Hieeases rhin-n' 

I. The Jorr.N-At. A. M. A.. April 1C. 1010 p, i;»oh ''°' 

, u Planned to publish at some later date a more comprehen¬ 
sive report of out Investigations ol typhus fever. n 
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These were placed in a fresh stocki 


J ?cn- A. M. A 
Jew 23, 1010 
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TABLE 1.- 


Mnv 

May 

May 

May 


A. M. 

28. 102.0 

2 !). 101.0 

ISO. 101.2 

. 3i. loi.o 

June 1. 101.4 

.Time 2. 101.0 

.Time 2. 102.0 

•Tune 4. 101.0 

•Tune 5. 10 !,. 1 

.Tune 0... 103.2 

.Tune 7. 103.0 

•Tune 8. 101.0 

.Time 0. 100.4 


-IMMUNITY TEST OF MONKEY 42 


P. M. 
102.2 
101.9 
101.9 
102.0 
101.8 
102.2 
102.4 
102.4 

103 .7 
10.3.0 

102.8 
103.0 
102.2 


A. M. 

.Tune 10. 102 3 

•Tana 11. 102.0 

.Tune 12. 10° 0 

•Jane 13 . lOo'.S 

June 14. 00 0 

•Tnne 15. 1 00.3 

June 10. 101 e 

June 17. 100J) 

•Tune IS. 100.4 

.Tune 19. 101.0 

June 20. 100.8 

June 21. 100.2 

June 22. 101.3 


A.M. 

P. M. 


A. M. 

r.M. 

102.3 

102.5 

.Tune S... 

... 103.0 


102.0 

102.5 

Juno 9.. 

... 103.1 

. 10-11 

101.9 

102.0 

June 10... 

. . . 105.0 

103.9 

lftl',5 

102.3 

June 11... 

. . . 103.0 

105.2 

100.0 

101.0 

June 12... 

... 103.2 

103.1 

101.G 

103 .7 

June 13... 

... 101.0 

102.1 

102.6 

103.3 

June 14... 

... 101.0 

102.2 

103.6 

103.7 

June 15... 

... 101.0 

101.0 

10!,.0 

10.',.3 

June 10.... 

... 100.0 

101.0 

103.3 
103 5 

103.3 
10.',.0 

June 17.... 

... 100.3 

101.0 


fever. For this purpose Patients 47,' 19,‘ SO, 52 and 53 of the control monkey (KT 
rvere used Many of the young lice died but approxi- 5 ' ' ’' 

malcly 2o0 of them reached maturity and in turn laid 

eSMTS. 

When a sufficiently large number of these presumably 
infected eggs of the second generation had been ob¬ 
tained, all of the adult lice were removed and placed in 
a new stocking on the same patient. The stocking con¬ 
taining the eggs was then sealed and incubated between 
the sheet and the mattress of a patient in an early sta<m 
of convalescence. 

Monkey 42, of the species Macacns rhesus, who served 
for this experiment, had been recently imported into 
Mexico from a district free from typhus. As the eggs 
hatched, the young lice were collected and placed'on 
this normal monkey in the following manner. The 
animal’s skin was shaved over the entire abdomen and 
a piece of finely woven linen, two inches by three, was 
tightly secured to the skin by means of a border of two- 
inch adhesive tape. One edge of the cloth was left unat¬ 
tached and the open end of a tube containing the young 
lice inserted beneath this edge, the lice being dumped 
into the pocket formed between the cloth and the skin. 

The mouth of the pocket was then sealed with tape and 
the animal clothed in a heavy canvas jacket in order to 
prevent, interference with the lice. Thus on April 28 
fifty young lice were placed on the monkey. On April 
30, thirty more were added. At this time it was noted 
that the lice of April 2S had fed, their bodies being 
gorged with blood. On May 2, twenty-five additional 
lice were collected from the stocking and placed on the 
monkey. Thus in all 105 lice, the offspring of infected 
lice, but themselves never directly infected, were given 
an opportunity of feeding on Monkey 42. 

Unfortunately the temperature of this animal could 
not be taken regularly during the following three or accidental 
four weeks, nor ivas he under very caieful obseivation yy e appreciate that the result of one experiment does 
during this period. On May 26, houevei, he appeal ec no j. constitute decisive proof, but the definiteness of the 

to be in good health. But more important is the fact resil ]t justifies us, in our opinion, in concluding flint 
that lie proved resistant to'a subsequent immunity test jfonkey 42 owed his immunity to his previous infection 
described below. ... by the young lice of Group 17, and that hereditwy 

In our work on transmission with lice we have, with transmission of the infeetivity of the louse is established 
one exception, never succeeded in provoking a very char- £j ie ex { en t of reasonable probability, 
acteristic febrile reaction in the macacus monkey by 
means of the bite of lice, the relative insusceptibility of 
the monkey to typhus probably accounting for bis resist¬ 
ance to infection by lice. It has been found, however 
that monkeys who have been subjected to the bites of 
infected lice are thereby rendered immune to subse¬ 
quent-inoculations of typhus blood which constantly pro¬ 
vokes in normal monkeys a high febrile reaction. This 
immunity lias been interpreted as indicating that the 
animal has been infected by the lice and has suffered a 
mild attack of typhus, and the immunity test thus con¬ 
stitutes the chief criterion for determining whethei or 
not an animahhas been infected by insects. _ 

Such an immunity test, consisting of the mtrapen- 

toneal inoqutftion of 3.5 c.c. of virulent typhus blood 
from a typhus patient (No. 58) was given to Monkey 
42 on May 27. FW the following three weeks the amma 
remained in perfect health, although controls inoculated 
with the same quality of the same material a 11 con¬ 
tracted a typhus orVnioderate severity, their 1 ‘ 

tures maintaining anNffevation of 104 to lOo. f 
period of ten or elevenMay's. 


se 


r. .u. 
102.1 

102.3 
102.8 
102.0 
100.G 

101.3 

101.4 
101.9 
102.0 
102.2 
101.7 

102.4 

101.5 


TABLE 2—TEMPERATURE OF MONKEY 44 FOLLOWING IN¬ 
OCULATION WITH TYPHUS BLOOD 

May 2S. 

May 29. 

May 30. 

May 31. 

.Tunc 1. 

June 2. 101.G 

June 3. 102.6 

.Tune 4. 103.6 

June 5. IO.'i.O 

June 0. 103.3 

June 7. 103 3 

It has been our experience to find a great variation in 
the daily temperatures of normal macacus monkeys. 
These animals are prone to slight intestinal disorders 
and a sporadic elevation of one, or even two degrees, 
lias been frequently noticed. The normal after¬ 
noon temperatures of many of our monkeys lay con¬ 
stantly between 103 and 104 F. Hence there arises a 
certain difficulty in interpreting the slight elevation of 
temperature shown by Monkey 42 on June 5 and June G. 
This may or may not be a mild effect of the virus, but 
in any case the effect was far less than that obtained 
before in all normal animals, including the control 
monkey (No. 44) of this particular experiment, and it 
is quite probable that the elevation observed was purely 


INFECTIOUSNESS OF THE ELEA AND OF THE BEDBUG 

Theoretical considerations make it seem extremely 
probable that neither the bedbug nor the flea plays auv 
role in the transmission of typhus. We have callct 
attention to this in a previous article, 3 and Anderson 
and Goldberger 4 have expressed the same opinion. J 1( j 
bedbug is only rarely carried about in the clothing mu 
yet it is well known that people who handle the clothing 
of typhus patients, such as laundresses and servants, 
are frequently stricken with typhus. A number o. i 
cases of .typhus have occurred during the last je.u j 
among the nurses and servants of the typhus pan 1011 
of the general hospital of Mexico City. , A careful eei J K 1 
failed to reveal any bedbugs in this building. FurtJiei- 
more, if the bedbug transmitted typhus we should expec^ 
the disease to be a “house disease”; but cases are con 
stantly occurring which it is impossible to trace to au. 
“typhus house.” . 

3. Tiie Journal A. M. A., Feb. 5. 1010, __p. 403. 

4. Fub. Health Rep., Feb. 18, 1910, No. /. 
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Number 4 

The flea also seems innocent. Did it play any role, 
the distribution of typhus in Mexico City mould be 
much more general than is the case, for the flea is widely 
distributed.' Typhus, however, is confined almost ex¬ 
clusively to those living under less satisfactory hygienic 
conditions. Finally, as previously mentioned, the 
season of typhus is the winter and early spring whereas 
the period of greatest prevalence of the flea is the sum¬ 
mer. 

In order to throw further light on this question the 
following experiments were undertaken. 

EXPERIMENTS ON THE INFECTIOUSNESS OP THE BEDBUG 

A group of about fifty bedbugs was fed on three suc¬ 
cessive days on patients at the general hospital. The 
bugs were confined beneath a small wide-mouthed glass 
bottle inverted over the skin of the patient. In this 
way ten or twelve could be fed at one time. All were 
given the opportunity of gorging themselves with blood. 

On April 2, two days after -their last feeding on a 
patient, they were placed on the shaved abdomen of 
a monkey (Ho. 35) and allowed to feed. On April 3 
. they were again placed on the monkey, only eight feed- 
/ing. On April 4 they were not fed. On April 5, 
twenty-eight bugs fed well on the animal; April 6, 
eighteen bugs fed lightly; April 7, seventeen bugs fed 
lightly; April 12, 29 bugs fed well, gorging them¬ 
selves with blood. 

The animal ‘showed absolutely no rise in temperature, 
and continued in excellent health during the following 
thirty-two days. Unfortunately he died from an acci¬ 
dent before an immunity test could be given hint, and 
hence the experiment cannot be taken as proof of the 
non-infectiousness of the bedbug. It does seem to elim¬ 
inate the possibility that the bedbug can transmit typhus 
more readily than can the louse, in so much as both the 
period of feedings on the infected host and the period of 
feeding on the monkey were considerably in excess of the 
feedings of the louse in certain of our experiments. 

EXPERIMENTS ON THE INFECTIYITY OF THE FLEA 

Human fleas, of flea Group 2, were infected by re¬ 
peated feedings on typhus patients at the general" hos¬ 
pital in the following manner: One or two fleas were 
confined in each of several long and narrow tubes. 
These tubes were made of 4 mm. glass tubing, were 
sealed at one end and cut sufficiently long (20 cm.) to 
prevent the escape of the flea by jumping. For this 
purpose also they were slightly bent in the middle. The 
fleas were fed by inverting this tube on the patient’s skin. 

Subsequent to their last feeding the fleas were allowed 
to rest for about sixty hours. The entire bodies of ten 
of the gioup ueie then emulsified in physiologic salt 
solution and rubbed into scarifications of the abdominal 
skin of a normal monkey (Ho. 41), the technic em¬ 
ployed m this procedure being the same as that used in 
the scarification experiment performed with the intesti¬ 
nal contents of lice and previously reported 1 . The wounds 
healed with but little suppuration. The animal’s fern 
pciuturc was taken twice daily for the followin'* thirty 
four days and during this time he remained in perfect 
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TABLE 3.—TEMPERATURE OF MONKEY 41 AFTER RECEIVING 
AN IMMUNITY TEST , 

A. M. 

Mny 2S. 102.0 

May 20. 101.8 

Mnv 30. 102.3 

May 31. 101.0 

June 1. 101.0 

.Tunc 2. 101.0 

June 3. 101.4 

June 4. 103.1 

June 5. 10).5 

June G. 103.1 

June 7. 105.0 

June 8. 103.2 

June 0.101.4 


P. M. 


A. M. 

P. M. 

102.G 

June 10. 

.. 10!,.!, 

105.0 

102.0 

June 11. 

.. 10!,.!, 

105.6 

102.S 

June 12. 

. . 103.0 

100.5 

102.6 

Juno 13. 

. . 10 !,.6 

10!, .8 

101.0 

June 14. 

.. 103.5 

10.1.8 

102.7 

June 15. 

.. 103.9 

103.5 

102.3 

June 1G. 

. . 102.0 

102.8 

10.). 1 

June 17. 

. . 102.5 

102.8 

10.).5 

June IS. 

. . 102.5 

102.0 

10!,. 1 

June 10. 

.. 101.5 

101.S 

105 .3 

June 20. 

. . 101.0 

102.5 

103.G 

June 21. 

. . 101.5 

102.G 

103.1 

June 22. 

.. 101.9 

102.3 

icocvte 

count was 

made 5 

which 


On June 4, a leukocyte 
showed 30,350. The animal was very irritable and his 
coat dry and ruffled. On the 5th he had .diarrhea and 
until the 14th of the month seemed very sick. His 
subsequent recovery was rapid and complete. 

In brief. Ho. 41 had not been infected by the fleas, 
as is shown by the fact that he was not immune to a 
subsequent inoculation of typhus blood. 

These results seem to strengthen our previous position 
as to the unimportance of the flea and the bedbug in 
the transmission of Mexican typhus fever. 

We take pleasure in expressing our obligations to Dr. 
Liceaga and his assistants of the Superior Board of Health of 
Mexico, to the authorities of the general hospital and to Dr. 
Govifio of the Bacteriologic Institute for numerous court¬ 
esies. In particular we wish to acknowledge our indebtedness 
to Dr. G'enarp Escalona, Dr. Francis E. Prestley and Sr. D. 
Perez Garca, of Mexico City, for cooperation and assistance. 

5811 Monroe Avenue. 


health. 

On May 2? this monkey was 
test, receiving an inoculation 
blood from patient SS. After an incubation period" of 
seven days he began to run a fever which lasted for 
twelve days, his temperature bohm 


THE VALUE OF COMBINATIONS OF NAR¬ 
COTICS AND ANTIPYRETICS 

A. IIERZFELD, M.D. 

NEW YORK 

It is a well-known fact that certain drugs acquire 
their highest therapeutic efficiency in combination with 
other drugs. In such combinations not only is their 
therapeutic effect increased, but in addition possible dis¬ 
agreeable by-effects are neutralized and not infrequently 
the therapeutic action of the adjuvant is made more 
prominent. As familiar examples of such combinations 
may be mentioned iron and arsenic, mercury and potas¬ 
sium iodid, quinin, iron and arsenic or strychnin. 
Furthermore, I have observed that the disagreeable ef¬ 
fects of chloral may be minimized by combining it with 
a bromid, codein or morphin. "Well-known are the excel¬ 
lent results which have been obtained by the combination 
of morphin and atropin, morphin and scopolamin, 
coeain and adrenalin, and lately a combination of phy- 
sostigmin and pilocarpin has been highly recommended 
in the treatment of glaucoma. In this connection I will 
discuss a number of combinations of narcotics with the 
synthetic antipyretics, drugs which have played a promi¬ 
nent role in modern therapy. 

Soon after the introduction of lactoplienin by Jaksch 
in the treatment of typhoid, I experienced in two dif¬ 
ferent patients symptoms of severe collapse after order¬ 
ing therapeutic doses of this drug. 1 Doubtless there oc¬ 
curred here the well-recognized profound toxic action of 
this p-amido-phenol derivative on the ganglion cells of 


given an immunity 
3-5 c.c. of typhus 


1. N. V. Mod. Monatschr.. Novombor. 1003. 

3. Leukocytosis is observed in nearly nil cases of typhus in man 
In conjunction with Dr. Francis E. Prextlcv of .Mexico City we 
uave made a series of leukocyte counts of most of the monkevs in 
our possession. It was found that monkeys sick with tvphus fever 
usually showed a marked increase in the number of white blood 
- corpuscles over the normal which approximates lUJHifj. Different ini 

recorded in table 3. miulcnUon ° n tllC Same “ a ' C ' rial ' vU1 be reported in a later com- 
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OLIVE OIL TO PREVENT ADHESIONS 


the motor zones, in the cerebrum and medulla oblongata. 
Whether these patients had an idiosyncrasy for the dnm 
or not it is impossible for me to say, because the severity 
of the typhoid and the collapse precluded a continuance 


Jobe. x. m. & 
JOLV 23, 1910 


of drugs when the cell possesses a different receptor for 
each substance. When two drags have the same cell re¬ 
ceptor, as the narcotics of the fatty acid series for in 

Of UK drag. Sim then, i In,™ nsccilnctop'hc'ni'n'Tn cwSj/'Xfgwln 
combmat.on noth caflMn citrate and code!,, and bare action ia not a mnltiple bnt “e”fr 1? add olTW 
never again witnessed toxic effects. Conditions are si,ni- effects ot the two drugs combined wLl L 
a, in leg,ml to acetamlid IX aeetamlid is given alone, Buergi, laeiophenin, antipyrin, pyramid™, and 4 


toxic symptoms arc liable to ensue, owing to its cumula 
tive effects, due to the low solubility of this drug and 
the consequent accumulation of considerable quantities 
oC anilin oil in the intestine. This drug acts on the 
motor centers in the cerebrum and the respiratory center 
in the medulla similarly to Inctoplieuin. The toxic ef¬ 
fects can lie minimized by combining acetanilid with 
bromids, codein, cafl’ein, etc. The reason why acetan- 


phen- 


acetm possess definite narcotic properties arid their 
subcutaneous injection enhanced the action of pure 
narcotics, as urethan, for instance. The antipyretics 
have much in common in their therapeutic effects with 
the hypnotics. My experience with acetylsalicylic acid 
(aspirin) and other salicylic acid derivatives taught me 


that their beneficial therapeutic action as antipyretics 
was due chiefly to their anestlieie and narcotic effect. 


• j» 1 * » j % , . , . ^ v - " tv uioii etjicot/iiuiu auu nuiuuuc 

u in the proprietary headache powders as an analgesic For this reason I have been using for many year 


or antipyretic docs not more frequently cause toxic 
symptoms is that the drug is usually combined with 
one or more of these adjuvants.. Combinations o£ the 
synthetic antipyretics arc most efficient in the treatment 
of acute febrile diseases and inflammations of various 
character than when either of these drugs is used alone 
and without a narcotic, an observation which I made 
soon after the introduction of phenacetin into our thera¬ 
peutics. 

In this connection I may mention the interesting ex¬ 
periments of Spiess 2 that inflammations are very sus¬ 
ceptible to cure if the reflex in the sensory centripetal 
nerve from the focus of the inflammatory process can be 
excluded (nrcfiexia). This may he obtained by ex¬ 
cluding the pain, which is caused by the irritation of the 
sensory nerve, by a narcotic; in this way the hyperemia 
disappears, though the sympathetic inervation of the 
blood-vessels remains intact. As proof o! this theory, 
Spiess cites the_example that in sleep the active phen¬ 
omena of inflammation subside and that in syringomy¬ 
elia and hysteria severe destructive processes may occur 
without active inflammatory phenomena. He also be¬ 
lieves that the healing effect of Bier’s hyperemia—the 
subsidence of the symptoms of inflammation—is brought 
about by the disappearance of pain, which phenomenon 
in turn relieves the active congestion. According to 
Hans H. Mever 3 the narcotic effects of anesthetics and 


with 


excellent therapeutic results in the treatment of infec¬ 
tious fevers (influenza, rheumatism, pneumonia, 
etc.) a combination, of phenacetin' (0.25—0.5 


gm.) salicylate of 
citrate (0.03—0.05 


soda 

gm.) 


(0.5—1.0 gm.) cnft’ein 


and 


(0.01—0.02 gm.). The leading 


codein sulphate 
thought in this 


and similar combinations of medicaments is to attachy 
the disease on various points. The excellent clinical re- ) 
suits obtained by such drug combinations have been re¬ 
ported repeatedly, 0 hut oulv experiments of Spiess and 


Buergi gave them a scientific foundation. 


224 West Twenty-fourth Street, 


A STUDY IN THE PREVENTION OF 
ADHESIONS * 


DRS. 


J. R. CLAYPOOL, B. M. VANCE, P. R. ROBERTSON 
AND CYRUS W. FIELD 


LOUISVILLE, KT. 


For many years papers have appeared intermittent!} - 
recommending the use of oil in the peritoneal cavity 
to prevent the formation of adhesions. 

When we began our work in the laboratory on tlus^, 

- —. . subject we could find no paper dealing with it from 

narcotics are due to the fact that a physical alteration m an experimental standpoint; though while this work was 
the composition of the cell lipoids is brought about by - n progress the paper by Wilkie 1 appeared. Be formed 
these drugs causing a change in the ion-penueabuity o adhesions in twelve animals (cats) by irritating the 
the cells, and hence the chief cause for the chemical pi o- p er itoneum. At the end of six or eight weeks these 
cess of irritation and inflammation should be abons lec adhesions were broken down and in six of the animals 
in this way. _ , a liquid paraffin was smeared over the raw sl ^“ aef : ; ’■ 

Two simultaneously or successively administered nai- ^ pie end of a month the animals treated with n e 
eotics act more quickly and more powerfully than the paraffin showed fewer and less dense adhesions than 
simple addition of the effects of these two narcotics, ^ ie con tro]s. The oil was not found free in the pen 
would indicate. 4 This multiplication of> narcotic effect t onea l cavity after fifteen days in macroscopic q lian 1 


.ties. 


In the work performed bv us we have used dog» 


of two different narcotics or anesthetics is particularly 
pronounced when these two substances are not vefated 
chemically. As an instance I would cite 
tration of a small dose of morphin 

tice I have 1 with Dr. ReichI) peritoneal cavity in both dogs bet 

2*4? L-K^miciwinu of veronal a few hours before sam e way. The peritoneal surfaces - . f , 

that the _ _ ... 1 ~ Homed will reduce the quan- scraped until they bled and in some cases strips 

any surgiea'i operation 1 • _ e( j to a surprising ex- peritoneum were removed with scissors. On 

tity of the gVoral ane J® f ^ absorb more of pair of dogs so treated received 25-3o c.c. of o _____ 



irritated in 
were 


being . . 

cauterized or 


of the 


my or xne f Iw rap cells can absorb more oi pair of dogs so treated received “ v C(] _ 

adive sabstaace oat of a mfataro peritoaoal cavity, after the pentoaa'm, 


34S. 


z. Miinchen. mci' Wchnscliv., & ,,j 

3. Xliinclien. mcoi,V eUpscbv., 100'• * ,' n0 Nos. 1 nml 2. 
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0. Treupol: noutel.. rood. TVehnschr., 1000, No. 46. j.r.iU-- 

T ntovafnvv of Pathology of the On ltcr.it) 

Febnvu;, 


* F>om the Laboratory of Pathology 
VU1 1. Wilkie, I). P. D.: Surg., Gynec. and Obst. 



VOLUME LV 
KuMbeb 4 


313 


0L1YE OIL TO FEEYENT ADHESIONS 


PROTOCOLS OP EXPERIMENTS WITH OLIVE OIL 

Here are typical protocols of such experiments, olive 
oil being used in these cases to prevent, the formation of 
adhesions. 

I) 00 9 .—The animal was operated on Feb. S, 1910. The 
parietal peritoneum was scraped on the riglit and left sides 
until it bled, also several loops of intestine, and three sterile 
pith-balls were placed in the cavity and olive oil (about 30 
c.c.) was then poured into the'abdominal cavity. T he dog was 
killed Feb. 15, 1910—that is, one week after the operation. 

Autopsy .—Free olive oil, about 25 c.c, was found in the 
abdominal cavity. There were very slight adhesions of the 
omentum to the* parietal peritoneum on the right side, while 
the left side showed no adhesions, nor were there any between 
the intestinal loops. 

Dog 10.—This was a control, operated on Feb. S, 1910, and 
killed Feb. 15, 1910, one week after operation. It was given 
exactly the same treatment as Dog 9, except that no oil was 
put into the abdominal cavity. 

Autopsy .—The parietal peritoneum was firmly adherent to 
the omentum on both right and left sides, and the loops of 
intestine were adherent to the parietal peritoneum in five 
places. There were numerous adhesions between loops of the 
intestine, and the pith-balls were bound up in adhesions on 
'the surface of the intestines. 

Dog 11.—The animal was operated on Feb. 9, 1910, and 
killed March 2, 1910, three weeks after operation. The parietal 
peritoneum, liver and portions of intestine were scraped with 
a knife until they bled. Olive oil (about 30 c.c) was poured 
into the abdominal cavity. 

Autopsy .—No adhesions were found. Olive oil completely 
filled the cavity, about 20 c.e being removed. 

Dog 12.—This was a control, treated the same as Dog 11, 
except that no olive oil was used. 

Autopsy .—The liver was adherent to the parietal perito¬ 
neum, and there were dense .adhesions between the loops of 
intestines. 

Dog 20.—The animal was operated on Feb. 21, 1910, and 
killed March 7, 1910. The parietal peritoneum was scraped 
over as large an area as could be readied and olive oil was 
poured into the abdominal cavity. 

Autopsy .—Two weeks after operation the autopsy showed 
scar tissue where the parietal peritoneum was scratched. There 
were no adhesion? in any portion of the abdominal cavity. 
Clear yellow oil, about 10 c.c., was found in abdominal cavity. 

In the ten clogs treated with olive oil' only one 
showed any adhesions, and in that case only along the 
line of incision between the peritoneum and omentum. 


PROTOCOLS OF EXPERIMENTS WITH LIQUID PETROLATUM 

In six dogs treated with liquid petrolatum all but one 
showed adhesions. 

Dog. 24—The animal was operated on March 14, 1910 The 
parietal peritoneum was scraped until it bled, and then liquid 
petrolatum, about 30 c.e., was poured into the abdominal 
eavitv. The dog was killed April 7, 1910. 

Autopsy. Firm adhesions of intestines to parietal perito¬ 
neum were found. A small quantity of liquid petrolatum 
(about o c.c) was found in the abdominal eavitv in in 
emulsified form. J ’ 

In twelve dogs in which no oil was used adhesions 
, UG fQ " ml 111 a11 lnit oue - On another series of dews 
the peritoneum was irritated and then the wound closed 
and adhesions allowed to form. At the end of two oi’ 
down " CCkS t ,Gy "’° re opei,ed and the adhesions broken 

In one dog in each case the wound was at once closed 
without any further treatment, h, the'other, oil was 
introduced and the wound then closed The dorr- 
• allowed to live three or four w^'after t 

operation. In those in which olive oil was inlmS 
tl.e adhesions were not reformed, hut the controls and 


those treated with liquid petrolatum showed the pres¬ 
ence of numerous adhesions. 

The following is a protocol of such an experiment 
with liquid petrolatum. 

Dou 14.—The animal was operated on March 11, 1910. The 
intestines were scratched until they bled. The abdomen was 
reopened on March 17, 1910. Adhesions of intestines were 
found along the right and left side of parietal peritoneum 
and also between the loops of intestines. The adhesions were 
broken up and 30 c.c. of liquid petrolatum poured into the 
abdominal cavity. 

Autopsy .—March 30, 1910. Adhesions of intestines to pari¬ 
etal peritoneum were found and of loops of intestines between 
themselves. Liquid petrolatum was found in an emulsified 
form. 

In the following case both olive oil and liquid petro¬ 
latum were used at different times on the same dog: 

Dog 13.—The animal was operated on Feb. 14, 1910. The 
parietal peritoneum was scraped till it bled freely. Olive oii 
(30 c.c.) was introduced into the abdominal cavity, which 
was reopened-on March 11, 1910. No adhesions or olive oii 
were found in the abdominal cavity. There was scar tissue 
where the parietal peritoneum had been scraped. The small 
intestine and peritoneum were scraped and liquid petrolatum 
poured into the cavity. 

Autopsy .—March 30. The intestine was found very firmly 
adherent to the parietal peritoneum in several places. Liquid 
petrolatum was found in the abdominal cavity in an emulsified 
state. 


BEHAVIOR OF THE OIL IN THE PERITONEAL CAVITY 

At the end of three weeks we have uniformly found 
5 to 30 e.c. of clear olive oil in the peritoneal cavity. 
At the end of four weeks the olive oil may 'still be 
present but not usually in sufficient quantity to measure. 
Liquid petrolatum on the other hand, is absorbed 
slightly sooner and forms an emulsion within die 
cavity. In other words, it does not form a film over the 
serous surface, as does the olive oil, which later forms a 
definite oily layer over the whole peritoneal surface. 

In the case of olive, oil two points have to be guarded 
against. 

The first is that the olive oil must not be heated 
to such an extent that the fatty acids will he liberated. 
It may be sterilized at 115 C. for fifteen minutes. This 
temperature is not sufficient to split the oil. If free 
fatty acids are present they irritate the peritoneum and 
the oil is found as a thick white emulsion which on 
microscopic examination shows the presence of enormous 
numbers of polymorphonuclear leucocytes, though even 
with this irritant, adhesions were not found. 

The second point to be guarded against is allowing 
the oil to c-ome into contact with the tissues about the 
abdominal incision. This may be done in two wavs- 
the first is by pouring the oil into the peritoneal cavity 
by aid of a funnel whose end reaches well within the 
cavity, and the surface of the wound carefully retracted 
upward during the closure. The second method, and 
without question the better, is tire introduction of the 
oil into the peritoneal cavity by the use of a large 
syringe attached to a needle whose inside diameter is 
at least 1 mm. After the needle is withdrawn the 
abdomen is gently massaged so as to spread the oil 
throughout the cavity. 

CONCLUSIONS 

1. Olive oil does seem to prevent the formation of 
adhesions in dogs and is worthy of a thorough trial in 
human surgery. 

3. Liquid petrolatum has hut slight value for =uch i 
- purpose. - 
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PNEUMATIC ILLUMINATED INFANTILE SIG¬ 
MOIDOSCOPE 
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A NEW RECTAL INSTRUMENT 

w: IT. AXTELL, M.D. 
helungiiaji, wash. 

This instrument was designed primarily for the ex¬ 
amination and treatment of rectal diseases in children. 
Xu;fleeted light gave very unsatisfactory results because 
of the resistance and struggle of the little patients, 
iiie light could not be placed and fixed at the point 
to be examined as it can with this instrument. These 
drawings and designs were made by me and sent to the 
Electro-Surgical Instrument Company of Rochester, 
E. Y.. who produced a most satisfactory instrument. It 
is simply a modification of Dr. dames p. Tuttle’s G- 
inch illuminated pneumatic proctoscope. I claim oriffi- 
nality only lor the instrument being made for the exam¬ 
ination and treatment of children. The modifications 
arc ns follows: , 



Pneumatic Illuminated infantile sigmoidoscope; actual working 
length of Instrument (A) G Inches; iitsido diameter of tube (n) 
r :U inch; l>, auxiliary chamber or tube for light-carrier wholly within 
the main tube of Instrument; c, illnt-glass bulb fitted in. distal end 
of auxiliary tube to protect light-bulb; II, obturator, diameter (<l, d) 
% inch; C., window, outside diameter (c) % inch; D, window show¬ 
ing slot for carrier (f). 


1. The instrument is very much reduced in caliber. 

2. The auxiliary chamber is placed wholly within the tube 
in order to make tile instrument as small as possible'and yet 
give ample room for making applications through it. 

3. The obturator is more tapering; than those of the Tuttle 
instrument. This facilitates its introduction into an invagi- 
nated bowel and during the straining of the child. 

4. On account, of the. smallness of. the. ins'trumcnt, the win¬ 
dow had to be so constructed that the light-carrier must, be 
removed before the introduction or removal of the window. 
The light-carrier and lights are the same as m the Tuttle in¬ 
strument. 


Hie instrument was primarily and originally designed 
,r the treatment of rectal diseases in infants and child¬ 
'll but on an extended use of it I find it a most use- 
it 5 instrument for diagnostic, purposes m all kindsi ot 
ises,. both, of children, and of adults, tt. is particuE 1} 
icful in all irritable and painful conditions of the 

- fci/sr 

:™eeabte 0 in 1~* ®« % 

) conditions of th\rectmn and lovrei yJMid. I 
>ry easy of introduXion, even m mftmt. ™.d“ 

inches lorm the instrument serves the triple ] 
esc of an anioope, p\ctoseope and. sigmo.doscope for 
ifants and children. 


SOLID CARBON DJOXID 


It has long been recognized that most abnormal tis 
sues can be removed most quickly and satisfactorily 
with the knife. Under some circumstances, however 
burning the tissues by means of the actual cautery or the 
electric cautery lias seemed to possess distinct advan¬ 
tages. In a limited range of cases destruction by elec¬ 
trolysis produces results which cannot be obtained emi- 
ally well in any other .way. It is only rather recently 
that the destruction of tissue by means of extreme cold 
lias become practically available in the treat¬ 
ment of a variety of, superficial lesions, in which 
the methods of treatment hitherto’ employed have not 
accomplished as good results as seemed desirable both 
to the patient and to bis physician. This form of treat¬ 
ment lias been rendered available by the recent progress 
in physics which has enabled the profession to obtain 
atmospheric air in the liquid state, and carbonic acid 
as a solid. The difficulty in reducing air to the form 
of a liquid is so great and the process is so expensive 
that it has been used far less extensively than the solid 
carbonic acid. 


Although carbonic acid in its natural state is a gas, 
it is a well-known chemical fact that by the combined 
action of pressure and low teihperature it can be reduced 
to the form of a liquid. This change takes place under 
a pressure of thirty-six atmospheres at a temperature of 
32°F., or 0°C., the freezing-point for water. At ordi¬ 
nary temperatures a pressure of fifty or sixty atmos¬ 
pheres would be requisite. 

Liquid carbonic acid is colorless and transparent, and 
when exposed to the air evaporates rapidly with the re¬ 
sult that a far higher degree of cold is produced, and 
this results in a part of the fluid being reduced to a 
loose white solid substance, which disappears without 
resuming the liquid form. The change of the solid into 
the gaseous state occurs more slowly than the evapora¬ 
tion of the liquid, and, for this reason, it becomes avail¬ 
able for therapeutic use. The temperature of the evap¬ 
orating solid is about —80 C. This may be reduced to 
110 C. bv mixing the solid with ether. 

Dr. William S. Gottheil, of Yew York City, ftfen' 
York State Journal of Medicine, January 1910) in an 
instructive, practical article gives minute details for pre¬ 
paring the carbonic acid snow. The carbonic acid ^ 
procured in the form of a compressed gas in tanks hold¬ 
ing twenty gallons- which are in common use in. soda 
water fountains to carbonate water, and in saloons to 
furnish pressure for beer pumps. It has also been usw 

for quickly freezing tissues for microscopic- examination. 
Gottheil describes the manipulations incident to pre¬ 
paring the solid mass of carbonic acid as follows: 1 1( j 

screw-cap over the vent having been removed, a 
folded so as to form a cylinder with a hollow the size 
of the mass required is firmly bandaged onto the \en , 
There is no limit to the size or shape of the hollow .re¬ 
ceptacle thus made; I usually have mine twice the t ue ’ 
ness of a broomstick in diameter and four or six mc ie-' 
in length, so that I have a good handle to work ni • 
If a large flat mass is needed the receptacle is snap 
accordingly. A piece of chamois skin or blotting P a U 
may he used inside the towel or between us fouls, ~ 
closer texture facilitates the hard freezing of the on 
layers of the mass, hut this is not necessaii- ‘P ■ 
portant point is the verv tight and fhoiough ,! } nr jT P 
of the towel-cone to the neck of the vent. As m 
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resistance to the gas pressure as is possible together 
with a porous material that will allow the ice to freeze 
up in its interstices is required. The entire appliance 
is then firmly closed and hound up with another hand- 
age. Improper closure, and especially insufficient band¬ 
aging around the vent permits the too rapid escape of 
the gas and inefficient packing of the ice. 

“The cylinder is then laid on a table or chair, parti¬ 
ally inverted so that the vent is lower than the body of 
the container, and by means of the key and upper stop¬ 
cock, the gas is allowed to run into the towel cylinder 
fairly slowly. There will be some escape of gas and 
snow under any circumstances; but the less there is the 
more successful will be the drawing. If there is a 
large escape at any one point, and this is 
especially prone to occur around the vent, it 
must be reinforced with more bandaging. The 
gradual hardening and getting cold of the bandaged 
mass shows the filling of the cylinder with the solid 
material; and the dioxid is frozen solid in the inter¬ 
stices of the containing towel, chamois, and bandages. 
There is now a mass of softer solid dioxid contained in 
a hard resistant envelope of frozen material, .and this 
must be packed into ice. The stop cock is now opened 
wider, so that gas escapes in a series of short and violent 
jets; a distinct crackling of the mass shows that solid 
hard ice has formed. The tank is then closed, the band¬ 
age removed, and the solid dioxid ice is ready for use. 
It will always be found that the hardest part of the ice 
cone is that formed at the vent of the cylinder; hence 
that is the end to be employed when applications of ex¬ 
tended time and with pressure are to be made.” 

By this method a mass may be obtained of any de¬ 
gree of hardness and of any size. It may he shaved or 
whittled into any desired shape. Being formed in large 
and solid masses it will last for hours if properly pro¬ 
tected, so that it can he prepared in the office and car¬ 
ried to the _ patient’s home. Wrapped in paper and 
placed in the ice box, or out of doors in cold weather, 
it will last for from four to six hours. It will also re¬ 
main as ice for hours if placed.in a vacuum bottle. 

The solid material may be made into any shape re- 
- quired, but the mass should be at least an inch in length, 
on account of the rapidity with which it disappears! 
The duration of the application may vary from thirty 
seconds to two minutes. The amount of pressure de¬ 
pends on the extent of action desired. 

The application may he so light and of so short dura¬ 
tion that only a slight erythema, without vesieulation 
is produced, and the normal condition is soon resumed. 

If a somewhat firmer pressure is used for a some¬ 
what longer time, distinct vesieulation follows which 
is succeeded by tbe formation of a thin scar * 

If the application is more vigorous and continued for 
a still longer time, the entire thickness of the skin mav 
be destroyed. 


The result of an ordinary application of medium 
with moderate pressure for thirty second* 
described by Gottbeil thus: “As the ie e cone melts do 
(he skin around it swells up slightly, so that when 
application is over we have a snow-white solid c 
gcaled area that is depressed below the skin and is < 
rounded by an erythematous, hard, raised border ' 
congealed area rapidly thaws out from the periph 
and in a feu minutes it has disappeared The tre* 
area becomes red and swells up. .id in half an hem 

“ “ ««• m* i, [St t„ So i 


itself; no dressing is applied except when it is necessary 
to protect the lesion from injury; and in a few days it 
forms a dry crust.” 

The applications are attended by hut a slight amount 
of pain. After the thawing there is some burning and 
throbbing which does not last more than two or three 
hours. 

If the tissues are not frozen deeply, there is no neces¬ 
sity of applying any dressing. When, however, the 
parts are frozen to a considerable depth, and the patient 
is careless and uncleanly, so that infection occurs, the 
same treatment must be followed as in other infected 
wounds. 

The treatment may be repeated if necessary after in¬ 
tervals of one or more weeks. 

When the lip is treated a layer of dry cotton must he 
placed between it and tbe gnm' to protect tbe latter from 
being frozen. Similarly when treating the eyelid it- 
must be pulled away from tbe eyeball and cotton used 
between the two to prevent undesirable extension of the 
freezing. Care must be taken to dry the parts and to 
keep the cotton dry lest such accidental moisture should 
become frozen. After light applications there will 
cither be no scar tissue or it will he so superficial as to 
be almost invisible. 

Gottbeil says that when the destruction of tissue has 
been deeper a veil-like covering of connective tissue can 
with careful applications be secured with a texture 
which can hardly be distinguished from that of normal 
skin, and with such thickness and contractility as is 
desirable. This may be useful in covering up extensive 
or deep-seated lesions whose complete destruction is im¬ 
practicable. 

The sear when visible is smooth, superficial and soft, 
and cannot be duplicated in these particulars by any 
other method. 

This refrigeration by means of the carbonic acid 
snow is applicable to a variety of skin diseases which 
have not hitherto been treated very satisfactorily by 
other methods. Gottbeil enumerates birthmarks of 
every variety and all sizes, port-wine stains and angio¬ 
mata, superficial and deep, pigmentary, hairy, and hy¬ 
pertrophic congenital deformities of all kinds, and even 
cavernous angiomata. In leucoplakia and precaneerous 
keratosis it is useful, and it also removes the warty 
and degenerating growths which appear on the hands 
of those who use the Roentgen ray. Rodent ulcers and 
superficial epithelioma may be apparently cured. Tn 
deeper infiltrating cancer of the skin, in keloid and lupus 
vulgaris its value has not yet been definitely determined. 
Senile warts, papillomata and other small tumors are 
successfully destroyed by it. Gunpowder stains and 
other foreign substances embedded in the skin mav be 
removed bv its use. In lupus erythematosus it sur¬ 
passes all other forms of treatment. 

Readers of The Journal who may wish to read 
further on the subject will find that we have published 
the following articles, among others: 


Tousey, Sinclair: Blotting-Paper Mold for Obtaining Crayons of 
Carbonic-Acid Ice, The Jocrxai. A. XI. A., 1010, liv, lZio. 

Stcivragon. Henry W.: A Convenient Source of Carbon Dloxhl 
Snorv. The Jocrxai. A. XI. A., 1000. Jill. 120.7; The Use of Car 
bon Dioxid Snow in. tbe Treatment of Novi and Other lesion* 
of the Skin. The Jovrxai., 1007. xlix. 1 .*1,7-1. 

Puscy, W. A.: Expensive Xlolds for Solidified Carbon Dioxid 
The Joebxai. A. XI. A., lOOO, liii. 4X0. Lionel. 

Ilutchms XI B.; Mold for Carbon Dioxid Snow, Tun .Tocrkau 

*T$il%j I $!£l Carbon Dlra,d **««. 
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MILK AND DISEASE 


That, food is the most important immediate means 
through which bacterial diseases are transmitted to man 
is becoming more and more evident. Air and water 
were at first given the chief credit, but it is now believed 
that they are more frequently intermediate agencies in 
the spread of such diseases: for bacteria do not multiply 
rapidly in water, on account of the lack of nourishment, 
and in the air desiccation and sunlight tend soon to de=- 

trov them. • , , 

While bacteria in sufficient numbers to produce 

disease may be ingested with water and taken m with 
the air. vet undoubtedly the most frequent means of 
transmission is through food products which have been 
infected by contact with the air, water, flies, inanimate 

ob-jects and persons handling them. 

4moim food products as mediums of bacterial trans¬ 
mission, milk, on account of its physical state 
liquid, and its chemical ° Ve surface 

not furnish us good . culture ground ^ ^te, a 
mi) k, and doubtless the digestive jmces destro 

numbers of them. But m on the 

mnrgnrta, both fresh and suited'”£3 baciUus 

serve for considerab e pe“° cs ^ ^ itself may be- 
various pathogenic bactc - tuberculosis 

come infected with the Malta of bor ne t 

either through the Wood or ^ whMl 

lesious in or on the udder or . f ’„ nd to 

latter, m cattle with tubercul® , ^ ^ list „f 

contain large munbeis ^ tbroimh milk is m- 

diseases found to be' tra “ S11 ^ tuberc ul6sis and typhoid 

creasing, and m additioi . g p0SS ibly measles, 

fever, we have scarlet fever, i j h anthrax and 

and infections snVh as ac mo 3 ' ■ infections 

,,V „ tlip p-pst.To-enreub. 

■ cowpox, to say nothing oi b toCOCCUS iniec- 

produced by the colon group and stiep 

tions. 


A safe raw'milk would-be milk from healthy cows, 
drawn and handled in a cleanly manner by healthy at¬ 
tendants, transported, handled and delivered to the 
consumer at a temperature not exceeding 50 F., and' 
within the least possible time. Much effective work lias 
been carried on in many parts- of the country to obtain 
legislation which secures a purer milk supply for cities, 
and the ascertained improvement in general health con¬ 
ditions, and especially in the death-rate of infants and 
children, is most gratifying, but much yet'remains to 
be done in securing proper supervision and a better un¬ 
derstanding on the part of the producers and consumers 
as to the danger from contaminated milk and the 
method of avoiding it. 

In the production and handling of- milk, however, 
the sources and possibilities of contamination are so 
numerous that even under the most rigid precautions 
from producer to consumer, the conditions may never 
attain the essentials of reasonable safety: In some recent- 


investigations by the laboratory of the United States 
Public Health and Marine-Hospital Service in Wash¬ 
ington, where much work has been done in dairy and 
milk sanitation, it was found that the bacterial content 
of samples of milk, some of which were being, used in 
the hospitals, reached in one instance the enoimous 
number of one hundred and eleven million to the cubic 
centimeter. While not all of these bacteria were patho¬ 
genic organisms, it must be admitted that the ingestion 
of such cultures is liable to produce disease. Therefore, 
in addition to the enforcement of the production of 
clean milk by legislation, education and inspection, the 
safe thing to do is to employ sterilization or pasteuriza¬ 
tion, not, as has been said, for the purpose of making 
bad milk good, but to render milk of doubtful whole¬ 
someness safe. Pasteurization is a simple and measur¬ 
ably efficient method of accomplishing this result, aiu 
although pasteurized milk may have some disadvantages 
for younger children, there -can be no more objection to 
heating milk for children on a general diet, and for 
adults, than to cooking many other forms of food, las- 
teurization, to be effective, should be done under propel 
regulation and inspection, for much of what passes ot 
commercial pasteurization is little better than no ion 
ment at all, in that it leads to a false sense of seciin J 
on the part of consumers. But until all the eon i ions 
for the production and handling of a strictly clean aucl 
sanitary milk can be complied with—an enormous a> 
and one requiring much time to accomphsh-pi 
pasteurization offers without delay and "i h > ‘ 

expense a reasonably efficient means of preventing im 
disease and death. Opposition to this measurejp 
municipalities, as is seen in the ease of penth 0 * - 

tion in Chicago, is unfortunate and not b- ^ 

correct understanding of the value and nc . 
this simple method of lessening or pmentm g 
spread of many bacterial diseases. 
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SMALLPOX IX THE UNITED STATES 


ACCIDENTAL DEATH IN EPILEPSY 


Smallpox lias been unusually prevalent in the United 
States during the past ten years. In the three years 
1901 to 1903 the disease reached epidemic proportions; 
during this-time four thousand six hundred and fifty- 
eight deaths were' recorded. 1 In 1903 Massachusetts 
reported two thousand three hundred and fourteen cases; 
and in the same year New York probably had no less 
than nine thousand eases. Trask, 2 who has recently 
studied the subject, found that there were thirty-five 
thousand one hundred and seventy-four cases officially 
recorded in the United States in 1903. The actual num¬ 
ber was undoubtedly twice this, or over seventy thou¬ 
sand. Last winter smallpox prevailed to a greater or 
less extent in almost every state in the Union. So 
imperfect, however, are the vital statistics in most of 
our states that we are in ignorance of the actual amount 
of smallpox occurring. We can only guess whether the 
disease is on the increase or on the decrease, and it is im¬ 
possible to trace its spread. 

The mortality of a disease like smallpox, which varies 
greatly in its virulence, gives no estimate of its preva¬ 
lence. Thus, during the past ten years in this country 
the smallpox mortality rate has varied at differ¬ 
ent times and places from less than 1 per cent, 
to over 30 per cent. While the disease for the 
most part has been mild and the mortality on the whole 
comparatively low, yet, as has been observed in all coun¬ 
tries during the prevalence of smallpox, or during epi¬ 
demics, it may flame up in a most virulent form at any 
time among the unvaccinated population and result in 
frightful mortality and lasting and costly morbidity. 
This country is in no way exempt from such a possi¬ 
bility. It is estimated that at least one-tenth of the 
population of our country is not vaccinated. This 
means that there are some eight to nine million people 
who are fuel for the flames. It seems that with this 
large number of unprotected people smallpox will be 
with us for a long time. Costly epidemics should not 
be allowed to occur by reason of a foolish relaxation of 
this remarkable preventive measure, and the agitation 
against it by a few misguided individuals should not 
prevail against incontrovertible facts and figures. 

When we compare the smallpox situation in our 
land with the superb results obtained in Germany since 
1S74, through compulsory vaccination and Tevaccina- 


The sixteenth annual report of the Craig Colony for 
Epileptics at Sonyea, Livingston Count}', New York, is 
of more than passing interest because it calls attention 
to the special necessity for guarding epileptics from ac¬ 
cidental death during their seizures. During the ex¬ 
istence of the colony there have been 2,732 individuals 
under treatment with 582 deaths. In spite of this large 
death-rate the average age at death was over thirty years, 
though the occurrence of more than half the deaths 
between fifteen and twenty-nine and the largest number 
of deaths at nineteen, shows that the expectation of life 
is materially shortened in epilepsy. This, however, is 
not (as would ordinarily be thought) so largely jlue to 
the disease as it is to the number of sudden deaths 
from accidents of various kinds that occur during the 
attack. Altogether there were ninety-nine sudden 
deaths, more than one-sixth of all the fatal cases. At¬ 
tention is called to the fact that this is the most serious 
danger for the epileptic and that the death-rate would 
be very materially reduced and the expectation of life 
in these patients brought up very nearly to normal if 
these accidents could be guarded against. 

The death within the year of Miss Jean Clemens as 
the result of drowning in a bath-tub during an epileptic 
fit, which proved the last straw of misfortune for her 
distinguished father, is a typical instance of these cases. 
The Craig Colony report adds stories with regard to 
patients falling in their attacks with their throats 
across a wire or other edge, or in which the patients 
during the attack have rolled on their faces during the 
rigid phase, burying their mouths and nostrils deep 
in soft pillows with resulting suffocation. It is proba¬ 
ble that many of these fatalities could be avoided if 
their danger were more definitely realized and more gen¬ 
erally kept in mind. The fact that they occur at Craig 
Colony, in spite of the thorough appreciation of the 
clanger, Ehows that not all of them can be prevented, 
but certainly many of them might be. Even so simple 
a precaution as a hair pillow instead of one of feathers 
would probably save a certain number of lives every year. 
The precaution of having some one in attendance when¬ 
ever on epileptic takes a bath, especially in a large tub, 
would save some. This practice should be carried out 
even when there are long intervals between the attacks. 
It is troublesome, but every year some fatalities call at¬ 


lion, we have reason to feel humiliated at the backward¬ 
ness of our public health forces. 

The prevention of smallpox constitutes a public health 
problem which is elemental in character. The eradi¬ 
cation of this disease is very easy when compared with 
the difficulties and intricacies of such problem* a* the 
stamping out of typhoid fever, or the suppression of 
tuberculosis. 

V ’riiosp fifnircs nro taken from flip PnhUo „ 
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tention to its necessity. 

With the increase of intelligent care for epileptics, 
especially the simple life which has been proved so bene¬ 
ficial in the colony system, and which of course can be 
applied in private life where patients are able 
to afford it, even better than in institutions, the length 
of life of epileptics, their usefulness to themselves 
and their possibilities of happiness are much enhanced. 
The question, therefore, of the prevention of accidental 
death becomes more and more important. Not very- 
long ago, when such patients died suddenly, there was 
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a feeling that after all it was best for them, since they 
could not look forward to any usefulness or happiness; 
and while this feeling did not foster actual neglect., it 
did somewhat lessen the vigilance exercised over the 
epileptic. Now all. this has .been changed; and so the 
question of accidental death in epilepsy must be before 
every physician’s mind who has epileptic patients under 
his charge.. The danger must be-carefully impressed on 
those who are in close relations to patients in order to 
secure just as many precautions as possible against such 
an unfortunate occurrence. 


Current Comment 


PI? ESS COMMENTS ON THE REPORT OF THE 
CARNEGIE FOUNDATION 


Any movement directed toward the securing of better- 
trained physicians will usually meet with public ap¬ 
proval. Hence it is not surprising that almost univer¬ 
sally the newspapers have made favorable comment on 
the report on medical education recently issued by the 
Carnegie Foundation for the Advancement of. Teaching.' 1 
Some of the few adverse comments still show concern 
for the “poor hoy who wants to study medicine” and for 
the “sparsely settled country districts,” which, accord¬ 
ing to the argument, would he without physicians if 
fair educational standards were maintained. That even 
the country districts have no reason to be alarmed re¬ 
garding physicians is shown by the Knoxville (Tenn.) 
Seniind : 


Tlie more compact settlement of tlio. country, tlie spread of 
good roads, tlie telephone and the automobile will in time 
make it possible for the distant farmer to summon from the 
city, doctors learned in all the lore of the Germany the 
Austrian, the French and of the American universities. 
When that time comes doctors will have to. seek the best 
schools or risk having no patients. Even now unnecessary 
multiplication of medical schools should be avoided and many 
of those in existence might bo merged with advantage to all 
concerned, except the doctors-who get valued advertising fiom 
their position as teachers. 


As to the “jwor boy” argument, the Omaha Bee says: 

Tt is not narrowing the lines of opportunity to the poor but 
ambitious young man and woman to reduce the-num ei o 
medical schools bv raising the standard of efficiency. iei 
nro always ample opportunities for those- who= make good i 
medicine as elsewhere and for the physician who ins . 
making of success the best medical school piepaia ion is 
too good. 

That the profession is at present overcrowded and 
that higher standards of medical education and licen¬ 
sure are needed are recognized in the following 10 m 
the El Paso (Tex.) News: 

It is extremely- deplorable that so many ^^f^hom^re 
are everv yeas turned loose on the public, ma j 
utterly Jit tender lawy " depend 

efficiency and capableness of both doc graduate, 

cm thc-sfntodVf tta «*ool» ?»” *?di?2»U i» 
And the standard\f the schools,, la ... p v tlie state 

many instances on \he regulations pr a - -_ 
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lf P vs - } Vhere tlle state does not require a very high stnndnn 
of efficiency and is willing to grant licenses on a niedioer 
basis, schools of inferior- rank are bound, to sprint into exist 
ence and it is from such schools as these that hundreds ol 
badly and improperly trained doctors and lawyers are ami, 
ally turned out. 


Regarding the statement that higher standards will 
tend to reduce the number of physicians to fewer bui 
better prepared men, tlie New York Times says: 

On the face of it, a plan to restrict the physician’s careei 
may seem a wrong one to those- seeking to enter it ma\ 
savor of the denial of tlie individual freedom to which w< 
Americans are devoted—and- addicted. But there will remaii: 
complete liberty for the more competent, and that the com¬ 
petent only shall be allowed to practice is one of the plain 
universal, unalienable rights of the whole community. 

The New York Globe draws a pointed comparison be¬ 
tween the St. Louis college which brought suit for dam¬ 
ages against the Foundation for publishing its short¬ 
comings and the action taken by an Iowa college which 
did not raise a cry of “slander” but began an energetic 
campaign whereby sufficient funds were obtained to put 
it on tlie right basis. Regarding the continuance of low 
standards it also adds: 

If the doors of tlie state university, rich in educational op¬ 
portunities, qualified to turn out real doctors, lawyers, engi¬ 
neers, and the like, are open to all, why should the manu¬ 
facture of feebly qualified professional men or other he tol¬ 
erated at all? 


Although there may be statements of detail which 
might be criticized in the Foundation’s report, generally 
speaking the statements made are recognized ns the 
truth by those who are in position to judge. While the 
truth sometimes hurts, nevertheless any presentation 
of the actual facts cannot result otherwise than in good 
to the cause of medical education. The need of im¬ 
provement has long been recognized by the majority of 
medical colleges, and these schools, rather than decry 
the Foundation’s criticisms, will earnestly endeavor to 
correct their faults and thereby’ obtain real' benefit from 
the Foundation’s investigation. 


SCARLET RED FOR ULCERS 

In 1906 Fischer, 1 of Bonn, observed that the subcu¬ 
taneous injection of scarlet red in olive oil was followed 
not only by an inflammatory reaction but also by an 
active multiplication of the epithelial cells of the skin. 
By this means such marked overgrowth of epithelium 
occurred that the microscopic picture of carcinoma was 
closely’ simulated. These experimental lesions, however, 
differed from true carcinoma in that they retrogressed 
and degenerated after the injections were stopped, and 
never formed metastatic growths. Because of these facts, 
he suggested that scarlet red might be used therapeutic¬ 
ally. H. F. Helmholz* in the following year confirmed 
Fischer’s experiment. But it was not until Schmieden i 
research that any results from a therapeutic use of flic 
drug were recorded. At his hands marked improvement 
was found to occur in the healing of old ulcers. Later 
reports by others were equally enthusiastic. Last year 
Davis 4 reported the results obtained by him in the trent- 

1. Munclion*. med. Wchnschr., 1000, lili, 2011._ 

2. Bull. Johns Hopkins Hosp., 1007, xvlii, 3Go. 

3. Ccntralbl. f. Chiiv 1908, xxxv, 153. 

4. Bull. Johns Hopkins Hosp,, xx» 17G. 
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ment of about sixty cases of various sorts of ulcers. His 
conclusions are that in general the time of healing and 
epitheliation is greatly shortened by the use of scarlet 
, red and that “the stability, thickness and normal appear¬ 
ance of'the healing” are noteworthy. 

UNTRUE AND MISLEADING ADVERTISEMENTS 
The State of New York has a law that prohibits the 
publishing of “untrue and misleading advertisements/’ 
Pew people are aware of its existence, hut the other day 
Assistant District Attorney Moscowitz of New- York 
City resurrected it to good effect. A dealer advertised 
that he had purchased several thousand raincoats at a 
“customs seizure” and was going to sell them at marvel¬ 
ously low prices. The deputy collector of the port swore 
that no such seizure had been made. Hence the arrest 
and arraignment of the dealer. Now that the ball has 
been set rolling, the possibilities of this resuscitated law 
seem great. Por instance, the Dr. A. C. Sanden Company 
advertises in the New York papers the wonderful virtues 
of its “health belt.” A naan wearing this device “cannot 
grow old; lie must be young forever.” Would this come 
in the “untrue and misleading” class? Jn another New 
York paper of the same date we are told of the “miracu¬ 
lous cures of cataract,” in fact, of “all eye diseases,” 
which the “Magic Eye Lotion” brings about! Can this 
be “untrue and misleading?” And, in "another line of 
activity, we are told through a New York paper that the 
“bland qualities” of “White Rock” “make high-balls 
harmless.” Either this is “untrue and misleading” or 
physiologic chemistry needs revising. These are but a 
few to start with, but the field is broad and there is no 
lack of material to work on. 

AUTOMOBILES AND THE BIRTH-RATE 

Mr. E. T. Fairchild, who has taken the school census 
for the present year in Kansas, says that since the 
appearance of the automobile in rural circles the number 
of births lias decreased. We doubt whether this reason¬ 
ing will bold, although we do not question the coinci¬ 
dence. By the same token, droughts, grasshoppers and 
mortgages must have had a stimulating effect on the 
bii th-rate in the prairie state. The decreasing birth-rate 
and the ineicase of the farmer’s bank account are alike 
caused by the growing wealth of the farmer and the 
changed standards of living as a result. The automobile 
should not be held responsible for the relative absence 
of babies, although it has probably served as a substitute 
in many cases. 


ALLOPATHY A MEANINGLESS TERM 

On another page a correspondent protests n^ninU 
statement regarding the use of the term “alfopatlr 
contained m- the Chapter on Sects in the Fk.vner Bepoi 
an abstract of which we published two weeks ago. 
/lexners article was reprinted, not only for its able d 
mission of the problem of medical sectarianism b 
quite as much because it presented the subject from t 
standpoint of (bo layman. It docs not necessarily folk 
bat The .Toiuxai . endorses all that was contained 
the chapter. Lobster defines “allopathy” a* “that «n 
ten of medical practice which aims to combat disco 


by the use of remedies which produce effects different 
from those produced by the special disease treated a 
term invented by Hahnemann to distinguish the culi¬ 
nary practice as opposed to homeopathy.” If this defini¬ 
tion means what it says, then there are very few allo¬ 
paths, for we doubt if any physician administers or has 
administered remedies in accordance with any such 
theory. The term is a meaningless one and is disclaimed 
hy all physicians, not only' because it is meaningless but 
because the true scientific physician belongs to no school 
and to no sect; he liases his methods of diagnosis and his 
treatment on no dogma and on no ism. He is simply 
a physician, and lie neither needs nor desires any adjec¬ 
tive to modify the term. On the other hand, the word 
“regular” is equally objectionable to the sectarians, and 
naturally so since its use, by inference, classes them as 
“irregulars.” Whatever sectarian distinctions exist, how¬ 
ever, have been created by the sectarians themselves, and, 
with the exception of those who proclaim themselves the 
followers of some special creed or prophet, the term 
“physician” is amply descriptive and distinctive. 


Medical News 


COLORADO 

Personal.—Dr. Alexius M. Forster, Baltimore, lias pm-chased 
Cragmoor Sanitarium, near Colorado Springs, for $50,000. A 
large sum will be spent in renovating and improving the place. 

-Dr. Joseph E. Peairs, city health commissioner of Pueblo, 

has resigned to go east for postgraduate work.-Dr. Laura 

L. Liebhardt, Denver, lias gone to Europe for a year’s study. 

-Dr. Charles B. James, county physician at Denver, hns 

been succeeded by Dr. Allen, South Denver.-Dr. Marion S. 

Middlekamp has been appointed county physician at Pueblo, 
vice Dr. William H. Campbell, resigned, and Dr, Elmer A. 
Elder lias been appointed health commissioner ot the city of 
Pueblo. 

ILLINOIS 

Hospital for Ottawa.—By the will of the late S. E. Kivg, 
Ottawa, $40,000 lias been left for a hospital in Ottawa. • 

Personal.—Dr. Robert S. McCaughey, Hoopeston, is in Ger¬ 
many.-Dr. John W. Huston, Virginia, has gone to Ashe¬ 

ville on account of his health. 


Chicago 

Officers of Surgical Society.~At the last meeting of the 
Chicago Surgical Society the following officers were elected: 
President, Dr. Jacob Frank; vice-president, Dr. Charles 
Davison; secretary, Dr. Frederic A. Besley, and treasurer. Dr. 
Dean Lewis. 

Fresh Air Schools Open.—Fresh air schools for weak or 
tuberculous children were opened in the north, west and south 
sides of Chicago July 12 by the board of education in coopera¬ 
tion with philanthropic agencies. No definite course will be 
given, but instruction will be given the children in hygiene 
and dietetics. Four meals a day will be furnished the children 
by the Chicago Permanent School Extension Committee of 
the Woman’s Club, and a physician will he provided bp the 
Tuberculosis Institute. 


For Better Health.—The campaign for better health condi¬ 
tions in Chicago includes a permanent milk commission, which 
will have an appropriation to carry on its investigations and 
experiments; milk ordinances are to be strengthened, and the' 
transportation of milk is to be looked after more carefully; 
the making of ice cream is to he supervised; further attention 
is to be given to the dumping of refuse info the lake; drv 
sweeping in the down-town section will be reduced to the 
minimum, and the ten-hour law for women, recently upheld 
by the supreme court, will he vigorously enforced. 


veu.yaifcu /vgaiusu j.ypnoia.—unicngo. the second largest 
city m the United States, has the lowest death rate from 
typhoid fever of any of the large cities in this country the 
record being 12 deaths for every 100,000 of population’ In 
order to reduce this figure, a systematic study of typhoid 
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fever in Chicago will be made this season. Dr.' Leslie u 
Lumsden. passed assistant surgeon U. S. P. II. and 111 -II 
Service, lias been detailed to investigate typhoid in Chicago! 
in cooperation with the Chicago health authorities. The plan 
is to make an extensive study of typhoid in as many parts 
of Chicago as possible. In this work Dr. Lumsden will Imre 
the help not only of the health department but of the 
Visiting Nurse Association and other organizations The 
medical inspectors and laboratory of the health department 
will report typhoid directly to Dr. Lumsden. The cooperation 
of physicians is also requested. It is desired that physicians 
shall report the termination of all cases of typhoid' <riviim 
date of recovery, in order that examination may be made to 
determine if the patient is safe. Nurses and inspectors will 
visit each case to inquire into the measures employed for the 
safeguarding of the community. This is only for supervision, 
and will leave to the physician in attendance every detail of 
the treatment. Blood examinations and blood cultures will 
be made in the laboratory, in which work it will be assisted 
by Prof. Jordan, of the University of Chicago.. Dr. Lumsden 
lias had wide experience in the investigation of typhoid out¬ 
breaks in numerous points throughout the country, and it is 
hoped to make the record of Chicago equal to that of European 
cities like Berlin. Vienna and Rotterdam, where the average 
is between three and six deaths for each 100,000. 

INDIANA 

Tuberculosis Colony Reopened.—The Indianapolis city coun¬ 
cil lias voted a fund for the maintenance of the City Tuber¬ 
culosis Colony which was closed recently because of lack of 
funds. 

Children’s Dispensary.—The Children’s Medical Dispensary 
was opened on July 3. at 1.123 West Division Street, Indian¬ 
apolis. The work of the dispensary is to be largely educa¬ 
tional. Milk will ln> supplied for babies and advice given to 
mothers in regard to infant feeding. 

Meeting of Alumni. Association.—At the meeting of. the 
Alumni Association of the Indiana University School of Medi¬ 
cine. Dr. Alfred Stengel, Philadelphia, was the guest of honor. 
Dr. Norman E. Jobes. Indianapolis, was elected president, and 
Dr. Benjamin P. Weaver. Fort Wayne, secretary. 

District Meeting.—At the meeting of the Third Councilor 
District [Medical Association, held at New Albany, the follow¬ 
ing officers were elected: President, Dr. James B. Duncan, 
Bedford: vice-president, Dr. James P. Salb, Jasper, and sec¬ 
retary. Dr. Isaac N. Ruddell, Jeffersonville. Dr. Joseph SI. 
Matthews, Louisville, was the chief speaker of the meeting. 

Personal.—Dr. William Palm. Harmony, has been appointed 
phvsieiau of the Orphans’ Home at Knightsville.— Di. Ed¬ 
ward J. Dubois, Indianapolis, lias been appointed bacteriolo¬ 
gist and pathologist of the city laboratory.-Dr. Orange G. 

pfnff, Indianapolis, was seriously injured in an automobile 

accident at Little Falls. N. Y,-Dr. William A. Spurgeon, 

Muncie. and Dr. Moses S. Canfield, Frankfort, have been 
reappointed by tlie governor on the State Board of Medical 
Registration and’ Examiuation.- 


_.—- -Dr. Frank B. Wynn, In¬ 

dianapolis” has been appointed chairman of the Civil Improve¬ 
ment Commission. 

KENTUCKY 

Physicians Graduate.-At the commencement exercises of 
the Medical Department of the University of Lomsville, June 
30. 202 phvsicinns were given diplomas. 

PersonaL-Dr. Louis II. Mulligan, for a mwber of yo 
superintendent of the Central Kentucky Asjdnnr fo tlm in 
sane. Lakeland, has resigned. Dr William ^ Ga dne^jaho 
was first assistant under Dr. Mulligan, Bucceeds jnm. £ 
Lewis Ryans, Louisville, has been 'appomted 
marshal for the district of lvcntuckj. • . ,} e(1 alK j ] ias 

physician at the °ehS H Hazard, Ashland.-Dr. 

" E j Sthe Eddvville penitentiary, 1ms 


been succeeded by Dr. 

John A. Watkins, physician at j JJe asyhini . He 

become assistant physician at the -Dr. 

was 
Edwarc 

of Daviess County 

LOUISIANA 


me assistant physician at tue -Dr. 

succeeded % Dr. Richard H. , ’ appointed coroner 
aid R. Pennington, Owensboro, has been appom 



Personal.— 
at Tulane 
Points, assistant 
Kleiner, instructor inVchcniistry 
son, New Orleans, are\in Europe 
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Panama - .Exposition.—At the meeting of the State Medical 
Society m May a resolution was adopted approving of t 
plan of holding a world’s Panama exposition at New Orion , 
in 1915, and-expressing the belief that a proper-impetus would 
be given thereby to matters of sanitation. 1 1 

For Fraudulent Use of the Mails.—Dr. Roland Register Dr' - 
Alexander S. Dyar and Dr: W. II. Hale, New Orleans, have' 
been found guilty of using the mails to defraud, in sending 
out circulars making false claims and guarantees of cures 
and have been sentenced to the federal prison at Atlanta and 
given large fines. 

Tulane Medical School—The Medical School of Tulane Uni¬ 
versity has inaugurated a summer medical school. It opened 
in May with over twenty matriculates. • Harvard and the 
University of Michigan are the only other big colleges in 
the country that have summer schools of medicine. A con¬ 
siderable part of tlie work of the school relates to the sub¬ 
jects and courses covered in the regular curriculum, and is 
intended for the purpose of review. There is also offered- 
advanced work, including research work for students and 
physicians. The course will be extended and lengthened here¬ 
after. The medical alumni of Tulane residing in Arkansas 
met May 4 and organized a state association, and on May 11 
they organized a similar association in Texas. During 
the life of the medical department, more than 4,GOO physicians 

have been turned out by Tulane.-The alumni of Tulane held 

its annual reunion in St. Louis during the meeting of the 
American Medical Association, and a banquet was held at 
the Hotel Jefferson. Dr. Robert B. Bean, recently, connected - 
with the School of Medicine of Manila, P. I., has been elected 
associate professor of anatomy in place of Dr. H.. W, Stiles, 
who has accepted a professorship in anatomy in Syracuse 
University. 

MARYLAND 

Fahrney Reunion.—The Fahrney family annual reunion of 
several hundred descendants of Dr. Peter Fahrney, a picturesque 
character of Washington Comity, Maryland;, will he held at 
Maplcville, Md., July 30. The membership extends over sev¬ 
eral states. 

Baltimore 

Warren Prize Awarded.—The Warren triennial prize for 1910, 
consisting of $500, lias been awarded to Dr. George H. Whipple, 
Johns Hopkins Hospital, for his essay entitled “The Patho¬ 
genesis of Icterus.” 

To Assist Commission.—Mi - . Alex. A. Wilson, head of the 
Phipps Institute, Philadelphia, has been appointed by the 
municipal tuberculosis commission to assist in its investiga¬ 
tion. He will spend three days each week here until his report 
is completed. Mr. Wilson has done important work in Boston 
and Chicago. 

Floating Hospital Advocated.—Dr. R. Martin Burns advocates 
the founding of a floating hospital for babies. He urges thc^_- 
eliartering of two steamers accommodating GOO children,-with 
operating room on each, under a physician and surgeon, and 
a staff of young physicians and nurses. They should he 
anchored down the bay and should accommodate children, both 
white and colored, up to 5 years of age. 

Library Bequest to Dr. Welch.—Major Richard M. Venable, 
who died June 10, bequeathed his library to Dr. William D- 
Welch. He was a great reader and in bis will he says: “In 
this library will be found quite a collection of hooks on 
religious and theologic subjects. These and the notes on them 
by me represent a protracted struggle for the light.” Dr- 
Welch is also left $100 to purchase some memento of t' ic 
deceased. 

New Hospitals.—Building operations on the Phipps psychi¬ 
atric clinic at Johns Hopkins Hospital begin this week, im- 
Phipps gave $1,000,000 ami the building will cost $750,000 or 
more. Tt will be 175 by 110 feet and will require alnnu 
eighteen months to complete. The Pittsburg Building tom 
panv have the contract. It will be a five-story brick structure. 

-The Harriet Lane Johnson Hospital for Children is ap 

preaching completion. 

Medical School Opened to Women—The faculty of the 
Maryland Medical College announce that with the coming ses¬ 
sion’ the doors of that institution will be opened to wome • 
The instruction for the first and second year students vi 
hereafter be given in the evening.. At a meeting of the fact ) 
and alumni, July 12, a “clinical society” was organized, w» 
will meet on the second Tuesday of each month. I he t°i 
ing are the officers: President. Dr. A. E. Gremplcr; vicc-pre-- 
ident, Dr. J. G. Selby; secretary-treasurer, Dr. James A. <’"■ ■ 
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Personal—Dr. J. F. Hawkins was operated on for appendi¬ 
citis at University Hospital July 13.-Dr. John 51. Bergland 

has cone to Biddeford Pool, Me., as resident physician.-Dr. 

John R. Winslow left July 1G for a summer in Germany and 

Holland.-Dr. Andrew H. Whitridge sailed for Europe July 

_Dr. John T. King sailed for Naples July 1G.-Dr. G. 

Halsted Borland, who has lived in Europe several years, is 

visiting Baltimore.-Dr. Roland B. Whitridge is traveling in 

Spain.-Dr. R. Y. McLeod, a confederate veteran, of Sumter, 

S. C., is at the Johns Hopkins Hospital, for treatment of 

wounds received during the civil war.-Dr. William J. Mos- 

sick was elected treasurer of the Delaware Society of Mary¬ 
land. 


Flainview.-The Southern Minnesota Medical Association 

will meet in -Winona August 4. An interesting program has 
been prepared. , 

Changes in Faculty—The following changes have been 
announced in the University of Minnesota College of Medicine 
and Surgery: Dr. Frederick A. Dlmsmoor, formerly professor 
of clinical and operative surgery, lias been made professor of 
clinical surgery, and Dr. Herman A. Bouman, clinical instructor 
in surgery. The following clinical instructors have been made 
assistant professors: Dr. Frank E. Burch, in ophthalmology 
and’ otology; Dr. Elmer If. Parker, in rhinology and laryn¬ 
gology; Dr. J. H. Hewitt, demonstrator in pathology and 
bacteriology, and Dr. Olaf A. Olson, clinical instructor in 


Standards for Ice Cream.—Dr. Charles Caspnvi, Jr., pure 
food and drug commissioner, is the official judge of ice cream 
in Maryland. He lias divided it into three kinds—plain, fruit 
and nut. He demands that there shall be 4 per cent, of butter 
fat in the first two and G per cent, in the last. In none must 
there he more than 1 per cent, of gelatin, which is used by 
manufacturers to give it firmness. He is providing labels 
which manufacturers are to put on the outside of the 
containing vessels. These give- the exact amount of the sub¬ 
stances used and when tbe article was packed. A corps of 
assistants will see that tbe law is enforced. Violations are 
punishable with a fine of $500 or imprisonment for a year, or 
both. 

MICHIGAN 


New Home of Wayne County Association.—The property at 33 

T High Street, East, Detroit, has been purchased by the Wayne 
County Medical Association. The building will be remodeled 
for a meeting-place and club house. It will be fitted up with 
a large auditorium, a library and a clinical laboratory. 

Antituberculosis Dispensary.—The offices and headquarters 
of the Houghton County Antituberculosis Society have been 
moved to Calumet. One of the first acts of the society will 
be to open a free dispensary in connection with the new 
headquarters, in charge of Miss Ehlert, the society’s visiting 
nurse. 


Personal.—Dr. Ellsworth Orton, health officer of Pontiac, 
has resigned.——Dvs. William P. Melody and D. E. Binning 
have been appointed city physicians of" Detroit by the poor 
commission.——Dv. Arthur M. Hume, Owosso, lias been ap¬ 
pointed chief surgeon of the Ann Arbor Railroad to succeed 

Dr. Louis L. Syman of Toledo, who resigned.-Dr. Jacob- W. 

Rolhncker, a former city physician of Detroit, lias been ap¬ 
pointed coroner to succeed the late Dr. Join: F. Bennett._ 

Dr. M. Maywood Sears, Kalamazoo, was seriously injured by 
jumping from bis automobile to avoid a collision with a train: 

-Dr. Beverly D. Harison, Detroit, has received the decree 

of A.M. from the University of Michigan.—Dr. Freeman A. 
Jones, Lansing, has been reappointed city physician. 

College Commencement.—At the forty-second annual com- 
:-micnmuent of the Detroit College of Medicine, thirty-seven 
physicians were graduated. Chase S. Osborn, Sault Ste! Marie 
made the principal address to tbe graduating class. He suo-1 
geslecl that the practice of medicine, especially scientific 
hygiene and sanitation, should be placed on a public basis 
Local, state and government health departments are dome 
much but not enough. The public must he awakened aloim 
every me The annual banquet was held at the Hotel Cad- 

Di. John N. Bell acted as toastmaster.-At the annual 

meeting of the alumni. 330 members registered. Dr Gilbert 
J Anderson. Detroit, was elected president; Dr. William T 
Henderson. Mobile. Ala., vice-president; Dr. Frederick R 
Juesser. Detroit, secretary (reelected), and Dr J H Damn 

ster historian of the alumni association.-According to the 

president Dr. Richard E. Mercer, there is no possiWlftv of o 
merger of the Detroit College of Medicine with the UnWeisitv 
of Michigan, as bas been rumored. 


surgery. 

MISSOURI 

Personal—Dv. Isaac E. Hill has -been appointed pension 
examining surgeon at Hannibal to succeed Dr. Richard 

Schmidt, “resigned.-Dr. Milton P. Shy, Knobnoster, lias 

been appointed surgeon of the M., Iv. & T. Railroad, vice 
Dr. McNeil, resigned on account of ill health. 

Milk Commission Named.—Dr. Charles R. Woodson, presi¬ 
dent of the St. Joseph-Buelianan-Andrew County Medical 
Society, has appointed a milk commission for St. Joseph, 
consisting of Drs. John 51. Bell, Oliver C. Gebliart, Emmett 
S. Ballard and Clarence A. Good. The commission will inspect 
and examine milk furnished for sale in St. Joseph, and pay 
particular attention to methods employed at dairies and en¬ 
deavor to improve the sanitary conditions which surround the 
preparation of milk for the market. The commission will 
work in connection with the medical society for this cause. 

St. Louis 

Traveling Tuberculosis Exhibit.—The Missouri Association 
for the Relief and Control of Tuberculosis has arranged for 
a traveling tuberculosis exhibit occupying two cars. The 
trip began July 20, and will be in charge of Dr. James Stewart, 
medical adviser of the board of education, who will deliver 
lectures in all towns visited, assisted by local physicians in 
each place. The whole trip will consume nine months and 
practically every town in the state will be visited. 

Staff Appointments Announced.—St. Louis University lias 
announced the following stall' appointments at Alexian Broth¬ 
ers’ Hospital for the ensuing year: Dr. Charles H. Neilson, 
visiting physician, chief of staff; Dr. Ralph L. Thompson, 
pathologist; Dr. William W. Graves, neurologist; Dr. Carroll 
Smith, surgeon; Dr. Harvey S. McKay, surgeon; Dv. John W. 
Marchildon, physician genito-urinary department; Dr. Clar¬ 
ence Loeb, oculist; Dr. William M. C. Bryan, laryngologist. 

Personal.—Dr. Michel Hanna has received appointment as 
physician to the government board of health at Zagazig, 

Egypt. He is a graduate of St. Louis University.-Dr. 

Floyd Stewart has been reappointed surgeon-general of tbe 
United Sons of Confederate Veterans.-Dr. Gutlirie McCon¬ 

nell 1ms been offered the position of assistant professor of 

pathology in the University of California, Berkeley.-Dr. 

H. O’Hara May. of the medical corps of the British govern¬ 
ment, of the Gold Coast, West Africa, who is making a trip 
through the United States, is spending some time in St. Louis. 

New Medical Instructors.—Dr. Frederick A. Baldwin, Dallas, 
Texas, who was assistant bacteriologist and pathologist of St. 
Louis during the Wovld’s Fair, lias accepted the chair of 
pathology and clinical medicine at the American Medi¬ 
cal College.-The trustees elected Dr. Thomas G. At¬ 

kinson. until recently professor of nervous diseases in the 
Chicago College of Medicine and Surgery, to the chair of 
neurology, and George M. Heath, instructor in pharmacy and 
chemistry in the University of Michigan, lias been elected 
professor of physics and physiologic chemistry. The new in¬ 
structors will assume their duties September G. 


MINNESOTA 

"Personal.—Dv. Herbert G. Lampson, Minneapolis 1,,= w 
appointed to the faculty of the Medical Department of th 

Limci-ilj of Minnesota.--Dr?. Joseph B Biulrl Tu*a tt-iy 

bora, and Charles 1\ Robbins. Winona have te ’ I "w 
the latter for a year’s study. g to Kur0 D' 

Society Meetings.—'The fortv-second -animat 
Wabasha County Medical Society was held at Millville 1 j"?lv ' 
Ihe following officers were elected: President. Dr Ernest ' 
1-vouch. Plainviev. vice-president. Dr. M 7 qi, T ‘ 
Wahaslia: secretary-treasurer. Dr. William f‘ 

City: delegate. Dr. William J. Cochrane. Lake Citi n ' } 

Dr. Emery H. Bayley, and censor, Dr/'je^k 


NEW JERSEY 

State Society Meeting.—At tbe meeting of the State Medical 
Society at the Clmlfonte, Atlantic City. June 30. (be fol¬ 
lowing officers were elected: President. Thomas II. Mackenzie, 
Trenton; vice-presidents. Daniel Stroek. Camden; Norton L. 
Wilson. Elizabeth; Enoch Hollingshead, Pemberton, corre¬ 
sponding secretary, Harry A. Stout, Wenonali; recording sec¬ 
retary. William J. Chandler, South Orange; treasurer. Archi¬ 
bald Mercer. Newark. A report of tlie proceedings will appear 
in The Jourx.yi,. 11 

State.Pediatric Society—The first annual meeting of this 
society was held in tiie Hotel Clialfonte. Atlantic cTtv .Tune 
27, 1910, the president. Dr. H. L. Coit. presidin'* the at¬ 
tendance was large. The officers were: President''Dr Henrv 
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L. Coit, Newark; vice-president, Dr.. Alexander McAlister 

Srv D; Dr -,f B '0 Tn, I ?* Hot) S c ' s ’ seere- 

n S ;«V ,lott ’ JIontcla »’J council, Drs. J. Pi,dev 

T N \ Gray, East * Orange; Burdette 
Ct««g, .Teisey City ; Pinery Marvel, Atlantic City, and F. H. 
Aazebrook. Morristown. After the evening session a recep¬ 
tion was held by the president and Mrs. Coil for the mem- 
bors, their families and friends. 

State Board Meeting.—The State Board of Medical Ex¬ 
aminers met at Trenton. July ", and elected the following 
officers for the ensuing year: Dr. William K. Watson, Jersey 
City, president; Dr. Horace G. Norton, Trenton, secretary, and 
Dv. Annin Vcbelncker, Morristown, treasurer. The committee 
oil legislation comprises Dr. Diehard Barrington, Mount IIollv 
chairman; Dr. Charles E. Groves, Orange, and Dr. William 
Borden, Passaic. The hoard discussed the action of the New 
tork hoard which had cancelled reciprocity relations with 
New Jersey because the latter hail not adhered to the desired 
requirements as to preliminary education. (See New York 
news, this issue.) The New York board has been asked to 
reconsider its action. Unless this is done New Jersey threat¬ 
ens to refuse indorsement to New York applicants. 

NEW YORK 

Personal.—Dr. W illiam A. Howe, of Phelps, has been ap¬ 
pointed' deputy commissioner of health, a position created by 

the last legislature.-Dr. and Airs. Alfred XV. Hoyt, of New 

Boehelle, have gone to Europe. 

Scarlet Fever Epidemic.—It has become necessary to close 
the Pelham summer home which lias been conducted for the 
benefit of poor children of New York City, because of an 
epidemic of scarlet fever in that institution. 

Speaks for National Health Department.—Dr. Harvey W. 
Wiley delivered an address to several thousand persons at 
Chautauqua. July Id, where he spoke enthusiastically for a 
national health department and pointed out what it would 
do for the safeguarding of the public health. 

Inoculations Against Typhoid.—The ofiicevs and men sta¬ 
tioned at Fort Wadsworth, New York harbor, have been inoc- 
lated against typhoid. This is the first of a series of experi¬ 
ments in the United States army similar to those which proved 
eminently successful among the British troops during the 
Boer war. 

Laboratory Course for Health Officers.—During the month 
of July the State Hygienic Laboratory has conducted two 
courses for the benefit of the health officers of the state. 
July 11 to 14 the course was on general and clinical micro¬ 
biology, July 13 to 10 on sanitary water analysis. Each 
person was provided with iv working table, microscope, ma¬ 
terial and all accessories. The course was practical and 
largely attended. 

-Reciprocal Relations Discontinued.—It is reported that recip¬ 
rocal relations with New Jersey have been discontinued by the 
New York hoard of regents. This was said to be due to a 
recent decision hv the governor and the attorney-genera) or 
New Jersey that a student did not need to have a high school 
training as a prerequisite to the study of medicine, on ul 
might he .permitted to complete such secondary education np 
to within ten (lavs of his examination for license. New Yoik, 
on the other hand, requires that all conditions ^ high se o 
work must be. made up before the beginning of the sophomore 
year in medicine. ' , 

New Hospitals and Dispensaries.-The Si tate B°ard ^ 
Charities at its quarterly meeting refused to is: sue■ ^ 

for the conduct of n. dispensary hi l c * n n]i C ations 

New York Osteopathic Clime of Ahuihattan. ^ App^^^ ^ 
for approval of certificates of ineoipoia Hospital and 

Emmanuel Hospital of Brooklyn and f e f 10 ' ’ tuber . 

Dispensary.-Plans were approved fo» the Proposed «i^ 

enlosis hospital to be erected in com icc g f<jj , t}w erect5on 
raugus Almshouse at Mnclnas, and . • P Hebrew Shelter- 
of HOW bnilrJin-H on tile ' njrlenanntville, nnd for 

- »► 

'“f May -Tliero 

fi om other forms o^. tube, pn osis, diseases and 739 

the respiratory system, 4Q0 now aiaiu .. . ar 

from accidents aiid r\dence. In the five mm J f or ‘the 
there have been 2Cu\scs of smallpox, a&Mst SSB tvrue 
same months of last year. The urban rate of moi t 3 


•Bum. A. m. A 

July 23, wit} 

month is 28 per 100,000 of population and the rural 1 ! i, 
average urban mortality for this month being 21 4 J,) !! 

average rural being 8.4. Thus far. this year there‘have ben 
32o more deaths from scarlet fever and 100 more from dinl . 
therm than there were during the same period of 1000 If 
was interesting to note that influenza was especially a 
disease; the actual number of reported deaths in the eifL 
was 520 to 050 in the rural districts for six months-from 
December 1 to June 1. This disease reached its huffiest mor 
tahty in March, when there were 1,400 deaths from "this cause 
At this same time the highest point of mortality was reached 
by other pulmonary diseases and by diseases o‘f the nervous 
system, the digestive system and Bright’s disease, suggesting 
the inference that influenza was a factor in increasing their 
fatality. c 

New York City 

Crocker Fund in Hand.—By the sale of the estate of the 
late George Crocker, Columbia University has come into pos¬ 
session of a fund of $1,500,000 provided for in the will of the 
late millionaire to fight cancer, mention of which has been 
made before in Tjie Jouhxal. 

Personal.—Dr. Walter Guernsey Frey has been appointed a 

medical officer of the fire department.-Dr. and Airs, A. 31. 

Slirady and Dr. Walter Lester Carr have sailed for Europe.- 

Thomas Andrew Storey, M.D., Pli.D., hitherto associate pro¬ 
fessor and director of the department of physical instruction 
aiid training in the College of the City of New York, has 
been made a full professor and the departmental name changed 
to physical instruction and hygiene. 

Society Organized.—The Society for Clinical Serology was 
organized at the Alt. Sinai Hospital in New York City on 
Alay 9, 1910, when the following officers were elected: Dr. 
David J. Ivaliski, president; Dr. Howard Fox, vice-president; 
Dr. Walter J. Heimann, treasurer; Dr. Alortimer Warren, sec¬ 
retary, 30 East Twenty-Seventh Street, The object of the 
society is the cultivation of serological methods as applied to 
clinical medicine. Aleetings will be held on the second Friday 
in October, December, February and April. The society is 
making an effort to effect a standardization of material used 
in the Wassermann reaction in order to bring about uni¬ 
formity of results. 

Hoffman Island Hospital,—The new hospital on Hoffman 
Island for the accommodation of contagious diseases coming 
into the port of New' York was opened for inspection July 3. 
The hospital can accommodate 250 patients and can also pro¬ 
vide for relatives and friends of the patients. In connection 
with the hospital there will be a school for instruction in 
communicable diseases. Two health officers from different 
parts of the state will be assigned to the hospital every four 
clays for the study of the latest and best methods of treating 
and combating contagious diseases. A permanent group of 
state officers will be maintained to carry on the work of 
instruction, and also a training school for nurses. 

Hospital Bequests.—The will of Henry .Dexter, president of 
the American News Company, leaves over $1,000,000 to char¬ 
ity-* among these bequests the Society' for the Suppression oi 
Vice receives $30,000; the Association for Improving the Con¬ 
dition of the Poor, $20,000; St. John’s Guild, $10,000; Charity 
Organization Society, $10,000; St. Luke's Hospital, $100. —- 
The will of Mrs. Margaret A. Bromley leaves $3,000 to the 

Mothers’ and Babies’ Hospital.-The wilt of Mts. Margaret 

Al. Coakley leaves $500 to St. Joseph’s Hospital for Consump¬ 
tives and a like amount to the ’ Cancer Hospital at Haw¬ 
thorne.--The annual patriotic celebration of the Frew > 

Benevolent Society netted $2,000 for the French Hospital. 

Infant Mortality in New York and Brooklyn.— For sc ' el1 '* 
years physicians and social workers have been at a lo?s 
account for the fact that the infant mortality °f Brook j 
has been considerably' higher than that of New * 

Lederle lias appointed a special committee to investigate > . 
matter. Brooklyn physicians were of the opinion th 1 
widespread use of condensed milk might account to - j 
extent for the prevalence of intestinal troubles. Tame s 
much better observance of sanitary laws in the cro'vuc ■ 
tions of Alanhattan than in those of Brooklyn. The 
of children in Alanhattan suffering from diarrheal uj- *• 
has been much smaller during the recent hot spells i 
similar weather in former years. This is attributed 
more general instruction of tenement mothers. 

PENNSYLVANIA 

Epidemic Ended.—TJ.e Columbia Board of Henlth 
that the scarlet fever epidemic is at an eml and tlw 
is almost entirely free from com muni cable diseases. 
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Infantile Palsy at Bethlehem,—State Health Commissioner 
Samuel G. Dixon has ordered an investigation into the reported 
existence of infantile palsy in Bethlehem and vicinity. Two 
well defined cases are understood to have appeared in that 
portion of the Lehigh Valley. 

School Inspection—Through the efforts of Dr. Henry II. 
Ilerhst, the city of Allentown has made an appropriation for 
medical inspection of school children. A superficial examina¬ 
tion of the IS,000 pupils shows that 10 per cent, are suffering 
from defective vision; G per cent, from defective hearing; Iff 
per cent, from defective teetlp; 10 per cent, from defective 
breathing, and over 0,000 pupils arc above normal ago for 
their grade. 

Health Department and Rural Physician.—Dr. Samuel G. 
Dixon addressed the McKeesport Academy of Medicine duly 15 
and described how Pennsylvania, through its department of 
health, is cooperating with the family physician, especially the 
rural practitioner, who is cut off from urban advantages. 
“Pennsylvania has come to the aid of the medical profession 
in its daily work,” said Dr. Dixon, “to a greater degree than 
any other state in. the Union, and possibly indeed, than any 
country in the world.” 

Personal-—Dr. C. F. Bingaman has returned to Pittsburg 
after spending several months in touring around the world. 

-Dr. J. King Love, Easton, is in Europe.-Drs. L. C. 

Mundy, Wilkes-Barre; H. II. Walker, Linesville, and Gibbs 
Biscoe, of Arkansas, have completed their service in the 
Altoona Hospital, and their places will be supplied by Drs. 
II. L. McCarthy. Altoona; Logan E. Hull, New Florence, and 

H. F. Schrader, St. Paul, Minn.-Dr. Charles H. Schlesmnn, 

Allentown, has gone to Europe for study. 

Resolutions Supporting Dr. Guth.—At the regular meeting 
of the Warren County Medical Society, July 12, resolutions 
were adopted expressing the surprise and grief of the members 
at the dismissal of Dr. Morris S. Gutb as superintendent of 
the state insane hospital at Warren. The resolutions state 
that Dr. Guth was connected with the institution since its 
foundation, and because of bis high .character, his great ability 
as a physician and alienist and because of bis efficiency as a 
manager it was felt that the trustees, in taking this action, 
bad committed a grave error, and that it would require rea¬ 
sons of the strongest kind to convince the society that the 
change was either necessary or desirable. 

Typhoid Epidemic at South Fork.—Until a few days ago 
there were thirty-three well developed eases of enteric fever 
reported within a brief period of time at South Fork, near 
Johnstown. Two sanitary engineers representing the state 
health department are on the scene and will remain^ there until 
the situation is under control. The two large reservoirs were 
treated with 500 pounds of copperas with the view of destroy¬ 
ing the causative pathogenic bacteria. The disinfectant was 
placed m burlap sacks and trailed behind boats paddled over 
'-the surface of the water. The copperas is proportioned I to 
1.000.000 parts of water. No deaths have as yet occurred and 
the authorities hope the epidemic can be checked without any 


loss of life. 


Philadelphia 


Sane Fourth Reduces Tetanus- Mortality-.—There lias been 
but one death from tetanus in this city as the result of the 
Fourth of July celebrations just past. This excellent record 
is partly the result of the observance of the use-in all bos 
pitals of nntitctanic serum and the decreased use of cxnlosivw 
and firearms. • • ' 1 

Phipps Institute Clinical Staff—The directors elected the 
following physicians as members: Drs. II, R M Landis T D 
Blackwood. Jr.. T. W. Busch. F. A. Craig, J. M. CrfficJ W T 
Cunnmms. G. Fetterolf, L Kaufman. C. M. MonWomerv H 7 
Off. .I T. Clloni. M. Jacobs and W. Turnbull. The® Sen wiV 
have charge of the patients in the wards and of the treatmeni 
of the dispensary patients. 

I E >' c Hospital Opens.-A free non-sectarian hospita 
and dispensary for the treatment of eye diseases in general 
and trachoma in particular, was opened July 18 at oog T>i„ 
Mreot. It will be known ns the Trachoma Institute of Phi- 
delpbui. The institute will endeavor to arnumc with tin 
immigration authorities of this eitv for the treatmeni „V - - 

grants afflicted with trachoma, where timre^aspect" 

acrount ? ° t0 MVe tl,Cm from bei,l S ^rtVin thai 

Personals.—Dr. V. V. Hawke, chief resident phvsicinn t< 
the insane department of the Philadelphia General Sf. 
resigned bis position to assume duties ns superintended „, ,i 
state hospital for the insane at Warren, ^ ^ 


Jackson, of the Central Indiana- Hospital for the Insane at 

Indianapolis, was appointed to succeed Dr. Hawke.-Drs. 

Ernest La- Place, John A. Boger and George C. Stout sailed for 

Europe.-Dr. James Hendrh? Lloyd lias been elected visiting 

neurologist to the Methodist Episcopal Hospital. 

Proposed Improvements to City Hospital.—Dr. Joseph S. 
Neil, director of the department of health and charities, in his 
annual budget of expenditures for the year 1011 asked for an 
appropriation of $o,0G0-,0Q0. Among the- improvements that 
he recommends are the development of Byberry as the home 
for the city’s insane wards; $300,000 for improvements at the 
Philadelphia General Hospital; $100,000 for the construction 
of an annex for the feeble minded at Byberry; $500,000 to 
complete the hospital for contagious diseases. If the plan for 
the improvements is approved by councils Philadelphia then 
will have the most complete institutions of their kind in tiiis 
country. 

Charitable Bequests.— 1 The Supreme Court of Pennsylvania, 
in a decision rendered recently, sustained the validity of the 
will of the late Anna T. J canes, and the result is that the fol¬ 
lowing bequests are made possible: The incorporated trustees 
of the Philadelphia Yearly Meeting of Friends, for the estab¬ 
lishment and assistance of hospitals and infirmaries, $250,000; 
joint committee of the Quarterly Meeting House for Aged and 
Infirm Friends, for the establishment of a hospital for can¬ 
cerous and nervous ailments. $200,000; the Women’s Hospital, 
.$07,000; the West Philadelphia Hospital for Women. $10,000; 
Hahnemann Hospital, $10,000; the Philadelphia Home for 
Incurables. $10,000; the Women’s Homeopathic Hospital, 
$10,000; the Pennsylvania Hospital, $10,000; the Red Banks 
Sanitarium, $5,000. 

GENERAL NEWS 

Tri-State Meeting.—The Tri-State Medical.Association, com¬ 
prising Indiana, Ohio and Michigan, under the presidency of 
Dr. Charles B. G. De Ntowvcde, Ann Avhov, met at Elkhart, 
Ind., July 12. Dv. Victor C. Vaughan, Ann Arbor, delivered 
tiie principal address, on “Tuberculosis.” 

American Public Health Association to Meet.—The American 
Public Health Association will hold its thirty-eighth annual 
meeting in Milwaukee. Wis., September 5 to 9. The associa¬ 
tion will discuss methods for the correlation of the work of 
various public health organizations which have been invited, 
and for cooperation with a view to increasing efficiency and 
economy. Sanitary engineering will occupy a conspicuous 
place on the program. Information concerning the meeting 
can he obtained by addressing Dr. William C. Woodward, 
secretary, Washington, D. C. 

Tracing Tuberculosis in Cattle.—In 1908 government veteri¬ 
nary inspectors found 700,040 tuberculous liogs, an average of 
2,000 per day, among hogs that went to packing houses having 
government inspection. These hogs probably became infected 
from tuberculous cattle. As a method of tracing to the-source 
this tuberculosis. Burton R. Rogers proposes a plan of re¬ 
quiring all cattle shipped to the markets where government 
inspection prevails be tagged with a metal tag in the ear 
giving a number that will indicate what particular farm the 
cattle came from. In that way the source of the tuberculosis 
could he traced and tests made and the sources of infection 
thus eradicated. 

Medical Exposition, for Centennial.—The department, of 
public instruction of Mexico in connection with the celebration 
of its centennial has named a committee consisting of Drs. 
Fernando Zarraga, Regiuo Gonzales and Alfonso Pnincda, to 
prepare a medical exposition to he held in tlie medical school 
during September, the purpose being to bring together, in one 
place modem surgical instruments and appliances for the 
benefit of visiting physicians. The committee have sent out 
circulars soliciting exhibits. The whole collection will he 
photographed when placed and pictures will he presented to all 
who apply for them during the centennial month. It is hoped 
to make tlie exhibition the nucleus for a permanent national 
museum. 

Medical Library Association.—Tlie thirteenth annual meet¬ 
ing of the Medical Library Association was held in St. Louis 
June G. The secretary’s recommendation was approved, that 
the constitution, by-laws and a list of members he printed. 
The treasurer’s report showed a balance from tlie previous 
year of $725.81; receipts for the year were $410; total re¬ 
ceipts, $1,135.SI; expenditures for the venr. fil.093.4S Jenvirm 
a balance on hand of $43.33. The report of the manager ol 
the exchange showed that during the rear the material be¬ 
longing to the exchange moved from Brooklvn to Baltimore 
and arranged and listed for distribution consisted of unbound 
numbers, reprints, etc.. 7,707, and. bound volumes 11 010- 
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sonvillc. Ill.; William S. Hnlatcd. Baltimore; George N.-J. 
Sommer, Trenton, X. J., and Miss M. M. Loomis, Chicago. 

FOREIGN 

Personal.—Sir William Ramsay lias been elected a foreign 
associate of the Pans Academy of Sciences to fill the vacancy 

OAiisotl by the (loath of Alexander Agassiz.-The Albert 

medal of the Royal Society of Arts for this year has been 

awarded to Madame Curie fqr the discovery of radium._ 

Mr. Robert Ncwstead, lecturer at the Liverpool School of 
" ropieal Medicine, lias gone to Malta to investigate the rOle 

of the sand-fly as a carrier of disease.-The Order of C M G 

has been conferred on Dr. A. D. P. Hodges, principal medical’ 
ollicer of the Uganda Protectorate, in recognition of his serv¬ 
ices in suppressing sleeping-sickness. 

The Approaching International Congress of Gynecology.— 
Every effort is being made to have the Fifth International 
Congress of Obstetrics and Gynecology, which convenes at St. 
Petersburg, Russia, in September, surpass in attendance and 
interest all previous meetings of the kind. An exhibition is 
to be held in connection with the congress and the-committee 
of organization is inviting exhibits from all parts of the 
world, especially surgical instruments, modern and ancient; 
objects pertaining to the equipment of laboratories, operating 
and lying-in rooms, etc.; objects relating to the nursing of 
new-born infants; plans of obstetrical clinics and gynecologic 
sections of hospital; objects for the study of midwifery and 
gynecology; portraits of medical men who have distinguished 
themselves in the history of midwifery and gynecology; books 
on gynecology and midwifery; pharmaceutical preparations, 
etc. Exhibits should be delivered at their destination not 
later than September 1, addressed as follows: “For the 
Exhibition in connection with the Fifth International Congress 
of Obstetrics and Gynecology, Xo. 3 University Line, Vasi¬ 
lievsky Ostrofl', St. Petersburg.” The most interesting exhibit. 


however, probably will be the now model institute for mid¬ 
wifery and gynecology built to realize Professor Ott’s ideals. 
Among the special questions to be considered by the congress 
ares "Cesarean Section,” by Baum, Brandt, Dolt-vis and Routh. 
"Xon-Operative Treatment of Cancer of the Uterus,” by Mau- 
gingalfi, Belrix and Meyer. "Comparative Value of the Dif¬ 
ferent Procedures in the Treatment of Displacements and 
Deviations of the Uterus,” bv Schauta, Westevmavk and 
Hofmeier. “The Vaginal Route.” by Martin, Jung, Troub and 
Wertheim. “Influence of the Nervous System in the Origin 
and Control of Uterine Hemorrhages,” by Macnaughton-Jones 
and others. Registration fee is $5.25. The transactions will 
•be sent free to all members whether they attend or not. 
Other information may be obtained from Dr. Charles A. L. 
Reed, Chairman of the Committee for the United States, GO 
The Groton, Cincinnati. 

CANADA 

Personal.—Drs. Helen MacMurehy and R. A. Reeve, Toronto, 

have gone to England.-Dr. Charles Slieavd, Toronto, has 

been re-appointed medical health officer for Toion • 

William Oldright. Toronto, has resigned from t 'e cta o 
hyodene in the University of Toronto and Dr. John A. Anri ot 

has succeeded him.-Drs. Gibb and Willinsky, of Toronto; 

Gunn of Kenora (Out.), and Kelley, of Hamilton, aie doing 

graduate Sin Vienna!—Dr G. Sterling 

?s in Paris France-Dr. Oskar C. Gruiiner, late clinical 

old home, Wliitly, Out. . fifth 

Annual Me^^ ^ 

charges by a medie.\jomna of T t « ^ pres . 

been mismanaged. D\«* ru* fnhn L. Bray, 

5(lent; Dr. It. J, Gibs\ vice-president, amDrJo^L. 

Toronto, registrar. Tlrh council unammoi - PP' . Qf 

amended Roddick bill alfavored at the recent m « 

Canadian Medical Assertion. A statement of the hnances 

showed that the funds liaAdimnnsliecI during the pas . 3 

about $7,000. As this is tl\last session of the present council, 


elections taking place in December, next, siw«estions to 
trench, to economize, to reduce examinations and reduce rente 
sen tail on were duly discussed, but no definite action -,t 
thereon. The council decided to engage the send e if " 
chartered accountant as auditor, and to allow the complaint 
editor to examine the books. It was decided to cease jssnm^ 
<v stenogiapluc report of the proceedings. ° ' 


LONDON LETTER 

(From Our Regular Correspondent) 

London, July 9, 1910. 

Lead and Dust in Pottery Works 

The committee appointed by the government in 1908 to 
inquire into lead poisoning and other injuries to health in 
the pottery trades has, after a most exhaustive inquiry, issued 
what is probably the most important report on this subject 
ever published. Many pottery works in different districts 
were visited, delegates from manufacturers and workpeople’s 
associations were interviewed, many witnesses were examined, 
including factory surgeons, inspectors and workpeople of 
various kinds. The inquiry covers 550 pottery works employ¬ 
ing 03,000 persons and 7 lithographic-transfer works. The 
special dangers to which pottery workers are exposed are 
two-fold—lead poisoning and inhalation of dust without lead. 
Attention has chiefly been drawn to the former but it appears 
that the latter affects a much larger number of workers and 
produces more serious consequences. Out of the 03,000 work-, 
ers only 0,850 (11 per cent.) are brought into contact with 
lead, whereas 23,000 (30 per cent.) are exposed to inhalation 
of dust. The remaining 53 per cent, are not exposed to any 
particular danger to health. Dr. Reid, health officer for 
Staffordshire (in which the greater number of the potteries 
are situated) has worked out the excess of mortality attribu¬ 
table to the two causes and finds that the excess among those 
exposed to lung disease from inhalation of dust is 7 per 1,000, 
whereas among the lead workers it is only 0.8 per 1,009. 
When the proportion of those exposed to risk is reckoned the 
fatality of the former cause is more than S times greater than 
that of the latter. 

The morbidity caused by lung disease is believed to be also 
greater in at least the same proportion. In recent years the 
number of cases of lead poisoning has considerably diminished; 
in 180S they numbered 457 and in the following years 
249, 200, 100 and -87. respectively. But since 1902 there lias 
been no diminution until 1909, when the number was only 58. 
From 1898 to 1902 the number of attacks fell from 74 
to 13 per 1,000, but since then there has been no further 
improvement until 1909. 

Only a small proportion of eases of plumbism are fatal; 
the average deatli-rate for the last 11 years is 1 per 1,000 
workers in lead. But short of definite symptoms the general 
health is impaired in many operatives and miscarriages are^, 
abnormally frequent among married women working h,_kad. 
Lead is used in pottery in the form of glazes and of colors. 
The great majority of eases of poisoning are caused by the 
former. Special attention was paid to the question of lead- 
less glazes which has been the subject of much controversy. 
Evidence was invited from every firm known to make a 
specialty of leadless glazes. Only 2 manufacturers out o! 
44 said that they were entirely successful in using londloa-j 
glaze for the whole of tlieir output and these made a very 
cheap class of pottery. .Some firms have had partial siicccm 
and others have abandoned the attempt. Dr. J. w, Mellor, 
technical instructor in pottery manufacture, has been con¬ 
ducting researches for some time and is not sanguine o 
finding a substitute for lead. A number of government <e 
pnrtments have been buying leadless ware for some 3 car-' 
but they say that the price is enhanced and the quality 
satisfactory. After 5 years the war office has given up ' 
exclusive use of leadless wares. The general cone un ¬ 
drawn by the committee are that in all classes of P® • 
many articles can be manufactured in a high state o< P 
fection with leadless glaze but that in the better class o r 
to the excessive number of “seconds” the cost is increase! 
that owing to difficulties in reproducing old patterns. 
or methods of decoration, certain wares cannot be mate 
out lead. An alternative to leadless glaze is the re > r 
of lead insoluble to weak acids (and consequcn 3 
absorbable into the system) by. “fritting” it with ■ 
matter. In 1900 the government proposed to make inc 
ting of lead compulsory and to prohibit the use ’ j 

material containing more than 2 per cent, of sold 
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compound. But the manufacturers objected, a»« ' ? j 
suit of an inquiry a standard of 5 per cent, was p 1 
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but even this was not. rendered compulsory'. ' Manufacturers 
were encouraged to adopt it by .being exempted fronr condi¬ 
tions,' including compensation for lend poisoning;. Only 
small number of factories have taken advantage ot this pro¬ 
vision. The question lias- been again investigated by the 
- committee with much the same result. The weight of evi- 
deuce was against tlie practicability of the general use ol 
low-solubility glazes. The committee simply urge that manu- 
facturers should be encouraged to persevere with experiments 
in leadless and low-solubility glazes by -the relaxation of 
restrictions in factories where such glazes are used. An im¬ 
portant point is tlie condition under which the industry is 
carried on in competing countries; in the United States and 
in Germany there are no special rules and in France the 
regulations'relate only- to ventilation, the wearing of masks, 
the use of tongs or gloves, for dipping, etc. Among the 
recommendations of the committee is that women. and young 
persons should partake of milk or cocoa made with milk in 
the morning before commencing work in scheduled lend pro¬ 
cesses and shall not be employed more than 40 hours a week. 


The Antituberculosis Conference 

The National Association for the Prevention of Tuberculosis 
lias held its annual meet" ' ' ' The proceedings 

opened July 2 with tile _ Royal Victoria 

Hospital Farm Colony. On Sunday a semi-religious meeting 
of the students of the university was held at which Prof. 
Osier delivered an interesting address on the antitubereulosis 
—movement entitled “Man’s Redemption of Man.” The Countess 
of Aberdeen opened the exhibition and described the great 
success of the work of the Woman’s National Health Associa¬ 
tion of Ireland (of which she is president) in combating tlie 
disease. The first tuberculosis exhibition was held at Dublin 
in 1907 and was subsequently divided into two, one of which 
went north and tlie other south, and SO exhibitions were 
held in different parts of Ireland. Traveling vans were also 
sent out and visited 223 places giving popular lectures. So 
excellent was the work done that the association was 
awarded a prize of $1,000 at the tuberculosis congress in New 
York for the most effective work done by any voluntary- 
association in the world. 


PARIS LEXTER 

(From On r Itcgidar Correspondent) 

Paris, July 8, 1910; 

Vaccination, of Foreigners 

A senator, M. Louis Martin, has just presented a hill provid¬ 
ing that every foreigner who makes a declaration of residence 
in Franco shall be obliged to produce a certificate of vaccina¬ 
tion or of re vaccination dated not more than three months 
previously for himself and for all members of his family. 

Substitution of a Medicament in a Prescription 

A Paris pharmacist undertook to replace 50 eg. of musk bv 
tincture of musk in a physician’s prescription. Tlie physician 
who gave the prescription proved the substitution and prose¬ 
cuted the pharmacist. The courts condemned the pharmacist 
and his apprentice each to pay a fine of $100 (500 francs) on 
the ground that the pharmacist had arbitrarily denatured the 
principal clement in the prescription so as to he able to o-ive 
it at a lower price than other pharmacists; Tlie judgment 
a fh lined that pharmacists were forbidden to substitute one 
drug for nnother, or even to modify the nature or the pronoi- 
tions of the elements in the prescription. 1 

Jubilee Book Dedicated to Prof. J. Teissier 

The excellent German custom of publishing, on the inbiw« 
of celebrated professors. FcMftf, to whfch the p„g'^ 
friends of the master contribute lias been followed in France 
i°" t l .° occasion of the twenty-fifth anniversary 0 f the profes- 
sorslup of Dr. J Teissier, professor of clinical medicine at the 
Lyons College of Medicine (The Jourxal, Jan , qui ' 
218.) The jubilee hook, made up of a series of oriirimi 
dedicated to Professor Teissier! contains. It is p^dk .hrivT 
tcresting to know, contributions not only from Ft-niti, 
fes-mrs. such as Arloing, Bard. ClumlTard.Pie^M^S “V/ 0 / 
etc., but also from foreign professors, especially Italians^ 1 
as BaccHi. Rossi. Mnragliano, Marian! and Piite) a Dr if 
protessor ol cluneal medicine at tlie Berlin college of , . 

has also contributed a memoir 011 chronic rhcn™«« f m . c ‘ ilcille 
lie concludes with a declaration o 

being able to testify to Professor ^Mer b " 


works,.which have contributed to the elucidation of this diffi¬ 
cult subject, as well as the views of the French school, have 
found beyond tlie frontier tlie appreciation which they justly 
deserve. 

The Albert Medal Awarded to Mme. Curie 

The British Royal Society of Arts lias just given its highest 
award, the Albert medal, to Mine; Curie. Tlie former recip¬ 
ients were Lord Kelvin, Pasteur, Edison, Lord Lister, Lord 
Rayleigh and Sir Andrew Noble. 

Election of Two Foreign Correspondents to the Academy of 
Medicine 

On July 5 tlie Academic de Mddeoine elected as foreign cor¬ 
respondents Drs. Pagliani of Turin and Filehne of Breslau. 

Dr. Huchard and. Reform, of Medical Instruction' 

Dr. H. Huchard lias just addressed to the professors of the 
medical schools an open letter enumerating the principal re¬ 
forms which he considers necessary in medical instruction. 
In the first place, in certain university centers, especially in 
Paris, the number of students ought to be limited. In the 
interests both of tlie students and of tlie patients in' the 
hospitals the distribution of tlie stagiaires in the- hospital ser¬ 
vices ought to be made more uniform and more equitable. 
The requirements of tlie concours d’agregatioiv ought to he en¬ 
larged so as to permit all physicians who are competent to par¬ 
ticipate in instruction. All the concours d’agrcgation ought, 
moreover, to be held, as formerly, in all tlie medical colleges, 
which would thus be emancipated from Paris. While declaring 
himself a convinced partisan of the system of the concours 
which gives less opportunity for unfairness, Dr. Huchard thinks 
that certain concours might be suppressed without loss. Thus 
the hospital externs might be appointed merely in accordance 
with their records at the end of the year. The appointment 
of professors for vacant chairs might be made from a list of 
eligibles composed of tivo agrvgvs and one unattached professor, 
not an agrdgv, who had given proof of ability by published 
■ works,, discoveries and instruction. Moreover, there ought to 
be no age limit for professors, because advanced age does not 
always mean diminished energy. Some theoretical chairs, 
especially those of medical and surgical pathology, ought to be 
transformed into clinical and therapeutic chairs at tlie hos¬ 
pitals. There are practical specialties indispensable to young 
practitioners which, though given abroad, are taught insuffi¬ 
ciently or not at all among us; such are otolaryngology, 
stomatology, clinical bacteriology, electx-otherapeutics, climato- 
therapy and hydrology. Dr. Huchard recommends the pay¬ 
ment of professors both by tile government and by' the pupils. 

International Conference for the Suppression of Fraud 

The International Congress of Applied Chemistry, held at 
Rome in 190G passed the resolution, that tlie unification of 
legislation for the suppression of fraud ought to be preceded 
by the unification of methods of analysis, in order to avoid 
divergencies in the definition of fraud, which might become a 
source of conflict in international commerce. For this pur¬ 
pose the Italian government proposed the holding of an inter¬ 
national conference at Paris because it is ill France that the 
analysis of foodstuffs has been carried farthest. The con¬ 
ference will be held in Paris. Besides France, the countries 
represented are Belgium, Bulgaria, China, Denmark, tlie 
United States, Great Britain, Greece, Italy, Mexico, Norway, 
the Netherlands, Portugal, Sweden and Switzerland. 

Disadvantages of Holding Several Congresses at the 
Same Time 

The Third International Congress of Educational Hygiene 
will be held in Paris, August 2-7, at the same time ixs the 
Oongres clcs a Uni isles ct neurologistcs dc langitc frangai sc, 
which will be held in Brussels, and at tlie same time as the 
annual meeting of the Association Frangaisc pour l’avancc- 
ment dcs sciences, which will be held at Toulouse. This coin¬ 
cidence illustrates once more the fact that tlie organizers of 
scientific and medical congresses take no pains to ascertain 
whether the date which they choose conflicts with that of 
other scientific meetings. The Bulletin Medical calls attention 
to the disadvantages, especially in the present instance, of this 
neglect. The alienists and neurologists have placed the ques¬ 
tion of abnormal mentality in schools on its true basis. It 
is therefore deeply to he regretted that a congress on educa¬ 
tional hygiene could be deprived of the valuable assistance of 
psychiatrists hv such a conflict of dates as occurs. Moreover 
the Association Frangaise pour Vavanccmcnt dcs sciences bn’- 
an important part in the scientific development of our couii 
try and it seems unfortunate that' an international confess 
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to be held in .Paris did not choose some other date than that 
of the annual meeting of this association. Such undesirable 
conflicts might easily be avoided by care and forethought on 
the part of the organizers. ° 

A Reward for Professional Courage 

During the efforts made to rescue from the sea those who 
were shipwrecked in the submarine Plumose, the exemplary 
conduct of Dr.Snvidan, physician in the marine service, has 
attracted particular attention. The government has just 
made Dr. Snvjdnn chevalier of the Legion of Honor for “excep¬ 
tional service rendered during the operations of the Phivwse, 
where he gave proof of courage, devotion and the highest pro¬ 
fessional qualities in directing the reclaiming of the bodies of 
the victims.” The President of the Republic himself intends 
to pin the cross of the Legion of Honor on Dr. Savidan. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, June 30, 1910. 

Hygiene in Hotels 

In spite of all the e/1 orts of the medical and lay public to 
secure the observation of hygienic principles by hotel-keepers, 
much remains to be desired. The same may be' said for health 
resorts. The German association for popular hygiene at its 
last session adopted the following requirements: ]. The bed 
clothes must be either completely covered with a linen tick or 
they must, according to the custom in England and partly in 
France, be placed under a washable spread. 2. Under the 
sheet there must be either a horse hair mattress or a woolen 
lick. 3. The room must he thoroughly cleansed before the 
reception of a new guest and the bed must bo shaken up and 
thoroughly aired, 4. The carpets in the room must not be 
nailed down or lie held by heavy articles, but with the ex¬ 
ception of tables and chairs they must lie between the furni¬ 
ture so that they may lie cleaned at anj' time. 5. The ventila¬ 
tion of the closet must have an outlet into the chimney and to 
the outside air. C. The napkins must either be thoroughly 
cleansed after use or must be made of paper and thrown away 
after a single use. 7. Dogs must not be allowed in the res¬ 
taurant rooms. 8. The food exhibited, even bread, must be 
placed as far as possible under glass bell jars and especially 
the handling over of the rolls, etc., on the tables must be 
forbidden. A charge 'for a seat or an increase in the price of 
the food should he introduced for the consumption of alcoholic 
beverages. Also it would be very desirable if the restaurants 
furnished small bottles of fruit juices for the preparation of 
lemonade as they now do with spirits. 
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the greatest number, 7,902, next comes Munich with n con 
and Rostock has the least, 834. There is again an LnS 
m the number of medieal students from 9,402 last year to 
10,G82. 4 


Ehrlich’s Syphilis Treatment 

At the internal medicine congress Ehrlich made a report on 
the remedy discovered by him in conjunction with Hata ui 
arsenic preparation called dioxydiaminoarsenobenzol from 
which it appears that remarkable curative results have been 
achieved with it. This impression is distinctly confirmed by 
the statements made by the dermatologist, Dr! Wechsolmanii 
and others at the last meeting of the Berlin Medical Society.’ 
Professor Neisser has also published a similar report in the 
Deutsche mcdizhrische IVochcmchrift. According to his ob¬ 
servations the remedy produces a marked and surprising 
effect, not only on the spirochete but also on the products of 
syphilis. The spirochetes in many cases, not only in animal 
syphilis but also in that-of men, disappear in from 24 to 4S 
hours from primary lesions and condylomata in which they 
were abundantly present before the administration. Syph¬ 
ilitic processes retrogress in many cases so rapidly that there 
can be no doubt as to the specific action of the remedy. Neis¬ 
ser reports a case of severe syphilis of the brain, in which 
treatment with large doses of mercury and potassium iodid 
had been unsuccessful, in which a single injection of 0.3 gm. 
produced a remarkably rapid disappearance of all subjective 
and objective symptoms. When possible the remedy is in¬ 
jected intravenously. Intramuscular injections usually occa-_ 
sion notable local pains and hard infiltrations; these dis¬ 
appear in from six to eight days leaving no trace. As a result 
of intravenous injection, a rise of temperature to 39.5-C. 
(103 F.) has occasionally occurred and vomiting has been fre¬ 
quent; after a few- hours the symptoms disappeared. Neisser 
is convinced of the value of the new remedy in all respects. 
[An article on this substance appeared in The Journal, July 
10, page 210.] 


VIENNA LETTER 


(From Our Regular Correspondent) 

Vienna, July 1, 1910. 


The Eighth International Congress on Physiology 

This meeting of physiologists will take place on September 
27-30 in Vienna in the Physiologische Institut, IX Wiihritig- 
strasse. The languages of the congress will be German, 
English, French and Italian, and apart from the scientific 
transactions of the meeting, a very interesting social gathering 
is expected, because the municipality of the city will give a 
banquet in honor of the foreign guests. 


Personal 

The Heidelberg surgeon, Professor Narath, retires from 
teaching at the end of the summer semester on account of 
his health; his successor is Professor Wilms of Basel. Pro¬ 
fessor Narntli succeeded Professor Czerny. 

Professor Bruns of Tubingen will retire at the end of the 
summer semester from his position as director of the surgical 
clinic at Tubingen. Since Professor Anschiitz of Kiel ins 
declined the call, Professor Pavr of Greifswald has been of¬ 
fered the place, but it is not probable that the latter will 
leave Greifswald for Tubingen. 

Unveiling of the Virchow Monument 

The Rudolf Virchow monument was unveiled June 29.. As 
I told yon at the time, the model selected created quite a 
sensation especially among Berlin physicians. It 
possible to change it because the monument committee had 
very hastily concluded a fixed contract with the sculptor- 
is the general impression that the monument u no aj 
answers the requirements of giving a correct rep Csicntatimn of 
Virchow’s personality. The principal part of the monument 
presents a 1 robust athlete of gigantic dimensions uho ■ 
seized by the throat a fabulous beast provided -noth a tari 
and is choking it to death. By this jt is 
■fighting nature of Virchow is symbohzed V.ichow 

is in fact represented on * of the P St inves- 

pedestal. T>'s\well known tiled f ; with "the athlete 

tigator contrast in the most strikn c ,. tablet which 

above. On the posterior side of the Virchow, 

is to immortalize\the principal contempo , 

Number of Students at Universities 

About 55,000 students have matriculated in all 
one German universities, including 2,200 women. 


The Hungarian Antituberculosis Society 

The report of the Hungarian Sanatorium Society for Poor ^ 
Phthisical Patients, which lias existed now for 12 years, offers 
a few interesting figures. In 1909, no less than 707 patients, 
who stayed over 46,000 days, had to be housed and cared for. 
The ratio of cures was 35 per cent. Cures are regarded as 
complete, if the patient is able to return to his usual light 
work without danger. The society has spent 1 , 000,000 kronen 
($200,000) in erecting a new wing of the existing Elizabeth 
Sanatorium which lias proved too small for the demands on 11 ■ 
This shows how much the people appreciate the opportunity. 
Tuberculosis is not very frequent in Hungary except m tie 
towns where modern industries cause a flocking of laborers in o 
slums under very unhealthy conditions, as in all rapidly < 
veloping countries. 


Report of the Budapest International Congress, 1909 

The executive committee of the Sixteenth International Med 
?al Congress has now- published its report. The transac 1 ■ 
f the congress comprise 800 pages in one volume, am 
istributed to tlie members. Owing to grants by_ tne; 
rent and the capital and to financial sacrifices of 21 P rc - ,( , , 
f the sections, a surplus was obtained which will be 1 ... ^ 
or the purpose of a yearly grant or scholarship. I *' IS , , 
iternational, open to all competitors, and will be g • 
he Budapest medical faculty. 

Expenditures for Medical Institutions 

In consequence of very energetic action by medical 
nd professors, the ministry of education, to whose P 
he medical institutions belong, has at last decided 1 . r „ cn t 

tree amount for tlie purpose of obtaining the mo r , 
istitutes. Thus tlie erection of the physical and 
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institute, which lias been promised for four years, lias actually 
been begun tills summer, and a sum of 5,000,000 kronen 
($1,000.0001 lias been fixed as the limit for expenditure for tins 
item. Another 300.000 kronen ($00,000) will cover the cost of 
new book-stacks for the enormously increased medical library 
'of the university in this city. A sum of 3,500,000 kronen 
($700,000) has been granted for the clinical, gynecologic and 
pathologic-anatomic institute in Graz, which city is badly in 
need of modern teaching facilities. The cost of remodeling the 
obstetric clinics in Prague will be $50,000, while an equal sum 
lias been devoted for the purpose of a botanical garden for 
teaching purposes in Lemberg. The University of Cracow lias 
received $70,000 for the veterinary institute and hospital. A 
sum of $300,000 has been devoted (and really paid, which is the 
most remarkable fact), for improvements in various other medi¬ 
cal institutions in all the seven universities of our country. Leg¬ 
islation being somewhat haphazard here on account of political 
differences between the various and numerous national and 
racial parties, a bill, even when passed, cannot be regarded as 
valid until it is really put into effect by an energetic official. 
Luckily, we have at the head of the sanitary departments of 
our ministry of education, as well'as in the home office, men 
who understand that progress in medical science cannot wait 
until the funds are granted hut who build first, and then get 
the money for the institutions at all costs. 


Marriages 


Wallace BLA.NcnA.RD, jSLD., to Miss Gahfea Brandt, both of 
Chicago, July 12. 

Albert Me el Legg, M.D., to Miss Clara Wood Barger, both 
of PTiiladelpliia, June 30. 

Bird Hagans Miller, M.D., to Miss Mattie Stracban, both 
of Blockton, Iowa, June 29. 


Henrv J. Pyle, M.D., to Miss Frances Van Zoeren, both of 
Grand Rapids, Mich., June 9. 

Amos McIC. Jones, M.D., Anson, Texas; to Miss Winnie 
Brooks, of Evant, Texas, July 0. 

Lewis W. Dudley, M.D., Elgin, Ilk, to Miss .Marion T. Con¬ 
nell, at Fond du Lac. Wis., June' 29. 

Harry Ephraim Plummer, M.D., to Miss Mabel Dibbleo 
Price, both of Mew York City, July G. 

James Louis Early, M.D., Saltville, Va., to Miss Melita 
Rorer Wilson, of Radford, Va., June 30. 

Mial R Lyman, M.D.,. Bad Axe, Midi., to Miss Elizabeth E 
Dona, of Saginaw, at Cuba, Ill., June 30. 

George Carroll Ruoades, M.D., U. S. Mavy, to Miss-Eliza- 
b et '' Selden Baxter, of Elizabeth City, M. C., July 7. 

Koueots, M.D., to Miss Alla May Sweeney, 
both of Louisville, Ivy., at Jeffersonville. Ind., July 4. ' 

Alexius McGlannax MB., Baltimore, Md., to Miss Sally 
Porter Law, of Hartford. Conn., at Philadelphia, July 2 J 


Deaths 

Mihram II, Kassabian,. M.I) . Mcdioo-GJiimrrdmt .... 
Philadelphia, 1808, a member of the a 3„ Med caf 
association; viee-pvesulent of both the American pin 
Therapeutic Association and the American Point?™ 
Society; formerly in charge of the Roentgen Jaboratay 
instructor in elcetro-thornpeutics in ir ' VW .- 
Hospital and College; feK fl, R oe «U, 1 1? 7^ 
of the Philadelphia General 

.Therapeutics anil the Rocntmm Pars.” nr, , uor , Q1 "lee 
this country in the vea? isni'to 
Philadelphia. July 12, from dermatitis, as'the result lf l 
received during many years of practice iriH.nfe 
rays, after having several operations nerfnln a Roetl< 
to cheek the progress of the malady, no-ed jo Cd >n an el 
Walter Joseph McEvilly, M.D. Baines r u 

T.OU 1 S. 1903; a member of the American Me! 7 , Col,c K°> 
president of Tama Conntv. Iowa. Medial ‘M,; / Ass . oc ' Il t 
Imva; was killed bv being struck ly a t raTn ' V ’' ° 

Hk. July 19, aged -U. \VUb “ <u " ,Iwr bomb 

Oil his way home in an automobile he had nlHa ^ h * 
tfm ‘0 met death together. “ purchased, an 0 


Charles Nathaniel Hewitt, M.D. Albany (N, Y.) Medical 
College, 1857; of Ited Wing, Minn.; a veteran of the Civil 
War; executive secretary of the Minnesota State Board of 
Health for twenty-five years from the time of its organization 
in 1872; for some years professor of public health in the 
state university; died at the home of his daughter in Summit, 
N. J., July 7, aged 74. 

Wallace Kilbourne Oakes, M.D. College of Physicians and 
Surgeons, New York City, 1873; a member of the American 
Medical Association; of Auburn, Maine; formerly a member of 
tbc State Board of Health and a member of the United States 
Board of Pension Examining Surgeons; died suddenly at 
Poland Spring, Maine, July 8, from cerebral hemorrhage, 
aged 59. 

Frederick Augustus Lyons, M.D. College- of Physicians and 
Surgeons, New York City, 1876; a member of the New York 
Academy of Medicine, the New York Medico-Surgical Society, 
and the American Academy of Medicine; surgeon to the New 
York Fire Department since 1885; died at his home, July 5, 
from sarcoma, aged 55. 

Robert J. Walker, M.D. Columbus (Oliio) Medical College, 
1SS4; a member of the Ohio State Medical Association; of 
Toledo, Ohio; was found dead on a sleeping car on the 
Michigan Central Railroad at Rochester, Mich., while return¬ 
ing to Toledo from Mackinac, July 7, from cerebral hemor¬ 
rhage. aged 48. 

James Philip Wallace, M.D. Jefferson Medical College, 
Philadelphia, 18(54; Bellevue Hospital Medical College, New 
York City, 180G; regimental surgeon of the Fiftieth Indiana 
Infantry during the Civil War; of Colorado Springs, Colo.; 
died at Nogales, Ariz., June 19, from nephritis, aged- 09. 

John Benton Farley, M.D. Vanderbilt University, Nashville, 
Tenn., 1886; a member of the Medical Association of the State 
of Alabama; a well known planter and practitioner of medi¬ 
cine; died at bis home in Farley, Madison county, Ala., July 
7, from typhoid fever, aged 50. 

Henry Clay Grover, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1855; surgeon of the Twentieth Indiana 
Infantry during the Civil War; a member of the state legis¬ 
lature in 1879; died at his home in Rushford, Minn., July 4, 
from senile debility, aged 79. 

Richard Temple Walker, M.D. Medical College of Virginia, 
Richmond, 1874; a member of the Florida Medical Associa¬ 
tion; acting assistant surgeon, U. S. P. H. and M.-H. Service, 
stationed at Cedar. Keys, Fla.; died at bis liome in that place, 
June 20, aged 58. 

Asahel Norton Brockway, M.D. College of Physicians. and 
Surgeons, New York City, 1861; assistant surgeon in the 
United States Army during the Civil War; of New York 
City; died at Clinton, N. Y., July 4, from cerebral hemorrhage, 
aged 74. 

Claude Van Bibber, M.D. University of Maryland, School of 
Medicine, Baltimore, 1877b a member of the Medical and 
Chirnrgical Faculty of Maryland; of Baltimore; died at St. 
Joseph’s Hospital in that city, July 11, from nervous- disease, 
aged 57. 

Thomas Cammack, M.D. Medical Department of the Colum¬ 
bian University, Washington, D. C-, 1845; an active practi¬ 
tioner of medicine of Milford, Ind., for sixty years; was found 
dead in bed at bis home in that place, July 9, aged 87. 

John Bartlett, M.D. University of Louisville (Kv.) Medical 
Department, 1850; n member of the American Medical As¬ 
sociation; a pioneer physician of Chicago, having practiced on 
the north side since 1802; died at his home, July 18, from 
pneumonia, aged 81. 

William. Alonzo Hpperman, M.D. Western Pennsylvania 
Medical College, Pittsburg, 1903; physician for tlie Pittsburg 
Plate Glass Company at Ford City, Pa.; died at bis home in 
that place, July 3, from heart disease, aged 35. 

Henry Clay Paddock, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery, 1S79; physician to Manhattan 
Eve, Ear and Throat Hospital, New York City; died in that 
city, Nov. 9, 1909, from pneumonia, aged Gl. 

Patrick Thomas: Sullivan, M.D. Georgetown Universitv 
School of Medicine, Washington. D. C.. 1S95; of McKees 
Rocks, Pa. ; died at Mercy Hospital. Pittsburg. July c. from 
cerebral hemorrhage, aged about 40. 


watnamel K.. Gerry, M.D. University of Maryland GebooJ of 
Medicine. Baltimore. 1SG4; of Catonsville. Md.; died at 
Agnes Hospital. Baltimore, where be bad been a patient for 
nearly a year, July 2. aged 78. 1 , r 

Chesterfield Harrell Smith, M.D Mlanti Ida \ ir„ >• > 
College, 1SS0; o£ Arcadia, Fla.; diei at Candlef^C. uffE 
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Fio had gone to spend the summer June ?» fl . Am , . . „, July 23 - Khf> 

hemorrhage, aged 54. 1 S > fl0m cerebral P™ e > W- Form letters, “follow-up” letters and the other „,r, 

J. Louis Gahm, M.D. Medical College of Oiiio p,) ‘; niab ; 1 °f D'e mail-order home were used in the usual J.I ^ 

\ SS ‘ > « member of the American Medical Association of reheve tIie We sick of-their money. How well it swlli i 
. ackhon, Ohio; died at Grant Hospital, Columbus' July o Was recent, .v brought to light when the postal author!^' 

from mastoiditis, aged 48. 5 July C ’ looked into the concern and found that 

W Cleaver, M.D. University of Louisville (ICy.l business were in excess of $100,000 a rear'' ^ 

r 8 f V i • m f mber . 0f lbe Kentucky State “ astep of Kokomo testified that during the fiscal year* 
Honv pavaljiL aged 83 * h0n,C Lebanon ’ Ky ‘>^™ C . 3 °’ 100 °; * v ? * 81 ' 000 P** *° the concern on 

You"citf isle M ' D - B t 1CVn f ! f 0Si ’ ital Mcaical Allege, Nerr r™S*Jhy registered maW ^ ^ ^ m ° re ,md ^ 

tio„; died' at ilfc “ f ^om 1’ ^ 

cancer, aged 57. ’ 3 ’ the same for all cases, whether a mild feucorrhea, a displace.;] 

Daniel C. Carroli, M.D. University of Arkansas, Little Bock a utcrin « caroinonm-was analyzed in the govern- 

1SS1; a member of the Arkansas Medical Society; of Tillar 4 Juratory, a,,d according to the analysis, found to con- 

Aik.; <hed at Eureka Springs, June 30, from hepatic cirrhosis, S1S ^ 
ngcu t>2, s. > 

William Trect Mahon, M.D. Jefferson Medical College, Fhiia- Tannin” 01 ' 1 . 3 ='-° por con( - 

dolphia. 1883} a member and president of the Nanticoke, Pa., Cacao butter " 'oto'a m com' 

lloaid^ of Health, died at Ins home, July 1, from nephritis, Carbolic acid .Trace 

'U ' ' . . (Average o[ three analyses.) 

George W. Bowen, M.D. Hahnemann Medical College and 

Hospital, Chicag°. 18(13; a resident of Fort Wayne, Ind., since A box of this nostrum sold for .51; the cost of it probably 
iSaS: died in that city, July , from semle deb.hty, aged 84. was less than six cents. It is not surprising to read, therefore, 

Thomas R. Newman, M.D University of Tennessee Medical that “Mr. Miller is without other source of income and has 
Department., Nashville, 1800; died at his home in Nashville, „ rou ,„ , , ", 

July 4, from congestion of stomach and liver, aged 43. gI . " ” ch Wismess . his hoklwgs m real 

Charles terns WtotfkM, M.D. University of Pennsvivanin. !. (hU™ 1 ■ »»g tta those of anj-otter pM < 

384S; a member of Hie Jieiliea! Society of Virginia; 'died at ”, th ' ,n “' J ‘ he hves ' 

his home in Warren, June 27, from diabetes, aged 84. Throughout the advertisements and circulars the implication 

John W. P. Bates, M.D. Jefferson Medical College, Phila- ' ras made that a woman—to-irit, Mrs. Cora B. Miller—was in 
delphia, 1S02; a resident of Baltimore for nearly fifty years; charge of the business, had originated the “treatment” and 
died in that city, July 8, from nephritis, aged 74. directed the medical treatment of the dupes who wrote to the 

C. L. Clarke, M.D. Memphis (Tenn.) Hospital Medical Col- concern. All circular letters were signed “Mrs. Cora. Ii. 

lege. 1803; of Manclinca, Texas; died at the Muskogee, Okla., Miller,” and every effort was made to convey the impression 
Hospital, July G, following an operationfuged 43. that a woman was running the business. As a matter of fact, 

Franklin Raymond Rawls, M.D. Vanderbilt University, the government showed that the business was conducted by 
Nashville, Tenth, died suddenly at his home in Taft, Tenn., Frank D. Miller, who started it under the name of the Kokomo 

April 2G. from heart disease, aged 55. Medicine Company and conducted it under this name until 

Thomas J. Davison (license, Ind.. 1881) ; a veteran of the after his marriage, when it was reorganized and incorporated 
Civil War; died suddenly at his home in Ebensbmg, Pa., - n j j; - g wife’s name. According to the report, Mrs. Miller had 
July 1, fiom angina peetoiis, nge< i— nothing whatever to do with the conduct of the business, had 

John Park Mason, M.D. University of Bit alo (i .) never a))y training that would fit her to prescribe for 
Medical Depai men , > •' 0 0VIb ' ’ 1 ’’ women’s ailments and, in fact, her name was evidently used 

dmd at Elmira N. T, July ■4, aged of, on?y a9 an advertising asset-much in the same way as the 

Mediciim^Des^Moiucs^owa^^SOS^;^d'ted^at'his home in°New ob! Lydia Pinkham advertisements exploited that long-sinee- 
Corydon, Ind., Julv 1, aged 35. deceased individual. _ 

E. Miles Willett Jr., M.D. Memphis (Tenn.) Hospital Medi- Miller himself is not a physician and the investigation 
eal College, 1884; of Memphis; died at St. Joseph’s Hospital showed that the medicine was compounded by the clerks nnu^. 
in that city, July 11, aged 40. stenographers whom the concern employed; the sanif,-xiVerks 

Adam A. Hessell, M.D, College of Physicians and Surgeons, a j s0 answered—by means of form letters—the inquiries scat 

Chicago, 1801; died at his home in Put-in-Bay, Ohio, July 7, - [n ;, y fc} le victims. Miller claimed that his concern employed a 

from heart disease, aged 42. “consulting physician” in the person of Dr. Chancellor, who 

Jacob Randall (lireuse, 1878, Ilk); said to have been the was sl ,pp 0S ed to call at the office of the concern about once a 

oldest physician in Washington County, Illinois; died at Okaw- w . eeJc> p,. chancellor was very rarely consulted, in fact, 

ville, Ilk, July 8, aged 85, _ p , there was no need of it apparently, if all the victims receiiwl 

Ludwig UHmann, M.D. Pennsylvania Medical Co ege * s- same boric acid and tannin mixture, 

burg, 3801 : died at his borne m Springfield, Mo., June *'t), Xestirnonials? 0 f course. There was never a medical fraud 
from cystitis, aged 80. s0 platant nor an imposition so brazen but could show tc-ti- 

~ ~~ monials in its favor. As the assistant attorney-general said in 

summing up the case against this concern: “The treatment, 
Pharmacology ■ because of its antiseptic and astringent character, will widen -■ 

-„ udly palliate certain symptoms, and it is plain that the patteni s 

C0RA B MILLER’S HOME TREATMENT * who have given these testimonials have been troubled on .v j. • 

MRS. CORA . _ , n „ • conditions that tlie medicine will help._ ^ , ’ i 

Another Fraud Put Out of Business by the Post-Offic f ae t j 0 ne of the most pernicious characteristics of tins Imsmets ( 

. , the company is aided greatly in its efforts to foist this icmef y 

Kokomo Ind, has long been known to the readers o no ojj t j )e p U biie by these statements which are, no doubt rU 1 

too-particular newspapers and magazines as the beadquaitm fii „ y (jUolpdj bllt which are the result of self-deception an 

of a philanthropic lady who for some years been I Uno wn to be so by the promoters of the business, 

ing a fortune in giving medical treatment absolutely free to ^ ^ of th(j evklencC; thc assistant attorney-general k 
sufl’ering women”—(Mrs, Cora B. Miller. T ie s dared the concern to be "a scheme for obtaining monej 1 « 

send a free treatment to all women appjmg the mails by means of false and fraudulent pretenses rep 

urge the prospective victim to take the tegu_ sentations and promises,” and recommended that n Irani o 

--”'r-- ~ nc tion In this be issued against the Mrs, Cora B. Miller Company. w or/ 

pUyijicuxns to distribute \mong ttie*r patients. Price, 
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QUERIES AND MINOR NOTES 


Alkalitbia ana the Council 

The following letter is from Dr. Albert Mueller, Commis 
sioner of Health, Rock Island, Ill.: 


To Ihc Editor;—A detail man for the Kcnsboy & Mattison Com¬ 
pany (Ambler. To.) was in my office to-Qny and left samples of 
their goods, such as Alkalitbia, etc. 

“On questioning him, as I do all these people, whether Alknlithta 
had been submitted to the Council far approval and insertion in 
New and Nonofficial Itemedies. he replied that several years ago 
such a procedure was done and that the Council accepted AVMlthm 
but wished to censor the advertising matter sent to physicians. To 
this Dr. Mattison would not agree. He added that for $100 the 
product would be accepted, and all could be "fixed up" with the 
Council therefore intimating that the Council could he bribed, 

"I am writing this because in my opinion such stories can do the 
Association much harm and bring discredit oh tlic Council, if they 
continue unrefuted. I, for one, am heartily in favor of the good 
work'.the Council is doing and account for this criticism as being 
due to the malice and spite of rejected manufacturers.” 


A copy of Dr. Mueller’s letter was sent to the Keasbey 
& Mattison Company with a request for an explanation. The 
firm in replying stated that it “would not countenance any 
statement of this kind.” The president of the Keasbey & 
Mattison Company in a later letter said that the agent in 
question bad denied having made the statement reported by 
Dr. Mueller, and the president intimated that lie did not 
believe the agent ever made such a statement. 

The question thus resolves itself into one of personal verac¬ 
ity between Dr. Mueller and tlic agent for Alkalitbia, Whether 
it is more likely that a reputable physician of high standing 
in his community shouldafabricate a slander on the Council, 
with no conceivable object in view than that the agent for.a 
proprietary product that lias been rejected by the Council 
should do so, we leave for the medical profession to decide. 

If any other physicians have lvad an experience similar to 
that reported by Dr. Mueller, wc should he pleased to hear of 
it. Such coincidences would prove interesting. 


Correspondence 


The Term Allopathy—A Protest 

To the Editor: In the article, “The Medical Sects,” Tiie 
Journal, July !), 1910, p. 14G, occurs the following passage: 
“Allopathy was just as sectarian as homeopathy.. Indeed 
-..homeopathy was the inevitable retort to allopathy.” Here is 
given a false impression—indeed, a misstatement of the facts. 
Doth terms were the invention of Hahnemann; with him began 
the “patlues” and it-is certainly time that scientific medicine 
put an end to them. 

Joseph A. Cogan, Boston. 


stating that “fearful epidemics of smallpox have raged in 
Japan 70 times between the years 591 and 1884.” He says 
that “vaccination was introduced into Japan in 1848, hut was 
carried out very incompletely. In 1885, the first imperial 
vaccination law was passed and since then the former murder¬ 
ous epidemics of smallpox have been tremendously lessened 
through vaccination.” In the year 100S, in tlic city of Kobe, 
with a population of 372.751. there were 4,184 eases of small¬ 
pox. Ainako had an opportunity of observing .3,4(55 patients 
and of noting the relation between vaccination and .smallpox- 
in tiiese eases. Of the entire number 1,007 patients, repre¬ 
senting 40.4 per rent., were vaccinated and the remaining 
1,850, or 53.5 per cent, were either unvaccinated or vaccinated 
unsuccessfully. Of the vaccinated patients, 110 died, repre¬ 
senting a mortality of 7.2 per cent,: of the unvaccinated or 
unsuccessfully vaccinated patients, 851 died, representing a 
mortality of 45.8 per cent. It is thus seen that the mortality 
among the unvaccinated patients was nearly seven times as 
great as among the vaccinated cases. 

There is certainly nothing in these figures which can pos¬ 
sibly he construed to be unfavorable to vaccination. When by 
actual examination of the patients, an official finds over 50 per 
cent, of (hose suffering from smallpox to he unvaccinated or 
unsuccessfully vaccinated, there is no justification for the 
expectation that Japan should he free of epidemics of small¬ 
pox. It must he remembered, furthermore, that 18,000 cases 
of smallpox in a population of over 49,000,000 crowded to¬ 
gether on a relatively small island is not excessive when com¬ 
pared with the number of eases in other countries. According 
to the estimate of John W. Trask, of the U. S. Public Health 
and Marine-Hospital Service, there were probably more than 
70,000 eases of smallpox in the United States in 1908. It is 
thus seen that the smallpox statistics of Japan as compared 
with the United States are much in favor of the former coun¬ 
try. As indicating the opinion of the Japanese government of 
tiie value of vaccination, we may take its attitude towards 
vaccination in Korea. The total number of persons vaccinated 
in Korea in 1908 was 544.030. Japan has established ,30 official 
committees of vaccination among the 13 provincial Korean 
governments, and lias appointed 000 official vaccinators among 
the district magistracies and prefectures. In addition, 4S non 
commissioned official doctors have been attached to important 
local police stations to aid in the work of vaccination. (See 
abstract in Literary Digest, June 25, 1910, p. 1253). It is evi¬ 
dent that this vaccination campaign is costing Japan enormous 
sums of money, but this progressive nation recognizes that tiie 
work is of great importance to its development and to the 
development of Korea. In view of the attitude of the Japan¬ 
ese government (which is certainly in possession of all the 
facts concerning vaccination within its own domain) the 
criticism of English and American antivaccinationists, inter¬ 
preting the results of vaccination from afar and crying “fail¬ 
ure.” will convince no one save themselves. 

Jay Frank Scjiamrero, Philadelphia. 


Smallpox and Vaccination in Japan 

To the Editor :—Tlic opponents of vaccination in Emffaiv 
and in tiie United States are circulating the statistics of small 
pox in Japan in recent years with a view to discrediting th 
prophylactic effect of vaccination in that country They noin 
out that Japan, which is supposed to he a thoroimhly vaeci 
nated country, lias had, in the tiventv vears from i<?qq t 
1908. 171.500 cases of smallpox, and tliat in 1908 there wer 
W.m cases If the inhabitants of Japan were all thoromffil 
veil vaccinated, these figures would seriously challenge”th 
effectiveness of vace.nat.on as , preventive measure a%tin« 
smallpox. There is, however, information at hand to%h<r 
that a very large number of Japanese subjects have not bee 
successfully vaccinated, and tins information comes to „ 
from an unimpeachable and authentic source Dr T il, 
director of the Municipal Hospital for Infections' DUet™ 5 
Kobe. Japan, has recently published an article cntuili " 
Study of tiie Variola Epidemic in Kobe” {Arch f 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, bat these will be 
omitted, on request. 


RAI.T-FREE DIET 

To the Editor :—Please give me more or less in detail. Hie salt-free 
diet treatment advocated by Dr. Magnus-Eery? 

S. \v. S.HTiNGTON. Philadelphia. 

answer:— The term "salt-free diet" is scarcely appropriate, as 
the diet advocated by Magmis-Levy, Widal and others is a diet poor 
!u salt, but not necessarily free from it. A diet poor In salt can b<- 
scented by the use of a milk diet for a time, but It mill; Is to be used 
supply the total nutriment of the patient, it will Itself <ontain too 
much salt. Therefore It Is better to construct a diet consistin'- of 
carbohydrates, vegetables, fruit, milk and even some meat to which 
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no salt is added in the cooking. Such a diet is found to satisfy the 
nutritive retirements of the pnlicut and yet to give less salt 'than 
if n pure milk diet Is employed. The following directions are given 
in describing this diet by V. Kraus and T, Bnigsch (“Tlierapeutische 
Teehnik fiir die Aerztllche Praxis,” by ,T. Schwalbe, 1010) : 1. The 
bread should be baked without the use of salt. 2. Unstated butter 
should be furnished. 3. Not more than 1 liter of milk should ho 
used. 4. Mont should bo boiled and given the patient without the 
broth. r>. Vegetables should be boiled for a long time in water and 
this water pouted off, t>, iho cook should he forbidden to osc salt 
in any way in the preparation of food for nephritics. Snob a diet is 
weii borne by some patients, hut others become fired of it and the 
question may arise whether the addition of some salt cannot be per¬ 
mitted. Widal lias found that in such cases it is sufficient to allow 
the daily addition of from 1.5 to 2 gm. to he applied to the meat, 
which Is the most insipid for these patients. 


DISCO VICKY OF TIIB CAUSES OF MALARIAL AND 
YELLOW FEVER 

To the Kill lor: —1. When and by whom were tile causes of 
malarial and yellow fever discovered? 2. Who lost their lives 
through, these researches? 3. Which of the workers along this 
line are living? II. W. ,Toxi:s, Arthur, III. 

Answer. —1. The parasite of malaria) fever was discovered by 
C. L. A. Lnveran of Paris. In 1SS0. The transmission of malarial 
fever by tiie mosquito was suggested by Sir Patrick Manson, 
demonstrated by Major It. Iioss and inter confirmed and more fully 
developed by G. B. Grass! of Rome. The agency of (he mosquito 
in transferring yellow fever was suggested by Dr. C. Fiulay about 
3SS0, but this agency was not demonstrated until 1300, when the 
experiments of the U, S. Army yellow fever commission, consisting 
of Major Walter Reed, James W. Lnscear, .Tames Carroll and A. 
Agrumonte. were made. 

2. We recall no dcattis of Investigators experimenting with 
malaria. Carroll and Luzonr allowed themselves to be bitten with 
yellow fever infected mosquitoes; Dr. Carrol 1 suffered a severe 
attack of the disease and Dr. Lav.eav died from yellow' fever thus 
communicated. Dr. Carroll's obituary was published In Tub 
Journal. Sept. 21. 1007, p. 104S. 

3. We believe that the principal workers on the theory of 
malaria transmission are siill living. Of the American yellow fever 
commission only Agrainontc survives. 


OLIVE OIL IN DISEASES OF THE STOMACH 

To the Editor: —Please give me some references concerning the 
use of oil in diseases of the stomach O- L. 

Axswt.r.— llodgdon. A. L.: Olivo Oil in Obstruction of the 
Esophagus, Tiik Journal, Dec. 28. 1007, p. 2152. 

Rutiroeyer, L.: Oil in Treatment of Stomach Affections, Cor.-Bl 
f schicci?. Acrztc , Nov. 1, 100S; abstr. in The Journal, Dec, 5, 

1908, p. 2009. , , . 

Bloch. W.: Benefits of Oil Treatment of Ulcers and Stenosis of 
Pylorus, Arch. f. Vcrdaunngslc., xiii. No. G ; abstr. in The Journal, 

1 C Cowie. 19 D. 8 M., and Munson, .1. F.: Experimental Study of Action 
of Oil on Gastric Acidity and Motility, Arch. Int. Med.. January, 
1908: abstr. in The Journal, Feb. 22, 190S, p. G43. 

Graham, E. A.: Olive OH for Postanesthetic Nausea, The Jour¬ 
nal, Dec. IS, 1909, p 2094. 


BOOKS ON DISEASES OF OLD AGE 
To the Editor :—Please refer me U. 

A Crlchton-Brown : Prevention of Senility, Macmillan Co. 
Lorand: Old Age. F A Davis Co. 

Metchnikoff : Prolongation of Life. G. ■ " G p' p u tnam’s 

Minot: The Problem of Age. Growth and Death, G. . 

Sons , ,<• »tta i ohtt Hale Sons & 

Weber: Means for the Prolongation of L t 

Danielsson, London. 


>ATA WANTED ON koOD-PKESSURE AMONG RAILROAD 
'-I.OYEES 


To the Editor .--—Das any 
allroad employees, and if so, 


' £!. M. Pa a leti, M.l>. 
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JOCH. A. M t 

Jem: 23, mio 


Medical Department, U. S. Army 


Changes for the w’oek ended July 1G, 1910: 

Foster, George B., Jr., Heut., will report to the nrncMm-i , 
instructlon Cl, ° 01 tWs CJty for il o/tke emtr^o 

torwmpo S r 5n&: ' Tl '” !i ° Ut ’ Pl '° CeCt! t0 Fort Linco,n - »• D. 

Harris, Jesse R., capt., relieved from treatment at Array Genon 
Hospital, San Francisco, and will return to his proper station 

I ow 0P f V n 0d ’rt L Tr CU1S .i L t'’n Cnpt '’ E a ‘ ssi ~ neti t0 command of the 'nni 
half of Co. B, Hospital Corps, Camp of Instruction at Leon Sprint 
Tex., and at Atascadero, Cal. 1 

Tignor Edwin IV dental surgeon, granted 20 days' leave o 
absence about July 15, 1910. 

TTortonbakor, C. L, M. 11. C., l'elieved from duty at Fort Jas 
N. 1., and ordered to Fort Gibbon. Alaska. 

Forrin, Carlisle F., contract surgeon, granted 2S davs' leave o 
absence. 

Shepard, John L„ capt, relieved from dutv at Fort Lcwan Colo 
and ordered to Philippine Islands for duty on transport sailin 
from San Francisco, November 5. 

Howell, IV. O.. M. It, C.. relieved from dutv at Presidio of Sir 
Francisco, and ordered to Scofield Barracks, IX, Ty. for duty 
Gunekel, George I., dental surgeon, left Fort 'McPherson, Ga. 
on. 20 days’ leave of absence. 

Dean, Elmer A., major, left Fort George Wright, Wash., en rout 
to camp at American Lake, Wash. 

Pulver, A. L., M. R. C., reports in temporary charge of attendin 
surgeon's office. New York City. 

Fauntleroy. P. C., major, left Fort Benjamin Harrison, Inti., « 
route to Camp Douglas, Wis. 

Boyer, Perry L., capt., granted 30 days' leave of absence o\ 
surgeon's certificate of disability, with permission to apply for j, 
days' extension. 

Barney. Charles N.. major, assigned to duty as inspeetor-instruelo; 
at encampment of Connecticut Militia at Ni,untie, Conn., July IS ti 
23. 1910. C 

Patterson, R. F., dental surgeon, reported for duty at For 
Sheridan, 111. 

Knox, Howard A.. Rout., loft Fort Hancock, N. ,T., with the lOtl 
Cavalry, en route to Camp of Instruction. Pino Camp, N. Y. 

Edger. B. II.. Jr., major, left Fort Meade, S, D., en route to For 
D. A. Russel! Target and Maneuver Reservation. 

Reynolds, C. It., major, left Washington Barracks, D. C., en routt 
to Camp at Gettysburg, Pa. 

Stuckey, II. TV., M. R. C., to return to station Fort Hamilton 
N. Y.. on return of Captain William L. Little, Medical Corps, tc 
Fort Adams, It. I. 

Shenvood, John TV., M. It. C., ordered to proceed from Fort 
Williams, Me., to Fort Banks, Mass., for temporary duty. 

Ashburn. P. M.. major, will report to commanding general. 
Department of California, for assignment to duty at the camp o> 
instruction at Atascadero, Cal. „ .. 

Wolfe, Edwin I*., major, will repair to tills city for consultation 
with the Surgeon Genera! of the Army. _ 

Whitney. Walter, M. R. C., relieved from Fort McPherson. Ga.. 
and ordered to Fort Egbert, Alnskn, relieving Captain Alexander 
Murray, Medical Corps. , 

Murray, Alexander, capt., on being relieved from duty at Fort 
Egbert, Alaska, proceed to Seattle, Wash., and report by telegraph 
to The Adjutant General of the Army for further orders. 

Smith. L. L., capt.. relieved from duty, West Point, A, T., aj 11 
ordered to Army Medical School, Washington, D. C, for a speed 
course of instruction. 

Richards, Robert L., capt., relieved from special course of igstrtV' 
tion at the Army Medical School, Washington, D. C., ap.iUoraerci 
to New York City, for duty as attending surgeon. 

DcLanov, M. A., capt., granted 2 months' leave of absence 
Marietta. S. II., M. R. C-, left Fort Dos Moines, Iowa, with Troopi 
C and D. Gtli Cavalry, on detached service. 

Scott, Minot E-, dental surgeon, returned to Vancouver mtraia. 
from temporary duty at Fort Lawton, Washington. 

Stuckey, II. TV., M. R. C., reports from temporary duty at: 
Adams. R. I.. to detached duty with troops from post in camp 
Fort TVetherill, II. 1. - „ 

Wing, Franklin F., dental surgeon, left Fort D. A. Iiussoll, ". ■< 
on 1 month and 20 days’ leave of absence. . . 

Harris, J. R., capt., returned to Fort George .TTright, iiasn., 
from treatment at Army General Hospital, San Francisco. 

Casaday, George H., dental surgeon, reports for tempoiarj o > 

at I'ort Bakei, Cal, 7 , „.ni rpnert 

Harris, Herbert L, M. R. C., Now at Gettysburg, Va., n >1 «£' 
in person to the commanding officer of the camp of Ins trt crt 
that plare for temporary duty, and on the completion theieoi 

revert to a status of absence with leave. „ Francisco, 

Hathaway, L. M„ capt., ordered to proceed from San Francis 

to the Presidio of Monterey, Cal., for station and duty. 


Medical Corps, V. S. Navy 


Changes for the week ended July 9, 1910: 

Seaman, William, P. A. surgeon, from awaiting orders 
the Naval Recruiting Station, New Tor!;. •(,„ Navy 

Geiger, Albert J.. 1>. A. surgeon, from duty at fls . 

ml. Mure Island, and such other duties as may hn 
;ned him, to duty at the Naval Hospital. Mare 1- ■ • j jjospHal, 

Carnerer, Clyde B„ asst.-surgeon from duty at the Navat 
jrfolk, Va., to duty at the Naval -fthc Nava! Rot- 

Bloedorn. Walter A., asst.-surgeon. from duty nr om , f . t ion 

tab Las Animas, Colo., granted ^ weeks leave■ On (Ja| , 

this leave, to temporary duty at the N.nj iaro > 
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Report on Drunkenness in Massachusetts.—In 1000 the legis¬ 
lature of Massachusetts authorized the trustees of the I< ox- 
borough State Hospital for Inebriates to investigate the sub¬ 
ject of the treatment of drunkenness in Massachusetts, includ¬ 
ing the classification of inebriates, proper equipment for then- 
treatment, the subsequent care of discharged patients, and 
inmates and the opportunity for the cooperation of private 
citizens. The report, prepared under the direction of the 
trustees by James Ford, Ph.D., instructor in tlie department 
of social ethics of Harvard University, and published as a 
state document, is a pamphlet of 70 pages. Its preparation 
has involved a careful study, chiefly from printed data, of the 
public treatment of inebriety in this country and Europe. The 
report gives statistics of drunkenness in Massachusetts in 
1908, defines drunkenness, discusses types of cases, court pro¬ 
cedure and disposition of eases, giving figures, and comments 
on defects in present criminal procedure as follows: Release, 
which is an excellent and proper disposition for first offenders 
and the accidental drunkard, lias been applied to old offenders 
on account of a lack of a central record bureau of eases in all 
courts, and occasional drunkards lmve been allowed through 
neglect to develop confirmed inebriety and become burdens on 
the state. Probation was applied to less than one-tenth of all 
—offenders though over one-tliird of all those sentenced were 
released. Probation should have been applied in more eases, 
hut the number of probation officers is too small to permit of 
the extension of this feature. The fine is usually open to 
serious objection because it Us imposed at a time when tlie 
prisoner has no money to pay, and hence falls on his family 
or friends; the prisoner himself does not bear the penalty. 
Imprisonment for non-payment of fine is unjust both to the 
prisoner and to the state. It defeats the intention of the 
judge to punish, while it doubly penalizes the man. Sus¬ 
pended sentence, permitting payment of fine while on proba¬ 
tion, is a groat saving to the state, both in fines collected and 
in homes protected. Imprisonment for drunkenness too often 
fails as a correctional measure. The prisoner’s family suffer 
a penalty because they lose the man’s wages. The incarcera¬ 
tion costs the prisoner his employment, which was his chief 
claim to respect, and he finds it difficult to obtain work on his 
release. The children of a prisoner are looked at suspiciously 
for signs of evil inheritance. The Foxborougli State Hospital 
is intended for young persons concerning whom there is a good 
prognosis; it receives inebriates and drug habitues on volun¬ 
tary submission to treatment, under conditions prescribed by 
the acts of 1909, and on commitment on application of 
relatives or others. It has been found unwise to retain 
patients .incapable of cure, as they create an undesirable 
workhouse atmosphere. Treatment relies largely on the 
building effect of pure air, good food, abstinence from alcohol 
and drugs, regular hours and out-of-door skilled labor Med¬ 
icine is given where needed. But this is not sufficient to cure 
the pathologic inebriate, and the education of the will is one 
of the objects sought, supplemented by various environmental 
conditions and oversight after leaving the institution Recom¬ 
mendations are made as follows: The statutes should be so 
modified that imprisonment for 11011 -pavment of fine be abol 
ished and suspended sentence substituted, permitting the fine 
to be earned and paid to a probation officer. Probation is 
essential m the early career of drunkards and it should be 
applied to a larger proportion of cases. Institution treatment 
should provide for ample and flexible equipment for tlie differ 
, f *">«****- For certain types J occasional' 

“ Jnt " kl ' ri1 si,ort surfaces to the house of correction is the 
proper course. In vicious, vagrant and criminal cases iJl 
terminate sentence to the farm is urged For 
of the non-criminal habitual inebriates, a hospital fo/cmable 
cases and a farm colony for incurables are needed 

. Th0 Contro ’ of S “! !ct Fever. The control of scarlet fever 
" " voiomxvnuy. so far as our present knowledge allows 
to proceed, means the control of seasonal nrcvalen? 
limitation o! occasional outbreaks and the ^estnicFo 
endemic or sporadic foci (Crookshank, ProT ft 0 p.Ted Soe 


February, 1910). We cannot learn the natural history of 
scarlet fever either in tlie hospital or the laboratory. 1 he 
bacteriologist or the superintendent of a hospital is no greater 
authority on the natural history of tlie disease than is a 
keeper at the Zoo on the habits of the tiger in his jungle. 
In studying scarlet fever in the. natural state in epidemics 
in Ireland, ((raves formulated the axiom that “a constitu¬ 
tional affection, produced by morbid animal or vegetable 
poisons, may display its evidence by only one or two of the 
numerous symptoms which usually accompany it,” and this 
character appears to have been noted chiefly in connection 
with epidemics. The statistical tables almost invariably show 
that outbreaks of any magnitude (other than those due to 
milk) run for about eight months, and the period of greatest 
activity is always about six weeks. We have been taught 
that scarlet fever always breeds true; that a case at the 
present day is in direct descent from the first case that ever 
existed; that epidemics are due to neglect of sanitary pre¬ 
cautions, and that epidemics come to an end after a process 
known as stamping out. There is also another belief that 
they come to an end through exhaustion of the soil. Tlie 
soil varies, and "exposure to infection” is not a fixed quan¬ 
tity and cannot easily be defined. Does not the effective 
potency of the virus to produce certain specific effects vary? 
The classical experiments of Pasteur with rabies and chicken 
cholera prove that it does. Crooksliank lias never known tlie 
virus from a typical ease of seal-let fever after passage 
through two removes to reproduce in a fourth case the 
typical symptoms. An exception is seen, apparently, in 
isolation hospitals but here the experiment is not a pure one. 
and a return case is not necessarily a return of the original 
virus, but may be another strain of the same vims carried by 
an imperfectly immunized patient. It is a clinical observation 
also that a process of intensification occurs. One child in. a 
family lias sore throat, but no rash, no peeling, and little 
fever. Another child a week or two later lias a sore throat, 
greater fever and a peeling tongue. A third child develops a 
typical case. Such a series frequently occurs at the beginning 
of an outbreak. Is it not a fair deduction that epidemics of 
scarlet fever (except milk outbreaks) follow the intensifica¬ 
tion of a virus by passage through the bodies of responsive 
persons, and that they terminate after attenuation by passage 
through a further series of bodies? Crooksliank believes there 
can be no doubt of it, and that a series from its first mani¬ 
festation to its disappearance usually consists of about six 
cases, of which the third and fourth are commonly the most 
typical and most severe. The normal cycle of epidemic scarlet 
fever does not extend beyond a sequence of six cases. He 
thinks that this is a far more reasonable explanation than is 
tlie alleged termination from exhaustion of the number of 
susceptible persons. Notwithstanding this lie believes that the 
removal of scarlet fever patients to isolation hospitals reduces 
the incidence of the disease, and is about the best thing for 
the average citizen as it insures him against expense in case 
iiis household becomes stricken and safeguards him against 
business or professional loss. 

The Treatment of Facial Neuralgia by Local Injections.—As 
opposed to radical operations, A. Sicard of Paris (Vrne. Intcr- 
nat. Med. Cong., Budapest, 1909) strongly advocates the treat¬ 
ment of facial neuralgia by means of local injections (alcohol, 
etc.). He describes the technic of injection in the various 
forms of faci.il neuralgia, gives his results in 108 eases so 
treated and a short historical sketch of tlie development, of 
the treatment of facial neuralgia by local injection. Two dis¬ 
tinct types of facial neuralgia are described; a neurabda 
facialis essentialis and a secondary facial neuralgia. The 
neuralgia facialis essentialis may be attributed (in agree¬ 
ment with Bissau:!) to a narrowness of the foramina at the 
base of the skull through which the sensory nerve branches 
pass, and is more often found on the right side; the secondary 
neuralgia may he due to either peripheral or general causes. 
The neuralgia essentialis seldom affects all three branches of 
the nerve. The paroxysms are. however, very severe; local 
myoclonia, a strong hyperemia of the skin, an overflow of 
tears, and a hypersecretion of the esophageal glands often 
result. It is easy to distinguish this paralysis from unilateral 
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■frontal migraine. Tn treatment by the injection method the 
chances of serious' complications arc small. Large temporary 
hematomas .may arise around the point of injection To be 
certain that the treatment is successful it becomes necessary 
only to establish a persistent anesthesia in the skin or mucous 
membrane of the area supplied by the a fleeted and injected - 
nerve branch. In eases of myoclonia Sieard likewise found it 
sullieiont to inject with alcohol the peripheral branches of the 
motor facial nerve. In all the 1GS cases of facial ncuraMa 
so treated beneficial results arc reported. Relief was also 
afforded in one case in which the Gasserian ganglion was 
injected directly witii alcohol through the foramen ovale. For 
injection Sieard used a very fine platinum needle 4 to 0 cm. 
in length. The skin was anesthetized with a 1 per cent, 
solution of stovain. For injection fluid 80 per cent, alcohol 
n ith or without the addition of stovain, but never mixed with 
chloroform, was most generally employed. Good results were 
also obtained by using the following solution for injection; 50 
c.c. of 80 per cent, alcohol, 1 gm. menthol and 50 gm. novocain. 
[Note: Those who wish to look this subject up further will 
be interested in the articles by Patrick in The Journal, Nov. 
8. 1007. xli.v, 15G7, and Dec. 11, 100.0. liii, 1987, and by Hechi 
in The Journal^ Nov. 0, 1007, xiix, 1574.] 

Tuberculin in Progressive Paralysis.—In the face of the great 
skepticism which exists among the majority of the medical 
profession regarding the curability of progressive paralysis, 
Jaurogg von Wagner (Proc. Infernal. Med. Cong, in Budapest, 
1909) reports many cases of apparent cures by means of the 
injection of tuberculin or by a combination of tuberculin 
injection and antibiotic treatment (mercury, iodids, etc.). The 
reported results are, moreover, not in accord with those 
obtained by Ziehen, Kraepclin. Krafft-Ebing and Obersteiner. 
Wagner began experimental work in 1891 to obtain evidence 
of tiie possible therapeutic worth of tuberculin in paralysis 
and to perfect the technic of treatment. In 1.900 a great many 
paralytic patients, taken ns they came and without choice, 
were injected with tuberculin. The results were throughout 
beneficial. There were noted pronounced remissions of very 
long durations, and it is claimed that the patients who 
received the injections of tuberculin, as far as could be made 
out. lived longer than those who did not receive this treat¬ 
ment. Among the patients in his own private practice 
(where one as a rule gets them in an earlier stage) Wagner 
says the cures and remissions were even more pronounced. 
The proper dosage of tuberculin for such treatment ranges 
from 0.01 c.c. to 0.1 c.c. and is to be regulated according to 
the condition of the patient. A uniform dose of 0.5 c.c. of 
tuberculin for a given series of patients was used, however, 
with good results, with intervals of two days, and the num¬ 
ber of injections required by each patient was regulated by 
his own reactions. In most cases 7 to 12 injections veie 
required. The increase in the dosage can be regulated by the 
degree of fever reaction. A fever reaction of as much as 39 
C. is bv all means to be avoided. After trying out a nunibei 
of combinations of tuberculin injection with antiluetie treat¬ 
ment the course of treatment which gave tl\e best results was 
determined to be the administration of iodids and mercury 
along with the tuberculin injection. For the general class of 
patients who are received at the hospitals in Vienna, this com¬ 
bination, as a routine treatment, proved to be more eflective 
than the simple tuberculin injection. It was not uncommon 
to notice among the patients during treatment an increase m 
body weight (which in some cases amounted to seveial kilos) 
and other evidences of a general systemic improvement. 

Health Supervision of the Public Schools of California-In 
,nn legislature of California passed a lav ^ablis „ 
development supervision in the public schools 
Leslie ( Psychological Chine, Apul, 


to George L. 


1910) that lniv\ authorizes boards of education or 


of 


school 

school 


1909 the legislature of California p 
health and 
According 

1910) that law... . ., of . ,,- 

trustees to establish annual physical exaini * n tion 0 f 
children with a 'follow-up service to 

defective development, to require physics e -™ 1 T ;t a pty 

candidates for teachers’ positions to de enm - ^ ^ „ row th 
and efficiency, to adjust school activities t ‘ cental 

needs and development processes of pupils. _ • ■ n i__ 

retardation, to exercise expert sanitary supei \isioii, e* 


•Tour. a. m. a 

Jum 23, l9io 

a corps of experts in physiology, hygiene and practical nsvdml 
ogy who in cooperation with skilled physicians can dilnot 
defective growth and development. All matters pertaining i! 
contagious or infectious diseases are left to boards of health 
but close cooperation with boards of education is aimed at 
The law is permissive, not mandatory. A skilled and careful' 
examiner is not restricted, but is left free to uncover any and 
all causes which interfere with the health, growth and effi 
ciency of pupils and teachers. California is the first state in 
the union to give legal recognition. to this function of the 
skilled educator. Under this law departments of health have 
been established at Los Angeles, Pasadena, Berkeley, Oakland 
Pomona, Redlands, Hollywood, Monrovia and other cities. A 
special course of training for educators in the subjects indi¬ 
cated is now in preparation in the University .of California; 
Stanford University is ready to give thorough training to 
those who wish to become examiners; and the State University 
of California has inaugurated an admirable course of lectures 
on school hygiene. The law was intentionally made permissive 
in order that an educational period should precede its com¬ 
pulsory enactment, which will undoubtedly follow. 


Children Allowed to Become Tuberculous.—-The Instructive 
Visiting Nurse Association of Baltimore, on Nov. 1, 1909, had 
on its visiting list 1.GG5 tuberculous patients, as reported by 
Ellen N. La Motte (Journal of the Outdoor Life, March, 1910). 
Of this number 105, or 10 per cent., were children of and 
under school age. They all bad pulmonary tuberculosis, not 
bone or gland infection. Of these 1G5, 121, or 73 per cent., 
came from homes'tin which there was already tuberculosis, 
having contracted it probably either- from their parents, 
grandparents, older brothers or sisters, or other relatives liv¬ 
ing with them, with whom they were in close daily contact. 
This cannot be scientifically proved, for all other possible 
sources of infection would have to be excluded, such ns 
casual visitors, milk supply, street dust, etc., but that is the 
common-sense view of the source of the infection. The prob¬ 
lem of prevention is a difficult one, as the disease is often 
transmitted through the sheer brute affection of the ignorant 
and selfish—through tlic sort of affection that feeds the 
child from tlie same spoon; that cuddles and pets it through 
coughing attacks; that puts it to bed to sleep with the sick 
person, and that is deaf and immovable before all arguments 
and expostulations. La Motte asks what the value is of an 
open-air school or of sanitarium treatment, if at the end wc 
allow the child to return to suroundings in which it becomes 
reinfected. Of course in many instances a real desire to do 
the correct tiling is handicapped by circumstances; but the 
results of intellectual and of physical inability to comply 
with the requirements of hygiene are the same. Itps-thc 
infected home that is responsible for much tuberculosis. 

Proposed Legislation in Holland to Restrict Criminal Abor¬ 
tion.—A letter from Holland in the Wiener klinisohe Runds¬ 
chau, April 3, states that criminal abortion is practiced in that 
country to a horrifying extent and dozens of young women 
all over the country are losing tlieir lives in consequence. The 
law hitherto in vogue requires proof that the fetus was alue 
at the time, which proof it is impossible to present, conse¬ 
quently criminal abortion has almost invariably escaped pun 
ishment. Only in a few cases in which the mother died uns - l 
conviction secured on the ground of malpractice. Ihc P 10 
posed new bill imposes a penalty for treating a woman o 
induce abortion whether the intention was stated or no . 
The maximal penalty, 3 years in prison and a fine of > 
gulden, nearly $1,200, is increased by- a third when the 
is done for money by a professional abortionist or a me .ca 
man. No exception is explicitly made for physicians, bn 11 
authorities are quoted as saying that no physician umi< 
ever be prosecuted for justified induction of abo: non. 
bill further provides penalties for advertising preventive me* 1 -’ 
ures, or offering them or praising them publicly or unso ici c< > 
physicians have found that induced abortion is the ncx ■ 
when preventive measures have failed. The writer at r * ‘‘ 

certain misguided pliilantliropically-inclined propngam is s < 
sending to each newly founded household and to one i _ 
mother, addresses where preventive measures can c o 
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Medical Economics 


THE LEAGUE FOR MEDICAL FREEDOM 

One of the most encouraging signs of the times is the 
increasing interest taken in medical and health matters by 
the newspapers. As an example of good common sense in a 
lay journal, we quote the following: 

“Benjamin Orange Flower, editor of the Arena—a periodical 
which someone characterized as ‘having more writers than 
readers’—is president of the National League for Medical 
Freedom. 

"Now this is a lovely name—just beautiful. But rve read 
further, and discover that the object of the organization is 
to resist the steady encroachment on our liberties of the 
American Medical Association. Mr. Flower eloquently puts 
it: ‘The real issue is * * * whether people are going to 
be allowed to choose their own medical creeds along with 
their religious and moral creeds, without interference, or 
whether we are going to have state medicine, as obnoxious 
as state religion would be.’ The evidence of this dastardly 
conspiracy is the endeavor of the American Medical Associa¬ 
tion to help on the movement for a National Department of 
Health. 
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College 

PASSED 

Tear 

Grad. 

....(1900) 

Per 

Cent. 

82.2 

Michigan College of Medicine and Surgery.,.. 

Woman’s Medical College of Pennsylvania- 

Western Pennsylvania Medical College. 

....(1905) 

. . . .(100S) 
....(1904) 

83.4 

83.7 

70 

University of Louisville. 

Ensworth Medical College.. 

FAILED 

....(3005) 

....(3908) 

G5.4- 

50.4 


REGISTERED ON CREDENTIALS 

Year State 

Pollcgp Grad. Licenses 

College of rhvsirians and Surgeons. Chicago.... (ISOS) Illinois 
llusli Medical‘College (3S79) (1880) (3003) (1909) Illinois; (1900) 
Montana: (1897) Iowa. 

College of Physicians and Surgeons, Keohul:.... (1901) M iscqnsni 

University of Iowa, College of Medicine.(187o) Iowa. 

Tttlnnr University of Louisiana (3S95) Louisiana (3005) Texas 

Detroit College of Medicine.(1908) New l orn 

University of Michigan, College of Medicine..... (1898) Yi asliington 

University of Maryland...(1878) Michigan 

Central Medical College. St. Joseph.(10051 Kansas 

University Medical Coliege, Kansas City.(1908) Missouri 

St. Louis University .(1909)- Missouri 

Marlon Sims College of Medicine. •••.■•• jjSOS) Iowa 

Washington University, St. Louis.(1902) (1909) Missouri 

Ensworth Central Medical College.(1907) Kansas 

■’ill ego of Missouri.(18S4) Iowa 

ic Medical College.(1891) Missouri 

Medical College.(1898) Penna. 

.(1905) Penna. 

■ .(1909) Penna. 


“Now we are not prepared to assert that it would be well 
to extend the already comprehensive range of federal activi¬ 
ties to the extent which would be necessary in order to estab¬ 
lish such a department; hut we do desire to reassure Brother 
“Flower and help him to sleep undisturbed by visions of a 
conspiracy on the part of the ‘allopathic’ doctors of the nation 
against his Tights as an American citizen. A health depart¬ 
ment, if organized, would concern itself not with details of 
the practice of medicine, but with large matters of sanitation. 
The individual citizen would he left free, when stricken hv 
fever, to take aconite 2nd, under the homeopathic banner, or 
sulph. quinin 10 gr., under the ‘allopathic.’ Or lie might 
take fluidextract of calisaya with the eclectics, or a' wet pack 
with the hydropaths, if it so pleased him to do. 

“Materia mediea and therapeutics vary witli the schools. 
But there is just ouo pathology, just one histology, just one 
bacteriology, just one set of aseptic methods known to sci¬ 
ence. Homeopath and allopath—yes, and osteopath, for that 
matter—have one teclmie when it eomes to disinfecting a 
house, cutting ofT a finger, opening and draining an abscess, 
or diagnosing a case of cholera, yellow fever or smallpox. The 
concerns of the public health are those on which all doctors 
agree. The service of the eminent men of different schools of 
medicine on boards of health in tiie western states ought to 
reassure Mr. Flower—and will, if he will look into the facts” 


It is a pleasure to commend the discrimination shown by tbc 
Republic. Apparently, many editorial writers are unable tc 
distinguish between public medicine and private practice. The 
fact that the regulation by the state or the federal government 
of water-supplies and food-products or the regulation and sup¬ 
pression of epidemics by general sanitary measures would 
not in any sense affect the personal relations of the individual 
and ins physician has not as yet been thoroughly grasped 
even by all of our legislators. For obvious reasons interested 
parties are endeavoring to confuse the issue. Such editorial, 
as that of the Republic will go far to enlighten the -enera 
public and to define the issues involved. 


The following questions were asked: 

anatomy 

1. Describe tiie lower end of the humerus. 2. Describe the tibia. 
3. Name the muscles inserted into the tendo Achiilis and give the 
origin of each. 4. Give tiie origin, insertion and nerve supply of 
tiie following muscles: Biceps flexor cruris, tibialis anticus, extensor 
carpi ulnnris. serratus magnus and rectus abdominis. 5. Describe, 
the knee-joint. <>. Describe the ulnar nerve and its branches and 
name tiie cervical nerves from which its fibers are derived. 7. Give 
a short description of the abdominal wall external to semilunar lines. 
S. Name the muscles that move the eyeball and the action of each. 
9. Give tiie relations of the right kidney. 10. Give the blood and 
nerve supply of the stomach. 

rHVSIOLOGY 

1. Define the mechanical processes of digestion. 2. Name the 
digestive ferments, giving the origin and functions of each. 3. Give 
the physical description of the blood, together with causes of its 
circulation. 4. Give tile origin and function : (a) of tiie red blood 
cells - number per cm; <b) of the leucocytes; number per e.mm.; 
(c) of the plasma ; (d) of the lymph. 3. Describe the movements 
of blood corpuscles in the capillaries and explain the phenomena of 
dinpedesis. ti. Name the organs of elimination and tell what is 
eliminated by cavil. 7. Describe the process of elimination of urine 
by the kidney, giving tiie amount per diem and constituents of nor¬ 
mal urine. 8. Define respiration, its purpose and how accomplished. 
0. Define a reflex are. Give example. 10. Give the distribution and 
functions of the third and fifth cranial nerves. 

CHEMISTRY 

1. Define (a) physiologic chemistry; (b) pathologic chemistry. 

2. Describe two methods of determining the specific gravity of urine. 

3 . State the source of (a) exotoxins; (b) endotoxins. 4. Define (a) 
metal; (b) acid; (<•> base. 5. Give the formulas of the following; 
(a) Zinc oxid; (b) ferric chlorid; (c) sescjuioxld of iron. 0. 
Define amphoteric reaction. 7. IIow would you determine the pres¬ 
ence of free IIC1? 8 . (a) Define the different states of matter, (b) 
To which does Avogadro s law apply? 9. (a) What is the signifi¬ 
cance of indican in urine? (b) Explain a method for determining 
its presence. 10. Give chemicai names of following formulas: (a) 
KCIO 3 ; (b) CIICli; (ci 1IC1. 

PATHOLOGY 

1. Describe the bacillus of tuberculosis. 2. Discuss sarcoma of 
tiie kidney. 3. Give tiie pathology of the various forms of peri¬ 
carditis. 4. Define: Opsonin, vaccine, opsonic index, Spiroctiata 
pallida 5, Give the pathology of leukemia. 0. What are the gross 
autopsy findings of a patient dead with mitral stenosis. 7. What is 
the morbid anatomy of acute pancreatitis? S. What is the pathology 
of pneumothorax? 9. Discuss the various forms of arthritis. 10 
What is the morbid anatomy of paralysis agitans? 
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Colorado April Report 

/m r* Vv Yfl, ' MoU ' r ‘ SPCreti,r - v of the Colorado State 
of Medical Examiners reports the written examination !, 
Denver, April 5, 191(1. The number of .subjects evam’ 
was S; tola! tuvmber of questions asked fo •“ 
required to pass. , 5 . six candidates wore examined nf 
•! passed and 2 failed. Twoutv-six eandid-tes d ’ f 
on presentation of satisfactory credentials’ iZ? v '"' 
licenses. The following colleges were represented; " dlI ' S 


SURGERY 

1. Give the symptoms of traumatic shock. 2. Where does senile 
gangrene most often occur and what is the usual cause? 3. Give 
the causes, symptoms and prognosis of fracture of the patella. 4 
Describe the method of examination of an injured hip. 5. Give the 
symptoms of hypertrophy of the prostate gland. 0. Give the etiology 
and symptoms of renal calculus. 7. Give the symptoms of tubercu¬ 
lous disease of the elbow-joint. 8. Give the differential diagnosis 
between an inguinal and femovat hernia. 9. Mention some of the 
connective-tissue tumors, Including benign ami malignant. 10. Give 
the symptoms of a T-fracture into the elbow-joint. 

TOXICOLOGY 

1. Define toxicology. 2. Wliat is an overdose of chloral hydrate’ 

3. Give symptoms and treatment ol overdose of chloral hydrate* 

4. Give symptoms and treatment of overdose of lead acetate. 
Describe nosimurtem upi., ai.incr in death from lead acetate. G. Give 
symptoms of poison by Curruhin iutltcim. 7. What do von understand 
bv ptomain anil ptomain poison? s. Give symptoms'and treatment 
of ptomain poison. !(. Define nerve poison. 10. Give symptoms and 
treatment of nerve poison. 


differential diagnosis between chronic rheumatism, nrthri. 
tis. ilOionnans and gout. 2. Define give cause, svmptoms dis-tm--i, 
and prognosis of acute uremia. 5. Name five diagnostic%vmntoms 
&tK hiC i’ ?:?" m; '-' differentiate between conjnncUvitis an™ acme 
iritis 4. Give some of the causes which lead to fnttv de’-enerafinn 
of the heart. .,. Describe the various forms of epilepsy? gfvlng 
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West Virginia April Report 

Dr. H. A. Barbee, secretary of the State Board of Health of 
"West Virginia, reports the written examination held at 
Wheeling. April 12-14. 1010. The number of subjects examined 
in i\as -10; total number of questions ashed, 120; percentage 
required to pass, 80. The total number of candidates exam¬ 
ined was 22. of whom 17 passed and 5 failed. The following 
colleges were represented: 

„ .. passed Year Per 

College Grad. Cent. 

University of Louisville.(100S) SO; (1000) SS 

T Diversify of Maryland . CW0S) 80 


, , . . .CW0S) 

Baltimore Medical College.(1000) SI: (1000) 80 

College of 1*. & S., Baltimore.(1000) S7, 80, 01 

Louisville and Hospital Medieal College.(100S) S2 

Nt. Louis College of 1'livsiclans and Surgeons.(1890) SS 

rniversit.v of Buffalo .(ISOt) 00 

Woman's Medical College of Pennsylvania.( 1000 ) SS 

Western Pennsylvania Med. Coll.(100S) SO; (1000) SO, SO 


University of the South 
I'niversitv of Virginia . 


( 1000 ) 

(BIOS) 


Louisville and Hospital Medical College.(100S) 7S 

I'niversitv of Louisville.(1000) 05 

Helvetic Medieal'Institute. Cincinnati.(1000) 7.'! 

IVestern Pennsylvania Medical College.(1000) 7S 

Melmrry Medieal College .(BIOS) SO* 

* Fell holow 00 In one or more branches. 

The following questions were asked: 

OBSTETRICS AND GYNECOLOGY 

1. Describe puerperal tnaniu. Give cause and prognosis. 2. 


would vnu do in case of postpartum hemorrhage! 8. treat case oi 
endometritis. 0. Trent case of vaginismus. 10. Treat case of 
fibroma of tlic uterus. 

ANATOMY AND EMBRYOLOGY 

1. Xante the characteristics of mucous and serous membrane. 2. 
Describe Scarpa's triangle, giving contents and relations, a. Locate 
the thoracic duet and indicate what portions of body are drained by 
it. 4. Give arterial supply of the rectum, naming tbo branches Bom 
which they arise. 5. Give brief outline of nrrangement and plan 
of distribution of the sympathetic system. 6. Give superficial and 
deep origin, course and distribution of facial nerve. i. Name, 
describe and make diagram of the bony pelvis, mentioning the 
peculiarity of the female. S. How Is the true chorion formed? 9 - 
\Vhat changes occur in the vascular system at birth ! 10. ^esenoe 

Poupart’s ligament and mention its surgical significance in the i ad¬ 
ieu J cure of inguinal hernia* 

CHEMISTRY AND MEDICAL JURISPRUDENCE 

1. Define chemical incompatibility in me dlc ‘ 1 } c ', TJ c JW]“P. 1 * * jt “j 

si \% asr&ssi 

be used in a room 10 x 10 feet- ntomalns? S. Malpractice: 
organic matter in x\atci . <. M hat a c ptomui recovcr damages? 

Deline it. Mhnt does plaintiff have to pi t? 10 what 
0. Blood stains: IIow detem^e uhethm hum. m0 <iicine? 

are the legal requirements m West tii 0 ini«i i 

surgery - 

X. Treatment for rattlesnake bite? o^ni'istfAron°for? S * * * 9 ’ f^Prcprnrc 

treatment? 3. What may an aneimsm be n tll ods 0 t controlling 
a quart of normal salt solution, o. gi . jxow are wounds 

hemorrhage. C. Treat fracture of q viock treatment? 0. Mbat 
classified? S. What are symptom Give classification and 

are the symptoms of appendicitis. 
treatment of burns, mwninr.i 

rHYSIOLOGY AND HISTOI.Ul.l ^ \rhat 

1. What is the mode of production^of bent_|nmetapo- 

do you understand by bloodI pressure. 3. tll0 amount of mine 

lism. anabolism and catabolism. 4. Hon maj pescribc physiology 

be physiologically increased or diniinism-u • ■ •.. and name the 

of bearing. G. Describe the functions of fne s0 ' un( ] S and explain 

products excreted. 7. Describe the normal nc corpuscles in 

cause of same. S. How many different kinds o . s in health/ 

the human body, and what are their reiatric ^ bone. 

9. How are cells produced? W. Describe the stiuciuii. 
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ERACTICE OF MEDICINE AND PEDIATRICS 

l. Give symptoms and treatment of chlorosis, simple anemia n,„i 
pernicious anemia 2. Give symptoms and treatment of Tvniifik 
Mlien would you begin the administration of drugs? 3 Give ‘ S 
symptoms and treatment of neurasthenia. 4. Give svmntoms 5 
treatment of neuritis. 5. Give cause, symptoms and Beat men to 
Pericarditis. 0. Differentiate epilepsy from hysteria and treat me* 

. i. Give symptoms and treatment of lobar pneumonia: differential' 
from bronchial pneumonia. 8. Give your treatment of asthma o 
State in detail how you would modify cow’s milk. 10 Give cause 
symptoms and treatment of membranous laryngitis. ’ 

MATERIA MEDICA AND THERAPEUTICS 

X. For what purposes are diuretics employed? 2. Describe the 
therapeutic uses of spartein and state the dose of the snlpbntc for 
hypodermic uses. S. Give the indications for the use of corrosive 
sublimate internally. 4. What remedies are employed to correct 
anemic conditions and liow are they used? 5. State the precautions 
which should ordinnrly be observed in administering medicines by 
the hypodermic method. G. Describe asafetida and outline’ the 
physiologic effects. 7. Outline the general treatment of ncuto artic¬ 
ular rheumatism. Write a prescription containing at least tivo 
ingredients for an adult to relieve pain in acute articular rheuma¬ 
tism 8. Why is atropin combined with morpln'n when the latter 
is administered? What is the dose of atropin when combined with 
morphin? 9. Write a prescription containing a sedative and an 
expectorant for a bronchial cough in a three-year-old child, 
10. Define a mydriatic. Give three examples, with the dose for the 
local application in each case. 

BACTERIOLOGY AND HYGIENE 

L What do you understand by pathogenic germs? 2. Give two 
methods of making bactcriologic diagnosis of diphtheria. 3. Define 
a toxin and an antitoxin. 4. What organisms may he found in a 
pleuritic effusion and stale the significance of each. B. Discuss 
water ns a transmitter of disease-producing organisms, giving 
sources of pollution. G. What are some of the most approved . 
methods for the purification of water for domestic use? 7. Suggest 
preventive measures during a typhoid epidemic. S. What are the 
sources of danger from a sanitary view in the use of public buildings 
and how may those dangers bo lessened? 9. Give the prophylaxis 
of smallpox. 10. What can you say for and against the use of 
tobacco ? 

SPECIAL PRACTICE 

1. Name the important physical signs of incipient pulmonary 
tuberculosis. 2. Make a physical examination of heart and blood 
vessels. 3. Diagnose and treat hypertrophic rhinitis. 4. Describe 
mouth breathing. Give cause and treatment. f>. Diagnose and 
treat ulcer of the cornea. 0. What is choked disc? Give most 
important enuse and treatment. 7. Describe technic of laryngeal 
intubation. 8. Diagnose and treat foreign bodies in larynx. 

9. Diagnose and treat paralysis of the seventh cranial nerve. 10. 
Wlmt symptoms follow a hemorrhage into the internal capsule? 

Montana April Report 

Dr. William C. Riddell, secretary of the Montana State Board 
of Medical Examiners, reports the written and oral examina¬ 
tion held at Helena, April 5-7, 1910. The number of subjects 
examined in was 10; total number of questions asked, 50; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 4S, of whom 38 passed and 10 failed. The fol¬ 
lowing colleges were represented: 

passed Year Per „ 

College Grad. Cent'. 

Hahnemann Medical College and Hospital, Chicago. (1SS7) Id.. 

Chicago College of Medicine nDd Surgery.(100S; 

Chicago Homeopathic Medical College.(189 < 1 

College of Physicians and Surgeons, Chicago. 

(1904) 7G.3; (1905) 7S.9; (190G) 81.3, S1.7; - 

(1907) 80.4; (1908) S0.5.(1509 «.< 

Rush Medical College. v/a" IJSSn! rio 

Northwestern Univ. Med. School.... (190G) 84,o; (4909) 

Hospital College of Medicine, Louisville.su t 

University of Louisville.(190G) 79.3; 1909 1 

Detroit College of Medicine.. ..(IJUi; 

University of Minnesota, College of Medicine.... fi nr, 

.. (I902j_79.1; (WOSJJM.; : ;; : ;;;;;;;;;;;;;;;jh 

College, Kansas City.8‘Ml 

College of Kansas City.(1003) Sjj';, 

St. Louis University.....nhnn! 75.1 

Creighton Medical College... ..(i.iujj 

Columbia University, College of Pbj'aldans_ and 83.1 

Surgeons.(1908) m.S. l.m.i -- 

Bellevuc Hospital Medical College. Anna) 77.1 

Medieal College of Ohio.•••. Anns) 77-3 

Cleveland Homeopathic Medical College..Jinnsi sn 

Woman’s Medieal College of Pennsylvania. ja joi 7 ,, 

Jefferson Medical College.7S.f 

Milwaukee Medical College.• • . lorm 8-1.3 

Queen's University, Kingston Ontario.lion's 83.5, sr >- 

University of Toronto. Ontario... 1000) s " !l 

McGill University, Montreal. Quebec. 80.1 

University of Glasgow, Scotland.■ ’ 

FAILED o 

College of Physicians and Surgeons, Chicago.. .■ • •72.7 
Northwestern Dmv. Med. School.... < 1 Svl j j lie'!- 1 /i')9S) ‘--l 

Chicago College of Med. and Surg.. (1004) CS.o . 71.5 

University of Kansas. . h'?.2 

University of Louisville.. • • • ;,-••• .hnnoi 70.S 

University of Minnesota. College of Medicine., i<JoU) 72-1 

Kansas City Hahnemann Medical College.il<)03) lv - 1 

Marlon-Sims Beaumont Medieal College. 
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Book Notices 


- Its Practical Application to the 

Bodv. Bv Charles n. Murray, A.It,, 

” etc. Ilnlt Morocco. Price, $3.50. 
illustrations. Elgin, Ill., 1000. 

This book, written by one who signs himself “Charles 
H. Murray, A.B., B.D., D.O.,” has-apparently aroused con¬ 
sternation among the followers of “osteopathy,” since the 
publisher’s circular accompanying the book states that the 
osteopathic publications have made "vicious attacks” on it 
because "this book will teach medical doctors the practice of 
osteopathy and all that is best in mechanotherapy and they 
will be able to use it to great advantage.” Quotations from a 
number of osteopathic publications are also given, character¬ 
izing the author as “Judas” and applying to him several other 
epithets almost as had, if not as ancient. 

Examination of the book fails to disclose any such startling 
characteristics. The first part consists of about one hundred 
illustrations representing various manipulations, the plates 
being accompanied with descriptive matter. The second part, 
which discusses disease and its treatment, is the application 
of the manipulations to various diseases. The sheet-anchor 
of the author in all doubtful eases is what he happily char¬ 
acterizes as a “general treatment.” This is given when all 
other signs fail and when nothing else seems to be in order. 
It is also advised as the accompaniment of most of the 
special manipulations recommended. 

A number of interesting statements appear, such as the 
following in relation to typhoid fever: “Osteopathic treatment 
may be administered with very gratifying results. If begun 
early, the fever may often he aborted. (See Nos. 61, 62. 32 
and 53.1 The spine may he gently sprung from the loweT 
part to between the shoulders.” In addition to this'remark¬ 
able treatment, however, the author advises strict attention 
to diet and bathing. 

Regarding malarial fever, Murray says that “marked bony 
lesions are found oftentimes in persons suffering from the 
disease and great improvement follows their correction.” A 
“general treatment” seems to he indicated, although the use 
of quinin is also mentioned in the last paragraph. 

Scarlet fever proves somewhat of a stumbling-block, since 
apparently a “general treatment” would not he of much value 
here. Numbers 5, 10, 13, 14, 51, 47, 50 and 53 are recom¬ 
mended. Practically the entire category is recommended for 
grip, probably advisedly. When the author gets to smallpox, 
however, he does not even attempt to advise “general treat- 
ment,” but very carefully avoids the subject of treatment. 
Locomotor ataxia, paralysis agitans, neurasthenia, chorea, 

- exophthalmic goiter, jaundice, arthritis deformans, diabetes 
and arteriosclerosis all yield apparently to a “general treat¬ 
ment.” Even this system, however, is evidently lackin" in 
some particulars, as the author does not make any recom¬ 
mendation at all regarding treatment in a number of'diseases 
Several interesting statements appear, such as the fol¬ 
lowing: “The outlook in most cases presenting valvular diffi¬ 
culties (of the heart) is not favorable, yet a number of cases 
have been cured by osteopathic procedure.” Just how the 
author does not say. hut hastens to qualify his statement•’ “At 
any rate, most cases may he benefited!” T„ a number of 
instances, Murray has evidently reached the end of his tether 
and makes no attempt to suggest osteopathic methods of 
treatment, but frankly advises the best medical treatment of 
which lie is aware. 

If this Wj. comprehends all the “revelations” which this 
osteopathic “Judas” has to make, the sacred cause of “os e- 
- .-Apathy would seem to have little to “reveal.” 


Tub nr.MOio-Mr.mc.VT m 
Christ Inn Science. Bv 
Bar. Cloth. Price. $’i. 


-omplete Ksposmv ot' 
*ne ^llO Boston 

11ns little book presents eonriselv am) forcible th» , 
regarding Mrs. Eddy and her cult, which under t'lj f U , 

"Christian Science,” Mr. Peabody deno.meet J n ° f 
shallow and sordid and wicked in,posture of'the a4s ” T 
Peabody is a Boston attorney who represented tW v 
Company in 1SW1 in the suit brought against u,J 
tor the publication of Mrs. Woodbury’s article, as weU 


the counter-suit of Mrs. Woodbury against Mrs. Eddy. He 
was also retained by llev. Minot J. Savage and later by 
McClure's Mitpazino to make a legal investigation of the 
history of Eddyism and, finally, was one of the attorneys in 
the suit brought by Mrs. Eddy’s two sons for the division of 
her estate. As the Massachusetts attorney in these various 
eases, lie examined under oath many of Mrs. Eddy’s most 
intimate friends as well as the highest ofiicials of the “Christ¬ 
ian Science” organization. His knowledge is therefore not 
based on hearsay or popular belief, but is the result of careful 
and accurate legal investigation. 

Mr. Peabody explicitly states that he publishes his book 
with full knowledge of the responsibility which be assumes, 
and that be is willing to substantiate in any legal tribunal 
every statement which he makes, J he significance of this* 
will be realized on reading some extracts from the book: “As 
I understand her. Mrs. Eddy is the inventor and sole pro¬ 
prietor of the greatest get-rich-quick concern ever conceived. 
. . . Christian Science never cured any one of anything 
but imaginary illness; it never relieved any one of any real 
evil—but his money. Mrs. Eddy, boldly professing to have re¬ 
ceived a revelation from God, and to be the equal of Jesus 
Christ, has made upwards of a million and a half dollars out 
of her enterprise that she calls Christian Science, since she 
reached CO years of age.” “Christian Science is a ‘skin game’ 
and the powers that he in Christian Science are the inner 
circle of grafters.” "Mrs. Eddy’s miraculous cures are all 
frauds, every one of them. She never healed any one of any 
Serious disease. She never in her life had any curative power 
whatever. . . . Her - man, Alfred Farlow, the official, 

highly paid and carefully coached spokesman of her cult, and 
its leading press agent, admitted, in response to my question¬ 
ing and when testifying recently under oath and subject to 
cross-examination, that he did not know of any cure having 
been made by Mrs. Eddy of any organic disease in lier life, 
but stiff leg. and he said that in his understanding as a high 
practitioner of the Christian Science art of healing, a stiff 
leg is an organic disease.” 

Mr. Peabody's book is a merciless and unanswerable arraign¬ 
ment of the leaders of this cult. 

Infectious Diseases. A Practical Text-Book. By Claude 
Buchanan Kev. M.D.. F.R.C.P. Medical Superintendent, Citv Hos¬ 
pital, Edinburgh. Cloth; Pp. 335, with (iG illustrations. 'Price, 
$7. London : Oxford University Press, 1009. 

An extensive experience at the Edinburg City Hospital has 
enabled tbe author to speak knowingly concerning all 
except some of the rarer infectious diseases. He. lias 
aimed to make his hook practical and has omitted, there¬ 
fore, much concerning the etiology, bacteriology and pathology. 
Bibliographic references also are seldom given. The result is 
a text-book that is eminently suited to the needs of the practi¬ 
tioner—a book in which the emphasis is laid on diagnosis, 
prognosis and treatment. It must not he inferred, however, 
that pathology and bacteriology are overlooked. On the con¬ 
trary, they are clearly discussed, though in a succinct rather 
than an exhaustive manner and with especial reference to rise 
practical bearings of these topics. For instance, the bacterial 
side of diphtheria and cerebrospinal meningitis is excellently 
handled, with minute directions as to the diagnostic help that 
comes from the early identification of the organisms in a 
given ease of illness. Excellent plates show the appearance or 
the stained micro-organisms. In fact, One may say that all 
the numerous plates and charts in the hook are unusually well 
executed ami are especially serviceable in illustrating the 
rashes of the eruptive diseases or the organisms of the in¬ 
fections. 

Dr. Ker is a believer in the old-fashioned methods of diag¬ 
nosis by means of the history and by physical examination; 
by a study of tongue, pulse, facies, course of temperature, 
characteristics of the rash, etc. He does not, however, neg¬ 
lect the laboratory side; be discusses fully tbe value of ldood- 
eounts in the various diseases—for instance, leukopenia in 
typhoid, lymphocytosis in whooping-cough, the importance of 
lumbar puncture, serum reactions, a study of the urine, etc 
But all this is done in such a well-balanced manner that the 
reader feels confidence in the author as one whose theon-t ic-tl 
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knowledge lias been prevented from running into extravagant 
channels by the logic of a judicial mind and the curb of bed¬ 
side experience. The laboratory and bedside experiences are, 
as they should be, closely correlated. 

the title of the book is, in a sense, a misnomer, for only 
some of the infectious diseases are discussed. There are con¬ 
sidered only those diseases treated at the Edinburg City 
Hospital. Jinny diseases commonly classed as infections are 
omitted: for instance, those due to animal parasites as malaria, 
iimbeie dysentery, trichininsis and others. Pneumonia, tuber¬ 
culosis. syphilis, yellow fever, rheumatism, tetanus, cholera, 
septicemia, are not included. 

The book is beautifully printed, well bound, and is one that, 
can be recommended to the general practitioner as a safe, sane 
and up-to-date guide. 

Tur, Oi'Ttc Nerve and the Accessoiiy Sinuses op the Nose 
A ComvUnulon to tlic Study of Canalicular Neuritis and Atrophy of 
the Optic Nerve of Nasal Origin. By Prof. A. Onodl of the Univer¬ 
sity of Budapest, Member of (lie Hungarian Academe of Sciences. 
Authorized Translation by ,1. LuckkofT, M.D. Cloth.' ITIcc. S3 00 
net. Pp. 101, with AO illustrations. New York: William Wood & 
Co., IPIO. 

The results of ten years of study by the author of the 
anatomy of the nasal accessory sinuses anil their relations to 
the optic nerves are summed up in this book. The first part 
treats of topographic anatomy and considers the numerous 
variations in position and size of the ethmoidal cells and the 
sphenoidal sinuses in their relation to the optic canal. These 
variations arc arranged arbitrarily in twelve groups, each of 
which lias some distinguishing features. Each group is wjll 
described and beautifully illustrated by reproductions of photo¬ 
graphs (natural size) of specimens hardened in fonnaldeliyd 
solution and so sectioned as to be very instructive. This 
English edition contains nearly twice as many illustrations as 
appeared in the German edition of 11)00. 

The second part deals with clinical considerations of the 
subject. While it is admitted that the pathologic data to 
prove Die production of visual disturbance by sinus disease 
arc deficient, the author thinks that we are warranted in 
drawing conclusions from tiic clinical evidence at hand, and 
this he presents rather extensively. That disease of the acces¬ 
sory sinuses of the nose may at times cause optic neuritis 
either by direct extension of an inflammatory process or by 
some toxic influence can hardly be doubted, but that this is 
any more than an infrequent occurrence can hardly he accepted. 
The subject is one of especial interest to the ophthalmologist 
and rhinologist, to whom this hook will he attractive. 

The Cake or the Cnn.o. By Mrs. Burton Chance. Cloth. .Price, 
$1. l'p. -4-. with illustrations, Philadelphia: ike Penn Publish¬ 
ing Co.,' limy. 

The author states in the preface that this book is not 
intended to take the place of medical advice, but to help the 
inexperienced mother in the little things which are so import¬ 
ant in the child’s daily life. This idea is carried out; the 
teaching is practical and the language simple. The chapter on 
artificial feeding is good; and the necessity for strict cleanli¬ 
ness of all bottles and utensils used is emphasized. The 
proper care of the child in the simple disturbances of child¬ 
hood is described, and the administration of “patent medi¬ 
cines” is condemned. Nursing in contagious diseases is d » 
cussed briefly. The upbringing of the child, apart fiom the 
physical development, is gone into at some lengtI, and l the 
necessity for absolute truthfulness on the part of the parents 
is emphasized. The hook is to be commended and mi D 
read with profit by all parents. 

Tin: Sexual Life op Woman it | Heinrich 0 I<ts^, P MJ?. 
logical a no Hygienic AsrLcrs. B 1 • £ the university of 

Professor of the German ra < } English Language 

Only Authorized-Translation <■- r>n 


A. M. A 
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Learning, Skill, Judgment and Care Required of Sumons 
Limit to Responsibility in Injured Limbs-Admissibilitv" 
of Skiagraph Taken Years After Accident 

The Supreme Court of Colorado says that, according to the 
testimony in Bonnet vs. Foote {107 Pae. R. 252), a malpractice 
ease brought by the latter party, the plaintiff fell on the side 
walk m the evening, was removed at once to her room •and had 
the defendant called. He arrived within a few minutes, found 
that she was suffering severe pain, and told her that he was 
afraid she had suffered a fracture, but that he would not make 
an examination until morning. The next morning he called 
examined her liip by feeling it with his hands and concluded 
that the injury was a severe bruise, not a fracture. It fur¬ 
ther appeared that he called and treated her twice a day for 
about two weeks, then once a day for about a month, and 
after that occasionally for about two months, as for a bruise. 
He made frequent examinations of the injured limb and 
measurements for the purpose of ascertaining whether or not 
it was shortening, but at no time regarded the injury as any¬ 
thing more than a severe bruise. The plaintiff was confined to 
her bed for about four weeks. At the end of that time she 
was able to sit up a short time each day, gradually increasing 
it. In a few weeks she was able to walk with crutches, anil, 
used crutches or a crutch and a cane for about 18 months after 
her injury, and then a cane only. She suffered more or less 
pain for something like two years, at the end of which time it 
passed away, but occasionally would return. It also appeared 
from the testimony that the injured limb was shortened, that 
it was not as strong as before the injury, and that she could 
not use it with the same degree of facility' she could before it 
was injured. 

A physician and surgeon called ou behalf of the plaintiff tes¬ 
tified that about five years after her injury he made an exam¬ 
ination of her right limb and found from such examination, 
aided by an x-ray photograph of her right hip, that she had 
sustained a fracture of the neck of the femur of the right limb. 
He also detailed the method usually adopted by surgeons for 
the purpose of ascertaining whether or not when the hip is 
injured a fracture exists, while from the testimony it appeared 
that the defendant did not adopt that method or do anything 
more in the way of examining the injured limb than already 
stated. 

In the absence of a special contract, the law implies that a 
surgeon employed to treat an injury contracts with l" s 
patient, first, that lie possesses that reasonable degree of 
learning and skill which is ordinarily possessed^ by other?,mi 
the profession; second, that he will use reasonabfe'Mid ordin¬ 
ary care and diligence in the exercise of his skill and the 
application of his knowledge to accomplish the purpose for 
which he is employed; and, third, that he will use his best 
judgment in the application of liis skill in deciding on the 
nature of the injury and the best mode of treatment. He > s 
not responsible for want of success unless it results from a 
failure to exercise ordinary care or from want of ordinary 
skill. And. if he possesses ordinary skill and exercises ordi¬ 
nary care in applying it, he is not responsible for a mistake n 
judgment. ' 

Applying these well-settled principles of law governing 1 |C 
liability' of surgeons, it is at once apparent from the facts 
that the failure of the defendant to properly diagnose am 
treat the injury to the plaintiff’s hip was inexcusable. I'm 
the bone was fractured cannot be doubted. The evidence^" 
such fracture was plain from the fact that the plaintiff « 00 
lay over on one side, to which the attention of the defcm a» 
was directed, so that one of two conclusions is incvita > w 

Either the defendant did not possess that degree of 1 oarmflS 

if he did, be 


Prague. Only Authorized; £" iv c ‘j 0th priec, $5. Pp. 

tr<$n the German by M. Edeu 1 auk M. p,, au company [1010j. 

C6'C with or Illustrations. New loik. ueuui u * y,-hki\ 

This is another of the numeious book « ^ gub j ee £ and s j.;jj which tlie law requires of surgeons; or, 

have appeared in the last lew yew*- ~ l r of ‘ furthcr work failed to exercise ordinary care in applying it- 

has been fully covered already and th b]ed a largc It was urge( l that the court erred in admitting the evidmra 

thereon is not apparent. Dr. Niscli 5 >« s ‘ t lic works of the phvsician above referred to, for the reason that bn 

amount of matter, consisting on this examination of the plaintiff was made some five years af 

of others. Those desiring a summary of au the inj al)d that the condition of the injured hmb at (lint 

subject can find it in this volume. 
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time was not competent to prove tliat it was tlie result of tlic 
defendant’s treatment, or failure to properly diagnose lier 
injury. Unskillfulncss cannot be established by proof of the 
result of treatment alone. Improper treatment must be 
shown by other evidence. But this rule was satisfied in this 
case. There was other testimony with respect to the condition 
of the limb shortly after the injury and during the period the 
defendant was treating it, which at least tended to prove that 
the bone had been fractured, and the testimony of the physi¬ 
cian to the effect that from bis examination he found that it 
had been fractured was competent as tending to corroborate 
the testimony on the part of the plaintiff that its condition 
after the injury was such as would be caused by a fracture. 

Moreover, the court does not agree with the contention that 
it was error to admit in evidence the photograph of the 
injured limb, the “skiagraph” as it was termed, for the reason 
that it was taken several years after the accident. That it 
was taken long after the injury would be proper to be con¬ 
sidered in determining the weight which should he given it; 
but that would not affect its competency. 

Nor does the court accept the view that it was error to 
admit testimony of the shortness of the injured limb. A sur¬ 
geon is required only to restore an injured limb to that degree 
of perfection which would result from the exercise of that 
degree of skill in treating the injury which is ordinarily pos¬ 
sessed hv members of the profession. As previously stated, a 
“Surgeon is not responsible for want of success unless it is the 
result of a failure to exercise ordinary care. Neither is he 
responsible for a mistake of judgment if be possesses ordi¬ 
nary skill and uses reasonable cave in exercising it. The fact 
that an injured limb is defective after the patient lias recov¬ 
ered is proper to be considered in an action for malpractice, 
although it is not prima facie evidence of negligence of the 
surgeon treating it, or, as some authorities state in substance, 
the move fact that an injured lirnh is imperfectly healed does 
not of itself establish that the surgeon treating it was-guilty 
of negligence. However, neither of these rules of law in the 
circumstances of this case rendered the evidence under con¬ 
sideration incompetent. The claim of the plaintiff, and as the 
evidence established, was that the defendant did not treat her 
for a fractured bone, but for a severe bruise, and that be 
improperly diagnosed her injury. The hone was fractured. 
From the evidence it appeared that the defendant should have 
discovered this fact. So that the Tesult which would follow 
his failure to properly diagnose and treat the injury was com¬ 
petent for tire purpose of establishing the damages sustained. 

A judgment for the plaintiff for $1,500 affirmed. 


i- 


Yalidity of Information and Admission of Evidence as to Use 
of Etc. 

The Supreme Court of Washington says, in State vs Han¬ 
over (10/ Pac. R. 3S8), that its former decision in that case P 
(reported in 104 Pac. R. 024, and in the Medicolegal Depart- 
ment of The Journal, February 20, 1910, on page 738), was 
wrong. There was no appearance by the state. It was «r-e<3 
by the defendant that tl.e statute under which be wa< 
informed against, namely, section 8, pane 110 +i, 0 

T - lsss f ■ "*? uL£,‘& t 

offense was charged to have been committed and the date oi 

ic trial, by an act of the Legislature regulating the practice 
of medicine and surgery, which, by reason of an emer-mnev 
clause, took effect March IS, 1909. which was before the”trio 
ami convict,on of the defendant. This court took that vLw ol 
(he law. and the judgment of the lower court was , 

But chapter 0 of the session laws of 1001 was not called tTtlu 
attention of the court, and was inadvertent),- “ 

consideration. On the occurrence of that statute *■°r 

of the court, on its own motion, it Lt the a ' fnr ° ^ 
and called on the attornev gcm-ral to !?• '? r , C ' ,earJ ^ 

State, Which he did hy both brief and'oral ^i ° f J 
provision above referred to is that: “No often J™ •!*' T 

no penalty or forfeiture incurred previous to t],p'r' Ued T' 
any statutory provision shall he repealed, whether siXjnea 
be express or implied, slmll bo affected hr such r„ i ^ 

• t .ww’taS 33-5 
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and no prosecution for any offense or for the recovery of any 
penalty or forfeiture, pending at the time any statutory pro¬ 
vision shall be repealed, whether such repeal be express or 
implied, shall be affected by such repeal,” etc. This act being 
constitutional, it must be seen that the former opinion of the 
court was wrong on the point on which it was based, and it 
therefore becomes the plain duty of the court to reverse its 
former decision so far as it was based on the proposition dis¬ 
cussed therein. 

The defendant urged, however, that his conviction should be 
reversed because it was alleged there were two forms of 
offense proven; that the testimony as to the use of the letters 
“M.D.” and certain other-indicia of practice should have been 
excluded, and that the requirement of the statute that the 
indictment or information must charge but one crime, and in 
one form only, except in certain instances, bad been violated. 
But the information showed that tlieTe was no attempt to 
charge move than one crime. The substantive charge was 
practicing medicine without a license, and these other matters 
that were introduced were simply evidentiary, tending to prove 
the commission of the substantive charge. Even if it should 
be eoneeded that they were immaterial, the testimony would 
he harmless, for the defendant openly confessed that he had 
no license, and positively declared that lie would not comply 
with the requirements of the medical board, because be did not 
deem them just. It seems plain from the whole record that 
the jndement of conviction should he affirmed, and it is so 
ordered. 


Society Proceedings 


CONNECTICUT STATE MEDICAL SOCIETY 

One Hm ttlrcd amt Eighteenth Annual Meeting, hcitl at New Haven, 
Jfag 23-26, 1010 

Officers Elected 

The following officers were elected to serve for the ensuing 
year: President, Dr. Frank IC. Halloek, Cromwell; vice-presi¬ 
dents, Drs. Edmund P. Douglass, Groton, and E. T. Bradstreet, 
Meriden; secretary, Dr. Walter R. Steiner, Hartford (re¬ 
elected) ; treasurer, Dr. Joseph H. Townsend, New Haven. 

The society will meet next year at Hartford, May 24-25, 
1911. 

Diagnosis of Insanity 

Dr. J. M. Ivenistox, Middletown: To determine the exist¬ 
ence of insanity or a psychosis, the examiner should pursue a 
systematic course. Hence, he should get as complete a his¬ 
tory as possible. He should first find out just what the 
patient sees and bears or feels or smells, and whether things 
are really what they seem to him. Disturbances of memory 
are next to be noted. Disturbances of the train of thought 
may be exhibited and noted during the tests of perception, 
apperception and memory. Judgment is the loftiest and most 
complicated of the mental faculties. One can test the patient’s 
judgment in a general way by submitting to him various prob¬ 
lems concerning proper conduct, morality, business, etc. It is 
not enough to know whether be knows right from wroim, anil 
the nature of a criminal act. We should ascertain whether 
be has lost, wholly or in part, the finer feelings that modern 
civilization has evolved and society demands. The full frui¬ 
tion of volition depends immediately on an antecedent idea. 
Acts performed without a definite idea are not volitional but 
reflex. The above details help us to determine the general 
conduct and show its deviation not only from tlie patient’s 
norm, but from the standard imposed to-dav bv society. When 
the general practitioner lias obtained possession of all these 
facts and arranged bis material, be will be in a position to 
demonstrate to the proper authorities or to bis confreres or 
to the friends of the patient the existence of insanity. * At the 
Connecticut Hospital for tlie Insane, up to Oct. 1. IPOS. 12 823 
patients were committed: and 97 of these, or 0.75 per cent 
were diagnosed not insane. In these 97 eases, a tempomn’ 
disturbance was mistaken for a more permanent derangement 
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D«. M. Maimiousb New Haven: If the physician will but 
bear in mind that dementia paralytica often begins with 
neurasthenic symptoms, and will always make bis diagnosis 
by the process of exclusion, he cannot go wrong. J„ those in 
whom there may be a doubt as to whether the trouble is insan- 
Hy ov crime, it is of the highest importance to determine 
whether the conduct and character deviate from their own 



those absolutely disinterested. The statement of the lar«e 
percentage of transitory menial disturbances that have ap¬ 
peared in the Stale Hospital for the Insane seems to me to* be 
a strong argument for the establishment of psychopathic 
wards in general hospitals. 

Dh. W. E. Fisher, Middletown: Despite the fact that we 
all recognize that the question of the mental health of a com¬ 
munity and its preservation are of vital importance, I have 
knowledge of only one medical college that affords instruc¬ 
tion in psychiatry and makes it a part of the curriculum. It 
would hardly seem necessary to emphasize the necessity of 
more active cooperation between the alienist and the general 
practitioner, were there not abundant evidence of a Jack of 
community of interests. It is no less possible to group symp¬ 
toms of the different psychoses so as to afford typical clinical 
pictures than it is to group the symptoms of a respiratory or 
cardiac disease. Much of the difficulty formerly experienced 
in obtaining clinical pictures of the different psychoses was 
due to the inadequacy of the methods pursued in restricting 
the study of the disease to the minute analysis of symptoms 
at some given period, instead of studying the entire course of 
the disease. Guard against falling into the habit of seizing 
on certain symptoms, ignoring others and making the clinical 
picture fit some arbitrarily constructed frame. 

Dr. Georue X. Lawson, Middle Haddnm: I understood Dr. 
Keniston to say that a man is really responsible for his crimes, 
very often, even though insane.„ It seems to me that the fam¬ 
ily physician is in a position to say more readily than a 
stranger whether the patient is insane or not, whether he has 
passed from his own norm and the recognized standards of the 
day. He can be of great assistance to the staff physicians at 
the hospital, if he will write up the history and give it to these 
physicians, along with the certificate of insanity. 

Instructions to Patients Suffering from Specific Urethritis. 

Dr. P. D. Littlejohn, Xew Haven: In order to overcome 
the difficulty of not having my instructions accurately followed 
|,y patients, I have prepared some leaflets containing careful 
directions. I have tried to make the statements contained in 
them as terse and as clear as possible, and at the same time 
emphatic. Gonorrhea is not the slight complaint that many 
consider it. Alcohol must be strictly avoided. Exercise should 
be taken, but all forms of violent exertion should be avoided. 
-V careful cleansing of the nails and hands is imperative after 
the maize dressing is handled. All infected persons should 
sleep alone, if possible, and all toilet articles must be for them 
own exclusive use. Particular attention should be given to the 
alimentary tract, in order to avoid constipation. Few realize 
the value of drinking large qnantiries of water and the Lee 
urination which this causes. Patients m the acute stage must 
have a milk diet, so far as possible; and as the disease im 
moves the diet may be increased. The patient should be 
cautioned to keep reasonably quiet after the day’s occupation 

t ion' should bf projeriv e^Sed" Though °I beTiev^that.we 

is? 

gonococci can be proved to have disappeared uearesea J 
justified in making a positive statement to that effect 

matrimony is’ contemplated. 

\ discussion 

Dr. F. H. Cohs Bridgeport: Dr. Littlejohn’s plan of put¬ 
ting into the Jmntfe of tlie patient printed slips desen 
points of the home treatment of gonorrhea, I me 


Joun. A. M. A 
Idly 23, Inin 

out with splendid results. For some time I } iave becn „. . 
mg of getting out such a set of printed instructions, r 
shaH copy the set presented, making a few changes to suit 
my individual fancies The instruction: “You should drink 
all the water possible,” I should have put in bold true lot 
instance. When the urethra is washed out every half hour 
not enough discharge accumulates to require the U3e of a nr 
dressing at all. The request that the patient come to‘the 
office with a plentiful supply of urine in his bladder is of the 
utmost importance from a diagnostic and prognostic stand¬ 
point. I believe, too, that patients should be instructed as to 
the import of these various urethral shreds, etc. The disease 
under the best of conditions is a difficult one to cure. 

Dr. C. S. Stern, Hartford: The total elimination of red 
meat would in some eases retard the cure by reducing the 
patient’s resistance. A patient is much more likely to renew 
a small bit of cotton than a large piece of gauze. Unnecessary 
handling always increases and continues the local inflamma¬ 
tion. I should add as a conclusion to the other instructions 
and in heavy type: “Don’t stop treatment until you are com¬ 
pletely cured.” 

Dr. G. Blumer, New Haven: It is now known that the white 
meats have rather more extractives than the red. If meat 
he stopped, it should be meat of all kinds. 

Dr, B. A. McDonnell, Xew Haven: I have been unable to 
satisfy myself that diet lias any influence on gonorrhea after 
the acute part of the infection is over. I think that the drink¬ 
ing of water should be controlled during the latter part of the 
evening. 

Dr. Littlejohn: I was aware that white meats have more 
extractives than red; but I knew that if my patients did not 
eat red meat, they would get very little meat of any kind. 
People with a recent infection, never having had any previous 
trouble of this kind, should be told what to avoid in the way 
of eating; in chronic eases it does not make nearly so much 
difference. 

Management of Syphilis 

Dr. Alfred G. Nadler, Xew Haven: I do not believe that 
syphilis is on the increase. Treatment should be commenced as 
soon as the diagnosis is made, which is usually at the first visit or 
very soon thereafter. The microscope will almost invariably 
make or confirm the diagnosis of chancre. The chancre should 
be excised, but the patient should be subsequently treated just 
as if this operation had not been attempted. Mercury may be 
given externally, internally and by injection. The internal 
administration should not be resorted to unless conditions 
prevent the use of inunctions or injections. Treatment by sup¬ 
pository is also inefficient. Administration by inhalation is 
one of the best methods. I have had no experience "it j 
intravenous injections. The advantages of intramuscular nut 
subcutaneous injections are that there is greater regulan) 
of treatment, the absorption is more certain, the stomnci n> 
left free for the reception of other medicines, there is ess 
chance of stomatitis, the physical effect is more marked, am 
they are convenient for the patient. Pain may accompany 1 
injections; and sometimes a deposit of mercury is left, " j ,c | 
suddenly absorbs, producing poisonous symptoms. Hie in ra 
muscular injection of insoluble salts produces a deposi w l,( j * 
is slowly absorbed and slowly eliminated; when injee c s 
eutaneously, the salts are absorbed and eliminated m0re , ‘ j 
idly, and should be used when a prolonged action is rc< J u ’|5‘' 
but the intramuscular injections have a more profouiu 
on the deeper manifestations of syphilis. The firs " . ‘ . 

of treatment is the most important period for thej P- ^ 
but treatment should be actively pursued for a “ 
rears. One should watch carefully for complications, 
sider inunctions preferable to injections, and believe i 
better to treat too long than not to treat enough. 

discussion 

Dr. B. A. McDonnell, Xew Haven: I Mways » ,c { 0 ^ 

venient to cut the chancre out, anil one cann P 1){)t 

patient that cutting it out will do any gooi ; ■ ^ Cil « v 

see any advantage in insisting on it I do not h ^ 
to discover the spirochetes with the microscope . .. 

rated by the paper; so I am not able to make the dia D n 
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bv means of tlie microscope, although it can ho done with 
proper technic. I am not sure that my inability to find the 
spirochete does not,' work to the advantage of the patient, as 
.1 believe that, unassisted, the system acquires a certain power 
of opposition to the disease as time goes on. It is well to let 
/"(he patient go untreated for a time, even when the diagnosis 
■ is made. My preference is for the injection of an emulsion of 
metallic mercury, of which I have given over 1,000 injections, 
without untoward results. I have seen various late manifesta¬ 
tions of the disease, and even total blindness, years aftev the 
infection, controlled after a few injections. 

Dr.. Thomas M. Bull, Naugatuck: Physicians should be 
more careful to diagnose syphilis. If one contagious case be 
left undiagnosed, an untold amount of harm may he done. 
Inasmuch as 99 per cent, of medicine is given by the mouth, 
and as this is the natural way for anything to enter the 
blood, I must confess to a predisposition for this method. 
There is little danger of irritating the digestive tract, if the 
patient is seen, frequently and the dose graded carefully. 
Although the disease is capable of producing the most terrible 
consequences, I believe it to he the most easily treated of any 
of equal gravity. I should strongly advise any patient wiio 
has ever had syphilis to take a month’s mixed treatment every' 
year, whether symptoms have developed or not. The best 
treatment must be prophylactic. 

Dr. Ciiaeles C. Beach, Hartford: In treating syphilis sue-. 

T ressfuIIy, it is absolutely essential to make the diagnosis early. 
I presume that the ideal treatment is by injection or inhala¬ 
tion, hut I never use cither of these. We get sufficiently good 
results from the internal treatment by the mouth, and I have 
found no difficulty in giving the protoiodid. We are supposed 
to keep as professional secrets the names of those who suffer 
with sj'philis, but I believe that eases of this disease should 
ha reported with the same care as cases of scarlet fever or any 
other contagious disease. 

Dr. Oliver C. Smith, Hartford: The place for such patients 
is in the hospital, in bed on their backs. They have no right 
to go about disseminating the disease. We should try to edu¬ 
cate the communities in which we practice concerning the 
great importance of these two terrible infections, gonorrhea 
and syphilis. 

Dr. Rienzi Robinson, Danielson: Does Dr. Nadler prefer 
mercurial treatment to the iodid 'for the tertiary manifesta¬ 
tions of syphilis? 

Dr. C. S. Stern, Hartford: I do-not believe that at present 
the Wassermann reaction lias the same standing among phy¬ 
sicians that it had a year ago. Either positive or negative, it 
is not to he depended on. 


-•a. D[- '- Percy D. Littlejohn, New Haven: I thoroughly agree 

that gonorrheal patients are better off in the hospital, °but 
one cannot keep syphilitic patients there. 

Dr. Hauler : The Wassermann reaction is not considered so 
valuable now as it was formerly. I mentioned in my paper 
that negative reactions do not indicate a cure of the' disease. 
I should treat the tertiary manifestations with intramuscular 
injections of calomel, and give potassium iodid. I did not 
enter into the sociologic question at all. Chancre may be 
located uhen it can be conveniently removed; and in that case 
its removal will eliminate a host of infecting agents. I think 
that the spirochete can he readily discovered under the micro- 
scope with the so-called dark-ground illumination. 


Anatomy ana Clinical Importance of the Subdeltoid Bursa 

Dr. P. P. Swett, Hartford: Lesions of the subdeltoid burs 
arc more frequent than other lesions in tins region, includir 
^fiycture and tuberculosis of the shoulder. The old terr 
periarthritis of the shoulder, is not definite, and usually refe- 
to subdeltoid bursitis. The exposed position and peculi: 
function of the bursa render it especially liable to inflaram 
t.on. Although the vast majority of cases are best treated 1 
excision of the bursa, there arc many instances in which lira 
tatim, of motion does not exist; and treatment of this da: 
of cases l>y means of rest, massage and emmterirritation 
usually sulheient. A diagnosis of rheumatism, tuhcrculosi 
paralysis, ankylosis or neuritis should not he made until tl 
possihlity of. subdeltoid bursitis has been excluded. 


DISCUSSION 

Dr. E. W. Arnold, New Haven: The investigations regard¬ 
ing the subdeltoid bursa are the logical outcome of the inves¬ 
tigations regarding tile behavior of bursa: in general. The 
bursa: at tile knee-joint inflame without cause. There are a 
certain number of cases in which no great trauma has been 
received, and repeated slight trauma from kneeling cannot be 
held responsible for the chronic inflammation of the patellar 
bursa. There must, then, be accepted the possibility that these 
bursa; partake of the same inflammations that the joint itself 
is liable to have. All infections leave the bursa permanently 
thickened; and such a bursa must be not only useless, but a 
great hindrance io the function of the joint. It should he 
'removed, if the impediment to the joint is mainly due to the 
bursa. Wo all know that a good many cases will clear up 
under other treatment, however, than operative interference. 

Dr. A. G. Cook. Hartford: Here is a new bursa that must 
be reckoned with. All that is true of the other bursa; is true 
of this one. Fixation per se has never been proved to cause 
the inflammation of any bursa; but if the arm is fixed iu such 
a position as to cause pressure, that pressure will be trauma. 
I iiavc given prominence to this point, in order to show that 
we need not be afraid to fix any of these points, if necessary. 
There are times when an inflamed joint will do better at rest, 
and other times when irritation is desirable. 

The Ideal Nose and Pharynx 

Dr. F. W. Wilson, Bridgeport: The amount of air passing 
through the nose and pharynx in a year must he reckoned in 
millions of cubic feet. An obstruction having almost no influ¬ 
ence in a single inspiration may have great influence in a 
million inspirations. This is also true of nasal cavities that 
are too large. Laboratory experiments give expired air a much 
lower percentage of micro-organisms than inspired air, most 
of the organisms having been deposited on the moist mucous 
membrane of the nose and pharynx, and being subsequently 
blown on to the handkerchief or expectorated. The nose and 
pharynx might also be called the filtration apparatus of the 
air. These organisms rarely breed and do harm on a plane 
surface; they must have some hiding-place where they can 
lodge and multiply. The ideal nose and pharynx contains as 
few of these hiding-places as possible. We as physicians are 
not fully alive to the importance of the existence of small, 
unnecessary hiding-places and of their complete obliteration 
by surgical means. 

DISCUSSION 

Dr. D. Smith, Bridgeport: Nasal surgery for the prevention 
of consumption is, at first thought, somewhat startling. For 
some years, however, I have been making careful search, for 
small defects in the nose and pharynx and obliterating them. 
We are used to the correction of large defects; but the idea 
of making an ordinarily well person perfectly well by paying 
attention to small defects, is a further step in development. 
The acquisition of a good nose and pharynx not only gives one 
practical freedom from colds, catarrh, sore-throat and the air¬ 
borne diseases generally, but also gives one a higher level of 
health; and this may be given to almost anyone who will take 
the time and trouble to have done those little bits of surgery 
that make the nose and pharynx approach the ideal. In cases 
of the removal of tonsils and adenoids, I am satisfied that the 
certainty of permanent cure and ideal end-results is to be 
found, not in thoroughness in extirpating tonsil tissue, but in 
thoroughness in searching out crypts and pockets and recesses 
that will admit a probe, and in converting them into shallow 
saucers by trimming their edges. In small tonsils it is the 
pockets and adhesions, and not the smooth tonsil tissue, that 
make the trouble. 

Dr. Wilson: We have definite and positive evidence that 
these small pockets are of importance in influenza, hav fever 
asthma, and other minor diseases. We have not the clinical 
evidence, however, that they are important in pneumonia 
tuberculosis, and other general diseases; and this is the point 
on which we need the help of the general practitioner. 

(To be continued.) 
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AMERICAN ASSOCIATION FOR CANCER RESEARCH 

Sleeting held at Washington, D. G., Mag 2, 1910 

Spontaneous Cure of Carcinoma. 

])n. Guthrie: McConnell, St. Louis: Carcinomatous 
growths without doubt do undergo regression, both spontane¬ 
ously and after operations that do not completely remove the 
tumor. This may be due to the formation of connective tissue 
with necrosis and absorption of the cancer cells. Spontaneous 
disappearance is frequently seen in the tumors of mice. It 
also probably occurs more often in human beings- than is 
realized. Jn the histologic examination of mouse tumors the 
more necrotic portions are in the immediate neighborhood of 

that there may be some 


hemorrhage. 


indicating 


Jock. a. m. a 

Jotv 23, ioid 

A great deal better results were obtained by treatment 
with amtolyzed liver tissue of the rat, before and after the 

CO treated animals, the 
j <v .j tcut., wiuie ' J 1 ' ' 

of the controls. 


areas of 

relationship between the two. The cells of all animals may 
be aide to elaborate protective substances that enable them to 
resist infection. In mice it has been found that those which 
have recovered spontaneously arc immune to further tumor 
inoculation. Jt is well known that many cells possess the 
power of forming ferments or enzymes which can bring about 
the destruction of proteid bodies. Many of these cells, when 
separated from their normal position, may undergo autolysis 
as a result of the action of elements set free hv the degener¬ 
ative changes. Reify has shown that the autolytic ferments 
are particularly active in carcinoma. In the mechanism of 
protection against the invasion of foreign cells, two factors 
arc concerned—one, the protective ferments of the invaded 
body: the other, the enzymes of the tumor cells capable of 
exerting an autolytic action. Theoretically, cancer might 
be controlled either by increasing the activity of the body 
enzymes or by enhancing the power of the autolytic ferments 
of the tumor cell. The regression of tumor nodules may be 
due to the setting free of autolytic ferments as the tumor 
cells die from imperfect nutrition. 

That recovery does occur, is shown by the reports of numerous 
observers. This is shown particularly well in the casesof Maeknv 
and of Hodenpyl, in which the two patients, who had carcinoma 
of the breast with extensive melnstases and were apparently 
on the point of death, regained their health almost completely. 
This occurred after marked collections of fluid had appeared 
in the pleural and abdominal cavities, respectively. It would 
seem that these fluids contained some substance that would 
bring about the destruction of the tumor cells. This was 
dearly shown by tbe experiments of Hodenpyl, who first 
injected the ascitic fluid from his case into mice that had 
been inoculated with cancer. As a result of this, the tumors 
underwent necrosis and either diminished in size or completely 
disappeared. He then employed the same methods in human 
beings with similar results, the effect being very much the 
same whether the fluid was injected into the tumor, into the 
adjacent tissue or into a vein. In no instance did any tissue 
in tlie body, other than the tumor, show the least reaction 
after the injections, nor were any systemic effects manifest 
even after large venous infusions. Ilodenpyl's experiments 
indicate that there is some substance present in this proteid 
exudate that exerts an active influence on the growth, The 
curative action of the scrum in these instances of regression 
of malignant growths is apparently not so much of an anti¬ 
toxic nature as it is that of a lysis of specific cells. 

Studies on Immunity in Cancers of the White Rat 

Dn Y. Levis, New York: This research consisted in the 
treatment of animals by various methods it.. order to create 
a condition of immunity to cancer growth, -withoutths « . • 
ance of living cells. The first series of experiments cons 
in tto treatment with ar.acetim Forty ™ l = 

„ix weeks by hypodermic injections. «*«"**_»**.” 
the,, every finr days, of 1 e.e. of 4 ^ 

tin. Three weeks'after beginning o • ■ ngxt ser j eg 

inoculated. The results were nega lie. oleate fol- 

twenty animals recehW an injection o too j. j n 77 

lowed’ by an inoculation of tumor. Tie { the 

per cent, of the ^rentjnru^s ^ positive, they 

indicate that some Indued of lipoid substances may he found 
in subsequent studies. 


inoculation of the tumor. Of the 
tumor took only on 34 per cent., while it took V 85 p er 
of the controls. In the next series of experiments an abdomi¬ 
nal incision was made in a rat, and all the vessels of the 
spleen were ligated. The animals were inoculated with tumor 
either before or after the operation. This method was used 
because sufficient spleen tissue cannot be obtained from a 
white rat for the usual method of autolysis. The results 
showed that the immunizing influence of such a ligated spleen 
is not as strong as the influence of autolvzed liver injected 
subcutaneously, and also that it has no effect if the operation 
is performed after the tumor is inoculated. Furthermore, 
in the course of a study of the different phases.of atreptic 
immunity, the unexpected result was obtained that rats may 
be immunized, by treatment with normal mouse tissue, against 
subsequent inoculation of rat tumori Of the 40 animals thus 
treated, the tumor took in 37 per cent, only, while it took in 
DO per cent, of 40 control animals. 

The most important conclusion which may be reached from 
this series of experiments is that this immunization cannot 
be due to life activities of the cell, but may also be obtained 
by treatment with enzyme-like constituent substances of (lie 
ceil. 

Dn. Rich Ann Weil, New York: I am not certain as to the 
difference when you use autolyzed tissue or non-autolyzed 
tissue. All such tissue is immediately invaded by leucocyte, 
and the ferments of leucocytes break it up in the same way 
as do autolytic ferments. The question is whether there is 
any theoretic or fundamental difference in autolyzing tissues 
before you inject them or in permitting them to be auto¬ 
lyzed by injection. Another question is with regard to the 
normal process of absorption of tumors as regards immunity 
in rats. Js there autolysis in these tumors? Are they broken 
up by white cells, or do they simply disappear? Js there a 
preliminary autolysis, or is there invasion by white cells, or 
are they simply absorbed by some process which we are not 
able to explain? 

Dr. Y. Levin : Tissue ascptieally removed from one animal 
ami put into the skin of another animal undergoes autolysis. 
Ehrlich and Bashford assert that it is the living cell that 
immunizes, and their proof consists in crushing and freezing 
the cell. In order to prove that their negative results were 
due to too severe an injury to the cell, I produced the autolysis 
outside the body, and then produced immunity. As for the 
influence of leucocytes on autolytic ferments, autolytic ferments 
and endocellular ferments are not identical. Autolytic fer¬ 
ments are liberated on the death of the cell or immediately 
after its death, while, most probably, intracellular ferments 
are there before the cell dies. If you will put liver in the 
thermostat for a week or ten days, you will find proteolytic 
reaction, indicating the presence of enzymes, although J ou 
will have no living leucocytes there. 


Drs. 


Transplantation of Retrogressing Tumors 
A. Stricter and Leo' Loeb, Philadelphia: Ihuing 


observed that a certain number of transplanted tumors re ro 
greased spontaneously after an initial period of growth aw 
that the number of such retrogressing tumors can be increase* 
considerably and at will, if the tumor material before uioca a 
tion is experimentally decreased in virulence by subjec ,n o 
in the test-tube to the influences of certain chenuca n 
physical injurious factors (heat), we examined the power 
growth of such retrogressing tumors after transplants ion » 
new hosts. In the mouse, we found that after transp an 
retrogressing tumors grew on the whole less vigorous y 
well-growing tumors; but they sometimes grew, antl 1 
found that they may recover their full virulence, some 1 
the first generation, sometimes later. In eleven contro ' ‘ 
iments in which 47 dogs were inoculated with gioning 
tumor growth resulted in 31 dogs {approximately P e 
positive results), in four experiments in which lour ^ 

pressing tumors were inoculated in 13 dogs only c £ 

tumors were obtained, and one of these two tumors * 00 " ( . 

gressed spontaneously (approximately 15 P er cent ' ‘ 
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results). In such retrogressing lymphosarcomnta w iilso 
found that, at least in the earlier stages of retrogression, 
mitoses may still be present in the tumor cells, notwithstand¬ 
ing the retrogression. 

The results obtained in transplanting such tumors prove 
undoubtedly that retrogressing tumors are on the whole weak¬ 
ened -in their capacity for growth, and that the decrease in 
the virulence of such tumor cells varies in different cases. This 
does not exclude the possibility that at early stages of retro¬ 
gression or under otherwise very favorable conditions, a good 
tumor growth may . even he obtained after transplantation of 
retrogressing tumors. After further transplantation a recovery 
of virulence may take place. The weakening of the cells of ret¬ 
rogressing tumors suggests that certain injurious substances 
circulate in the body fluid of animals which are the hearers 
of - such tumors, notwithstanding the fact that it may he 
impossible to prove directly the presence of such substances. 


Preliminary Results Obtained by Treating Cancer with 
Ascitic Fluid 

Dr. S. P. Beebe, New York: Tiie fluid used in these experi¬ 
ments was obtained from a case of cancer primary in the 
breast with metastases in the liver. The progress of the dis¬ 
ease had at all times been slow, hut since the production of 
the ascitic fluid there has been no progress at all. The patient 
has been in good physical condition and has, as far as can be 
TTetwmined, suffered in no way from the presence of the mnlig- 
■ nant condition. The physical and chemical characteristics of 
this fluid have been the subject of investigation and reports 
will appear later in regard to them. 

The cases which have been treated with this fluid number 
nineteen—one intestinal cancer, six of uterine cancer, five 
breast cancer, three eases of epithelioma of the jaw, one 
cancer of the prostate, three cancer of the esophagus. The 
reaction of the patient to the injections is an individual one. 
It varies with each patient, and with the same patient from 
time to time. In 30 per cent, of the cases considerable im¬ 
provement, locally and generally, may he expected. In no 
instance has there been any result which would lead one to 
expect a cure. The favorable effects have been as follows: 
Relief from pain, diminution of hemorrhage, and secretion 
from the tumor mass when it has been located on a mucous 
surface, increase in weight and appetite, marked improvement 
m the general physical condition. In 25 per cent, of the eases 
there has been a cessation of growth on the part of the tumor 
and in a few it has appeared that the tumor has actually 
diminished in size. The scrum has been given by subcutaneous 
injection in the flank and lumbar regions in doses varvirw from 
10 t0 12 ° c - c ‘ T!ie sizc of tbe dose and frequency of adminis¬ 
tration are determined by the reaction, both local and gen¬ 
eral. The local reaction in the tumor has been present in 
practically all cases that have taken as much as 50 to 75 
c.c. of the fluid at daily intervals. If the publicity given to 
these observations results in the heterogenous use of ascitic 

result’" thC U ' Calment ° £ ca,lcei '> much barm will probably 
DISCUSSION 

Dr. Richard Weil: I would like to ask Dr. Beebe whether 
lie is able to state that the fluid used recently is fully as 
potent ns that which was first used. Also, would it not be 
wise at this time to caution investigators against the use of 
considerable amounts of Ibis ascitic fluid, in view of the 
tendency to produce softening? I would like to ask if -,nv 

chsrrvatmn* have been made with ascitic fluid from persons 
s without, cancel*. per&uns 

Bn, Luo Lout: I would like to ask- Dr n„„, , ,, 

' transfusing blood of other dogs into tumor' dogs the Wood Tt 

rctn ^ mi is *«« potent than 

Ja . t0 fo,low 

1 have never seen the results equalled bv a Vv oft'"”’ ^1 t ' la£ ‘ 
internal medication. We have tried to'te t ,„ t lCr raethoJ ol 
possible, and Dr. Beebe has reported on the rw T'Z Sera as 
her of these, both cancerous- ami non-eanccnuT nl” 'T‘ 

seems to me that the estimation ol therapeutic results' 


variations in'tlie size of the tumor is an extremely uncertain 
method. We have for some years been able to reduce the size 
of tumors by a number of methods, and with effects which at 
first seemed favorable. Yet other,data must be considered in 
estimating therapeutic effects, especially when the diminution 
in the size of the tumor is produced rapidly. We are not 
justified in concluding that reduction in size is a wholly favor¬ 
able process. Improvement in the general condition of -the 
patient, regardless of the size of the .tumor, has been observed 
in some cases, and is a favorable feature of the serum treat¬ 
ment. There are a great many pitfalls to be guarded against 
in this treatment, and I would express the same opinion as 
Dr. Beebe has given as to the extent to which it may he relied 
on. At the same time, it may be claimed that it opens up an 
interesting field of study. 

Dn. Harvey E. (tAylord-. I recently had a pleural esudate 
from a case of stationary carcinoma in a woman who had 
resisted recurrence eight years after operation, followed by 
recurrence. This pleural exudate was tried on a primary 
mouse cancer, and it was found that when injected in large 
doses, 1/10 of the body weight, all of ten primary mouse 
cancers retrograded somewhat. The serum produced a. definite 
reaction in these tumors after from 18 to 24 hours, evidenced 
by the mice biting at their tumors and their becoming dis¬ 
tinctly warm and edematous. Two of the smaller tumors ret¬ 
rograded absolutely. Those removed for examination showed 
marked edema and hyperemia at the margins of the tumors. 

Dr. Edward H. Eisi.f.y ; 1 tried the use of a number of 
fluids, such as hydrocele, chest-transudates and non-cancerous 
ascitic fluid. In several cancer mice the tnmoTS became 
smaller under treatment with hydrocele fluid. Hydrocele fluid 
was tried also on a patient with cancer of the rectum, and for 
the first two or three days the patient felt better and the 
tumor had softened, but the improvement was only temporary. 
There are four fluids which are used right along. One is from 
a cancer of the liver and contains a little bile. I have had to 
use this in very small doses, 5 to 10 minims. Two fluids are 
from cancer of the ovary. These fluids 1 have used constantly, 
three times a week, on a series of ten patients and they show 
very interesting results. I think it is largely psychic with a 
great many of these people. I have given as large a dose as 
00 c.c. without any constitutional reaction. Most of the 
patients state that immediately after injection there is local 
swelling of the tumor, with some headache, and possibly chill. 
These fluids have all been tried on mice first. I propose to try 
otheT fluids and keep on with them as new patients present 
themselves. All patients as yet treated have been inoperable. 

DR. Beebe : The fluid we have used comes from various types 
of cases. There is no question that these fluids ought to be 
used with a good deal of caution. If the impression should «et 
abroad among medical men not acquainted with the details of 
the subject that this is an instance where ”a little does good, 
more would be better,” and they should use largo quantities, 
they would do a great deal of harm. For this reason I empha¬ 
size the necessity of being cautious in the use of any human 
fluid, and also with each patient. Susceptibility varies. In 
every case the treatment should he begun with "a very small 
dose, gradually increased. 

In regard to Dr. I.oeb’s question,' it is my impression that 
the blood of dogs which have spontaneously recovered is better. 
In regard to Dr. Weil’s question, 1 cannot answer that yet witli 
any degree of satisfaction to myself, but it is my belief, and 1 
thing it is brought out by this series of cases, that the chylous 
fluid has not in any way diminished its potency, and that it 
gives the best results. A curious fact, as Dr. Ewing stated, is 
that all of these patients gained in weight. I know one has 
gained 2(f pounds. One. a corpulent subject, has complained of 
the gain in weight. As to the significance of this reaction 
locally in the tumor, we do not know how much that means 


Cancer Among American Indians ana its Bearing on the Ethno¬ 
logic Distribution of the Disease 

Dr. Y. Levin-. The American Indians residing in the I'nitod 
States lend themselves peculiarly well to such an invest mm flu 
sauce the Tinted States government considers this ram- -is 
wards of the nation ami consequently keeps practical* * a 
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record of caclj individual member. At each reservation or 
agency there resides a government physician. Of the 130 
physicians thus employed, data were obtained front 107. The 
practice of. these physicians covers a population of 115,455, 
and during a time ranging*from a. few months to over twenty 
years, and only 24 cases of cancer were encountered during 
the investigation. Thus cancer is extremely rare among the 
Indians, and this rare occurrence cannot be apparent, since it 
is impossible to suppose .that cases of death from cancer could 
have escaped the notice of the government physician, nor did 
the investigation show any diil'erenee in length’ of life between 
the American Indians awl their white neighbors. The only 
explanation, then, tlmt may be given of tlie.se results is that 
racial characteristics, which comprise not only the ethnologic 
diil'erenee in the structure of the body, but also the difference 
in, the environment, the mode of life, etc., must play an im¬ 
portant part in the causation of cancer. 


. Joun. a, m. a 
JULY 23, lOilj 

more vigorously An increase in the energy of growth dircctlv 
following low degrees of heating has not been observed { 
summation of the effects of heating through a series of emen 
turns does not take place. The decrease in virulence kirns' 
mitled only to a limited number of cell generations Graduate 
a recovery takes place. This proves an unexpected degree of 
elasticity which the tumor cells possess. To an unusuafextent 
they are able to recover from injuries which they received 
This is a new argument in favor of the statement published 
nine years ago by one of us, namely, that roanr facts render 
probable the assumption that somatic cells, of which the major- 
itr oi the tumor cells represent a modification, are potentially 
immortal. On the other hand, through long-continued heatin'™ 
through many generations the resistance of the tumor cells 
to moderate degrees of heating does not take place. Neither 
an active immunization of the tumor cells, nor a selection of 
the naturally more resisting cells is noticeable. * 


A Transmissible Sarcoma of the Common Fowl 

Du, Peyton Ilous, New York: . This is a report of the first 
avian tumor tlmt has proven transplantable to other individu¬ 
als—a spindle-celled sarcoma of the hen, which has thus far 
been propagated to its fourth tumor-generation. Success has 
been made possible by the use of fowls from the intimately- 
related, pure-blood stock in which the growth was found. Mar¬ 
ket-bought fowls of similar variety and appearance, though 
probably not of pure blood, have shown themselves insuscept¬ 
ible. as have fowls of mixed breed, and pigeons and guinea- 
pigs. The percentage of .successful transplantations has been 
small, but in the individuals developing a tumor its growth 
has been fairly rapid, and it 1ms attained largo size before 
obviously affecting the health of the host. Young chickens 
seem more susceptible than adults. The reinoculation of fowls 
oikv negative has always failed to result in a growth. Histo¬ 
logically. the tumor is a characteristic sarcoma, and it has 
remained true to type throughout the transplantations. It is 
infiltrative and destructive. As a rule, it undergoes widespread 
coagulation-necrosis at its center, and the thin rim of living 
fissuo is not unfrequenliy myxomatous. Metastasis (to the 
heart) has been once observed. Experiments to determine 
whether the growth may be transmitted by cell-fragments 
have not yet been done. At best, it is difficult to propagate, 
llepeutcd baeteriologic examinations, including tests for acid- 
font, bacilli, have given negative results. In its general be¬ 
havior, so far ns tested, this avian tumor closely resembles 
the typical mammalian neoplasms that are transplantable. 


The Chemistry of the Melanins of Tumors 

Dn. Carl L. Alsbkrg, Washington: Some years ago I had 
occasion to study a melanotic sarcoma of the liver secondary 
to a choroid tumor of the eye. Inasmuch as melanin-like com¬ 
pounds may be formed h.v the action of enzymes, 1 undertook 
to investigate the question whether or not this melanotic tumor 
contained oxidizing enzymes capable of converting aromatic 
compounds into melanin-like bodies. I was able to hud tint 
tumor extracts formed pigment from pyrocatechnn but not 
appreciably from tyrosine. In view of the finding m my case, 
and the wide distribution of the oxidizing enzymes, it is doubt¬ 
ful whether this fact has much significance from a diagnostic 
point of view. 

Influence of Heat on Tumor Cells 

Dus Eun P. C. White and Leo Loeb, Philadelphia: In 
continontion of U» form™ experiments of one of us 

«* •**.* '•»' ”” TZfto CS t«»” nSerin! 

from various points of neu. he iieatec i variable 

uniformly to 44 degrees in the test tubed « ,, 

periods. We found that tiie effect of heating < ‘ ! P 

nvately proportionately to the period of expose up to 
tain maximum when the influence became la]H . L of j, ea t_ 
The curve of decrease of virulence under the influ 
ing 'is accompanied by a similar curve indica „ , th 

of retrogressions, which increased proportiona e y raD ((]lv. 
of exposure to a certain point and then increase ‘ * 

In originally weakly-growing tumors the relative e e ‘ 

ing is not greater tiian in tumors that before the hen o = 


STATE MEDICAL SOCIETY OP WISCONSIN 

f>i.rt!/-fonrfJi Annual Meeting, held in Milwaukee, June 2’, MO 

Under the Presidency of Du, Edward Evans, La Crosse 
Officers Elected 

The officers elected were named in The Journal last-wed', 
in the News Department. 

Medical Education and Medicine 

Dn. Edward Evans, La Crosse: The university must 
educate the public to know the great value and possibilities 
of modern medicine. Within a few years the free medical 
course has developed into the school of medicine. The state 
hygienic laboratory is doing vastly increased worlc in state 
medicine. A thorough course for medical health officers will 
soon be offered. In the universities the complex problems of 
state medicine must be solved. The department of health 
should be «a department of the university. The university 
can do much for medical education where the medical school 
is an integral part, by maintaining high standards of entrance, 
by the inspiration of productive scholarship and by the 
financial support of the medical department. The work done 
in the medical school at the University of Wisconsin the 
first two years is of the highest order. Here we may hope 
to see a great post-graduate school in medicine. 

Medical inspection of schools should be compulsory. Indus¬ 
trial colleges should he inspected by the state. Water, milk 
and food supplies should be supervised. The infective dis¬ 
eases. especially the so-called social diseases, should‘Vo, u 
possible, eradicated. Proper vivisection should he uncom¬ 
promisingly supported. 

Human Pancreatic Juice 

Dr. TI. C. Bradley, Madison: Human pancreatic juice in 
its normal form has been rarely attainable. In the case 
under consideration an opportunity offered for its examine 
tion for six successive weeks, owing to a temporary fistula. 1 
physical and chemical characteristics of the juice were ic or 
mined from day to day. And contrary to general tcac u 0 
the juice was found seldom to ho alkaline with sodium iC ‘ 
bonate. Contrary to general belief pancreatic jmee » p 
teolytie before it reaches the intestines; and the pancrc. 
juice of one animal will activate the pancreatic juice o 
other animal that flows inactively. The enzyme rjpsm 
found to activate itself within 4S hours to a week. 


- DISCUSSION 

Dr. Wilhelm Becker, Milwaukee: It is fairly 
ined that it is merely atmospheric air, ot the car on 
the intestine, which activates the enzymes. 

Dr. A. S. Loevenhart, Madison-. Ko *!™ s f h !£ nfrW tic 
r proved as to the nature of the activation of P in 

dee that comes about on standing; it P pr 'J* ’ an( j 

j-drolvsis or some combination between the e y 
une other unknown constituent of the juice. 
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Possibilities of Prophylaxis Against Insanity 

Dn. Arthur W. Rogers, Oeonomowoc: Insanity is increas¬ 
ing to an alarming extent. The fight against tuberculosis is 
world wide, but who hears of the fight against the prevalence 
of insanity? The disease must be fought through instruction 
in the public schools and on the part of parents. The liquor 
traffic should he regulated. The rapid increase of drug 
habituSs must be checked. The social evil must he curbed. 
Venereal diseases must be as far ns possible eradicated. 
Prejudice and ignorance must be overcome, for they have 
caused mental diseases to be neglected in the medical colleges 
and by the medical profession, giving rise to the crude schools 
of Eddyism and Emmanuelism. The physician has too long 
been only a medical man; he must also be a good citizen. A 
national department of health should be established. The 
first duty of the medical profession lies along the lines of 
prophylaxis. Education is the important feature. Reduce 
the number of medical colleges and elevate their standard, 
then wage a campaign through the medical and lay press, 
local and state boards of health, and through the schools and. 
universities, to prevent the spread of insanity. 

DISCUSSION 

Dr. IV. F. Becker, Milwaukee: Prophylaxis is a difficult 
problem. All the activities that make for human betterment 
lead to the solution of the problem of the prevention of 
insanity. Heredity and alcoholism are important factors 
of causation. I cannot endorse the sterilization of the crimi¬ 
nal as practiced in Indiana. Environment and not vicious 
predisposition frequently produces the criminal. However, 
vasectomy and sterilization are advisable in eases of im¬ 
becility. Societies should be established for the care of the 
insane after their discharge from insane hospitals, and also 
for the care of those who are in danger of becoming insane. 
This is a most important, point and should be undertaken 
along the lines of the antituberculosis crusade. 


Results of Heredity and Their Bearing on Poverty, Crime 
and Disease 


Dn. A, IV. Wilmarth, Chippewa Falls:. There is a great 
awakening of public interest in the increase of the dependent 
classes. The number of mentally and morally incompetent 
may be measured in the loss of hundreds of' thousands of 
dollars. Tlieir cost to the competent members of society is 
reckoned in millions of dollars. Their harmful influence is 
beyond computation. The laws of Nature indicate and actual 
^ observation confirms the fact that the physical conditions on 
which such incompetencv is based are in the majority of 
eases transmitted, and consequently largely preventable. 
Among other methods of curtailment I should suggest in 
proper cases restriction of marriage, sequestration and°surgical 
intervention. 

DISCUSSION 


Dr. W. H. Washburn, Milwaukee: Disease is a greal 
factor in natural selection, and disease has been in great 
measure prevented by the advance in medical science Undei 
(be circumstances it is surprising that the human race is a- 
decent as it is. and we have the female portion of the com 
mumty to thank that this is so. Humanity and altruisu 
impose on us the obligation of superrising the unborn T, 
the case of chronic criminals. I advise vasectomy or resectioi 
of the Fallopian tubes. Education is the keynote let «- 
take the first step. The people must be educated Then » 
s-m,other generation the legislators can be reached and net 
baps, ill a generation after that legislation secured ’ 


Correlation Between Splanchnoptosis and Pulmonary 
Tuberculosis y 

Dr. Wilhelm Becker. Milwaukee: The 

asthenia universalis, splanchnoptosis, are ^dentiea 

the phthisical habit is not a si,critic ' Hcn « 

Stiller'* costal stigma is a cons^' 

indicating its presence, but lmt it* ,1c.re <j,-n *! Im,nt 
Stigma, being a congenital defect, and pWnt‘in 


fancy can, therefore, be considered a diagnostic feature of the 
habitus pbthisieus (so-called) long before phthisis has devel¬ 
oped. The early diagnosis of asthenia universalis offers great 
opportunities of combating congenital disposition to tuber¬ 
culosis. 

Practical Medicinal Therapeutics as it Appears from the 
Prescription File 

Dr. Julius Noer, Stoughton: An examination of many 
thousands of prescriptions from the files in drugstores shows 
prescriptions by physicians of an inordinate mass of pseudo- 
therapeutic agents. j\Iy investigation shows, first, that talis- 
manie therapeutics did not die with Paracelsus, nor has the 
mother church in Boston a monopoly as a promoter of pseudo¬ 
science; and second, that the excellent work of the Council on 
Pharmacy and Chemistry of the American Medical Association 
is not without cause and justification. How can we improve 
existing conditions as regards the use of proprietary and semi¬ 
secret nostrums? We should urge the continuance of this 
monumental work of the council. The new edition of the 
Pharmacopeia should contain the remedies in general use by 
practicing physicians which have been shown to possess thera¬ 
peutic properties. It would he further advisable to establish 
a pharmacologic laboratory. 

DISCUSSION 

Dr. A. R. Loevenhart, Madison: Tlie situation is. not 
encouraging. Tlie nostrum and proprietary evil is growing. 
The whole drug business is in a bad state in many ways. 
With some striking exceptions, tlie vast majority of drug 
houses are interested purely and simply in the making of 
money and arc unconcerned with the question of public health. 
Moreover, our expectations with regard to the pharmacopeial 
convention have been absolutely disappointed. The convention 
was dominated by poor medical schools and the pharma¬ 
ceutical associations in the interests of tlie drug trade The 
convention refused to pass a resolution excluding from tlie 
Pharmacopeia drugs which are known to possess no thera¬ 
peutic effect. It is impossible to use the Pharmacopeia with 
our students when we know that of 075 titles only 150 to 
250 drugs are of any therapeutic value. 

The Plaster Spica in High Fractures of the Femur . 

Dr. Charles II. Lemon, Milwaukee: With the plaster 
spica applied with the leg and thigh abducted, tlie tliigh 
flexed on tlie trunk, seemingly impossible obstacles can many 
times be overcome. Tlie plaster spica is by no means an 
easy dressing to apply. Its use requires a definite appren¬ 
ticeship, but when one lias become sufficiently skilled in its 
use. so that be has confidence in his ability to accomplish 
definite results, there is no appliance that gives greater com¬ 
fort- to the patient nor greater peace of mind to the surgeon. 

Tincture of Iodin as a Skin Antiseptic 

Dr. M. W. Dvorak, La Crosse: As a skin antiseptic iodin 
has not received the attention it deserves. The method com¬ 
mends itself for simplicity and thoroughness, and wherever 
it is necessary to render the skin field aseptic. 

Dr. W. H. Brown. Madison: Tincture of iodin produces 
absolute asepsis of the skin in three minutes, and penetrates 
deeply, sterilizing tlie entire depth of tlie epithelium. The 
bactericidal power is due to the iodin per sc and not to tlie 
alcohol. Skin changes are not of serious import. 

DISCUSSION 

Dr. A. S. Loeveniiart. Madison: The antiseptic power of 
iodin is dependent on its power to precipitate proteid and 
on its action as an oxydizing agent. 

Dr. L. A. Moore. Monroe: The use of ether to dissolve the 
oil of the skin before applying the ioilin causes tlie iodin to 
reach the deeper layers of the skin more readily. I have 
used iodin in fresh wounds with good results. 

Dr. JosErn F. Smith. Wausau: I have adopted the u*e 
of iodin exclusively in clean eases. The results have been 

very gratifying. I have found no deleterious action on the 
skin. 
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^T. D. Harrington, Milwaukee: I have been usiii 0 * 
tincture of iodhi for n considerable time. It is a great 
advance over the ordinary skin antiseptics. Suppuratin'- 
wonwjs arc avoided. 

Da. C. M. Echoes, Milwaukee: I should prefer a 50 per 
cent, solution of alcohol as a solvent, ' 


The Medical and Surgical Aspects of Tumors, Including 
Inflammatory and Neoplastic Formations 

Dr. J. C. Bloougood, Baltimore: The old treatment for 
cancer is still the only treatment—its radical removal. Ma¬ 
lignant tumors are curable in proportion to the earliness of 
surgical intervention. There must be publicity in regard to 
early symptoms. Skill in differential diagnosis must bo 
increased with a view to earlier recognition of malignancy. 
Contrary to general opinion, 50 per cent, of bone lesions are 
curable by operation without amputation. Amputation sel¬ 
dom efleets a cure. When in doubt it is better to treat bone 
lesions as relatively benign. Tn examining bone lesions by 
the ;r-rav, take a number of skiagraphs, because bone lesions 
are often multiple. .4 bone cyst is a benign bone lesion and 
can be cured by simple incision and drainage. Curettement 
often cures where resection fails. Differential diagnosis must 
he studiously made between malignant sarcoma and benign 
bone cyst. Otherwise amputation may be done when contra¬ 
indicated. Resection is often preferable to amputation, even 
in malignant bone tumors. But these operations should all 
be done as early as possible. Giant-cell sarcoma is frequently 
curable, as metastasis does not usually occur. In operating 
for giant-cell sarcoma remember the danger of hemorrhage. 
There is no danger of disseminating the disease by curetting. 

(Hands with continuous function, such as the thyroid, are 
not usually the scat of malignant disease, while in the breast 
which has not a continuous function carcinoma is relatively 
frequent (07 per cent, in 104S eases). Although restricted 
operation is often proper in sarcoma it is dangerous in cancer 
of the breast. A lump in the breast should be regarded as an 
acute disease and treated, accordingly. Early operation in¬ 
sures cure in SO per cent, of cases, while the operation at the 
end of the fifth year effects cure in about 40 per cent, of 
eases. Differentiate between benign breast cyst and cancer. 
Ulcer of the nipple is suspicious. Complete excision should 
he the watchword. Recurrence is most frequent in cases which 
appeared to be favorable, and the operator is influenced by 
the desire to secure a cosmetic effect. 


The Wassermann Reaction in Syphilis 

Dr. It. M. Pearce, New York: The Wassermann test shows 
a high percentage of positive reactions in general paralysis, 
tabes, aneurism, aortic insufficiency, mesarteritis, chronic 
bone disease, arthritis deformans and congenital affections ot 
the nervous system, most of which diseases jnay be classed 
as largely met'asyphilitie. Seldom has a new method' of diag¬ 
nosis or treatment promised as much as does the Wassermann 
reaction, and if the future work tends to the fulfillment of 
this promise we have in the Wassermann reaction one of the 
greatest advances in the history of medicine ever made. 
The knowledge which it yields, coupled with that resulting 
from the study of the etiology and from experimental inoc¬ 
ulation should eventually place syphilis m the group ot sub- 
incited diseases, diseases of which the etiology aiu pa 10 
are known, for which there exists an absolute diagnostic 
method and a rational specific treatment. 

Serum Treatment of Hemophilia 

Dr. A. J. Patek, Milwaukee: The etiology of the disease 
is still shrouded in mystery, but it is probable that m^ hem - 
philics the clothing ferment is absent, deficient or held 
abeyance. Human or animal blood serum applied,JoeaRj, 
subcutaneously or intravenously may have a OP 
during hemorrhage. But owing to the danger of anaphjjaxm 
when alien, serum is used, human serum is Preferable A 
prophylactics.injection of serum prior to operatio ‘ . 

in these eases. Subcutaneous injections aie p ^ * 

most eases. Transfusion may- be employed m massive 
rhage. > 


Chronic Diphtheria - 

Dr. G. C. Ruiieand, Milwaukee: Chronic diphtheria is at 
present little or not at all recognized by the profession it 
large. It is a condition that, however, frequently is associated 
with definite symptoms of disease, the recognition of ivhkY, 
is of greatest importance in the history of disease epidcmicT 
It is fallacious to depend on symptoms for differentiatin'-' 
acute ami chronic diseases. I desire to emphasize the great 
importance of local after-treatment in nil cases'of diphtheria, 
both for the good of the patient and for epidemiologic con¬ 
siderations. ° 

Aneurism of the Thoracic Aorta 

Dr. Joseph F. Smith, Wausau: My case was one of 
aneurism of the descending portion of the thoracic aorta, 
with fatal termination by rupture into the esophagus. The 
chief clinical feature of the ease was persistent boring pain 
referred to the right lumbar region, just beneath the twelfth 
rib. and in front just beneath the right costal arch. Diagnosis 
in these cases is often difficult, and the a:-ray is frequently 
a valuable aid. 

Traumatic Hernia 

Dr. T. IV. Nuzum, Janesville: In making experiments in 
the production of hernias 12 cats were used, G fasting ami 
(5 not fasting. Hernias were more often and more easily 
produced in those that were fed. A rolling motion will nioTe 
often produce hernia than direct pressure of equal severity. 
Seven hernias were produced, 3 inguinal and 4 diaphragmatic. 1 
The peritoneum was torn in 3 instances and was pushed in 
front of the hernial contents and formed a sac for the same 
in 4. In every instance there was more or less severe injury 
done to the vessels, viscera or both. As conclusions from 
these experiments it appears that hernia is not likely to he 
produced by a blow unless a punctured wound is produced. 
Tlie rolling motion is more likely to produce hernia than 
mere pressure. The inguinal region and the diaphragm arc 
points of least resistance. Hernia is more easily produced 
in the young than in fully developed muscular animals, and 
in those with a full stomach rather than in those fasting. 
In true traumatic hernia the peritoneum is often forced 
through the abdominal wall ahead of the hernial content’,- 
forming a sac for the latter. 

The Nursing Mother from the Baby’s Standpoint 

Dr. A. W. Myers. Milwaukee: There are three'classes of 
errors into which nursing mothers may fall: (1) Too fre¬ 
quent nursing. A three-hour interval is about right. Do !|n * 
wake the child up to nurse it. (2) Over-feeding on the pert 
of the mother, producing milk which is too rich. (3) D' ( ' ’ 
of care on the part of the mother in choosing food, especial > 
the too early and abundant use of fruit and "vegetal) es. 
These are some of the causes which lead to the divorce of m 
baby from the breast on the ground of incompatibih ) 0 
temperament. 


RHODE ISLAND MEDICAL SOCIETY 

Annual Meeting, held May SI, 1010 
Under the Presidency of Dr. Eugene Kingman, Piovidence 

Officers Elected 

The following were elected to serve for the ensuing jejir. 
’resident, Dr. Augustine A. Mann, Central Fa s, '> 
residents, Drs. Frederick T. Rogers, Providence, A cx.uk 
I riggs, Asha way; secretary. Dr. Stephen A. ucci, 
ence; treasurer, Dr. Winthrop A. Risk, Providence. j 
The treasurer reported that a special fund o ■■■’, .... 

een received from the estate of the late Dr. Horace 
•hicli is to be used to maintain the opbthalnio ogic i ‘ • 
The annual report of the secretary showed that me 
umbered 384 members. 

President’s Address: The Needs of the Society 
Dr. Eugene Kingman: By a provision of our m;1 y 

in hold property, a body politic and corpora c. - 
onie and men may go, but we (can) no on 
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part we liave accomplished the purposes for which this society 
was created. Directly or indirectly wc have taken part in the 
creation and administration of health hoards, the founding 
and serving of hospitals, the improvement of food, the re¬ 
straint of disease and the enactment of wise medical laws. 
We have done something to advance the art of medicine by 
our prizes and publications, Much attention is paid to-day to 
the conservation of our national resources, and the greatest 
resource of all—the national health—until recent times com¬ 
paratively neglected in the rapid material development of the 
country, is gradually assuming a place of first importance in 
the public mind and conscience. 

Our society has two great needs: First, a home; second, 
money. For 98 years we have wandered from place to place, 
hiring whatever hall we could get. We need a place for a 
library, some thirty thousand books, including several com¬ 
plete and valuable files of medical journals. We need a large 
amount of money to further the purposes for which the 
society was founded. We need a building with its assembly 
and committee rooms, a salaried librarian and a book delivery 
system. W T e should have a complete laboratory and the serv¬ 
ices of a pathologist day and night. We should he able to 
employ eminent counsel to draft just medical laws. We 
should be able to pay certain chairmen of our committees to 
give all their time to the committees. We should have an 
; emergency fund. Legislators are sometimes slow, and quick 
relief of impending evil often seems impossible. The amount 
needed is too large to be raised from members of this society. 
Physicians, as you well know, with few exceptions, after 
giving of their time and money to various charities, and 
paying tiieir living expenses, have too little left to contribute 
largely to this cause. The endowment must come chiefly 
from the public and when the community understands that 
our work is to improve Lire physician, advance our art and 
help the people, they will in time respond generously. 


The Eye in the Diagnosis of General Disease 


Dr. Freoerick T. Rogers, Providence: The eye is not to 
he relegated to the oculist; the general practitioner can recog¬ 
nize in it an important aid to diagnosis. On the conjunctiva 
hemorrhage in young people may show diabetes, in the aged 
arterio-sclerosis. The term conjunctivitis is a sort of “catch 
all” for physicians. There is a simple rule which will deter¬ 
mine whether it is the conjunctiva, the iris, the sclera or the 
cornea which is affected. In conjunctivitis there is a disturb¬ 
ance of secretion without pain or photophobia; in corneal 
disease there is no increase of secretion but marked photo- 
•* - phobia and subsequent pain, while in iritis there is a pre¬ 
dominant pain and lamination and photophobia, dependent 
on the severity. The form of conjunctivitis most infrequently 
recognized is the phlyctenular. This is frequently associated 
with disturbance of digestion. The color of the sclera as in 
jaundice, chlorosis and nephritis is significant. Scleritis ac¬ 
companies gout, rheumatism, syphilis and intestinal intoxica- 

lion. 


Keratitis, phyletennlav and ulcerative, shows struma- paren 
chymatous keratitis in 73 per cent, of the cases mean 
syphilis; and the dendritic form, when associated with supra 
ormtnl tenderness, means malaria. J 

Iritis is frequent with syphilis, gonorrhea, diabetes an 
rheumatism. Paralysis of the muscles is shown by a squin 
or diplopia. Which muscle is affected is shown 'by notin 
flint it is n ways on the side where the doubling occurs an 
belongs to the eye that secs the object that appears mos 
distant. The findings of the ophthalmoscope are rite,, indica 
f.ous of organic lesions. Headache due to the eyes will 
an affection of the lids and conjunctiva-, secomlarv to erroi 
of refraction ns well as by disturbance of vision.' The pra 
lUioner should use S,wile's chart and if the patient cannc 
read the letters at their proper distance nun- nwmne that ?h 
disease is defective vision. - ' U,!U 111 

Retinoscopy should also he known. Muscular 
m e .indicated simply by a tost u-ith red glass If there : 
innetional pares,* a strong cylindrical n in f*, n ,"i 
eye will throw a red image and a white bar of .Kht. I 


glaucoma a disturbance of the tension of the globe is fre¬ 
quently not recognized. 

The Tonsils 

Dr. ITaki.ax P. Abbott, Providence: The tonsillar ring 
of Waldcyer comprises four lymphoid structures, the faucial 
tonsils, the lymphoid tissue in the naso-pharynx and the 
lymphoid tissue at the base of the tongue. When weakened 
by disease the tonsils are the portals by .which bacteria gain 
entrance, passing the epithelial lining and through the paren¬ 
chyma to the lymphatics and blood vessels. 

Attempts are now being made to show that the tonsils when 
healthy have the function of taking care of the debris from 
neighboring organs. Hypertrophied tonsils are to be removed, 
when obstructive symptoms are present. Diseased faucial 
tonsils should be removed, capsule and all, unless the patient 
is a bleeder. 

Exophthalmic Goiter 

Dn. James G. Mumford, Boston; It is stated by Wilson 
that certain changes in the thyroid bear a relation tq the 
varying symptoms of the disease. Early in acute cases the 
thyroid produces an excess of secretion which is rapidly 
absorbed into tlie circulation. 

The more active the secretion and absorption, the more 
severe are tlie symptoms. Per contra, anything which di¬ 
minishes the secretion or obstructs tlie flow, improves tlie 
symptoms. Some cases progress so far tliat permanent 
changes in the heart and nervous system are established even 
though the gland appears as a colloid goiter. All careful 
recent observers are convinced that the complex symptoms 
which we designate as exophthalmic goiter are due to over- 
activity of the thyroid. The various old theories, the cardiac, 
the compression, the sympathetic, the nervous, the parathyroid 
and the thymus are generally discarded. Overdosing with 
thyroid extract a normal person will produce in him Symp¬ 
toms of Graves’ disease. Conversely ligation will diminish 
the size of the thyroid with resulting relief to the symptoms. 

The treatment of Graves’ disease is still a matter of wide 
skepticism. Although the do-nothing attitude of previous 
years is still seen among large numbers of general practi¬ 
tioners, one finds on the other band, a keen and almost rabid 
activity among certain surgeons and physicians and both 
groups show enormous per cent, of cures. Rogers and Beehe 
use a serum. 

In 1909 they reported 480 cases in all stages. Serum cured 
15 per cent, of the patients, while 10 per cent, more had no 
subjective symptoms though retaining the goiter and occa¬ 
sionally the exophthalmos. Fifty per cent, were improved; 
17 per cent, unimproved and 8 per cent. died. 

Compare these statistics with the results obtained by Jack- 
son and Mead at tlie Massachusetts General Hospital with 
the use of Fovchheimer’s neutral hydrobromate of quinin, 

5 gr., three times a day. They report patients in two groups, 
those heard from by letter and those seen and examined after 
two years. Of 29 patients heard from by letter, 20 were 
practically well; 7 unimproved and 2 dead. Of 50 reexamined 
patients 42 were cured (75 per cent.); 7 improved, and 0 no 
better. Hone was dead. 

The ac-ray has proved of little service. The operative treat¬ 
ment, especially partial thyroidectomy, lias this objection— 
the operation may kill. Ligation of the tlivroid arteries was 
recommended by Woffier as early as 1880. Ligation seems 
advisable in desperate cases where thyroidectomy is impossible 
or where it is used as a preliminary step. Statistics of 741 
cases in which thyroidectomy was performed show 70..7 per 
cent, cured; 22.27 per cent, improved; 3.38 per cent, unim¬ 
proved; 4.03 per cent, operation deaths, and 0.00 per cent, 
late deaths. In my own 19 operations 14 patients ( 73.7 ])C r 
cent.) were cured, 5 (20.3 per cent.) improved and none died 
As a result of operation the pulse rate falls often inside a week 
thc tremor subsides, the sweating is lessened, a good' color 
and appetite return. The patients arc astonished at tlie rapid 
improvement. IVe may conclude, however, that statistical 
tables cannot accurately show the results of treatment where 
the symptoms are so complex and involve so manv organs 
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Conservative Surgery 

Dr. Alpha H. Harriman, Laconia: Well practiced surgery 
conserves the surgeon, and attempts to conserve tiie patient 
though ostensibly the patient-is the only consideration. It 
does not mean the do-nothing practice that some would have 
us believe, and, properly interpreted, it never did mean that. 
It does not mean that middle ground where the surgeon is 
everlastingly fearing his own reputation. In such a case the 
surgeon may he conservative, but he conserves his own interest 
and not that of the patient. Nor does conservative surgery 
mean the everlasting rushing into trouble. The man who°has 
an operation for nearly every ill that flesh is heir to cannot 
be conservative. It is not his nature, and he brings, accord¬ 
ing to his activity, more or less a degree of disrepute on stir- 
gem. It must bo concluded that that which conserves best 
the interests of the pntient is to operate on all eases that arc 
bound to give continued attacks of trouble. Conservatism is 
an anchor of hope. It is characteristic of good judgment, 
good reasoning, good diagnosis, good methods and capable 
always of giving good advice. 

Anesthesia in Operations on the Aged 

Dr. John IT. Gleason, Manchester: Surgical procedures 
ns ordinarily performed on very old people with the aid of 
general anesthetics by inhalation are usually accompanied by 
great risks and are followed by a very high mortality; hence 
we must make use of agents which will produce little or no 
functional change—the local anesthetics or drugs which pro¬ 
duce local or general anesthesia when injected subcutaneously 
or into the spinal canal. One should hesitate before adopting 
the practice of making high injections into the spinal canal. 
Scopolamin is perfectly safe, if injected once or twice in small 
amounts. Scopolamin, 1/100 gr., combined with morphin, 1/C 
gr., given hypodermically, every l J /> hours, until two or three 
injections have been given, has been employed as a general 
anesthetic. About six years ago I conceived the idea of com¬ 
bining scopolamin anesthesia with local anesthesia, using 0.1 
per cent, cocain. This technic proved so successful that about 
one year later I began to use partial scopolamin anesthesia, 
combined with local sterile water infiltration anesthesia, in 
operating on the aged. The operator must be familiar with 
the anatomy of the parts, especially as to the course apd dis¬ 
tribution of the sensory nerves. To gain control of the field, 
it is necessary to block the nerves by depositing sterile water 
around and in close proximity to them. I am convinced that 
by this method the management of surgical diseases in old 
people may be made comparatively safe, the mortality much 
reduced and seemingly inoperable cases made operable and 
curable. 

The Use of Fat-Free Milk in Infant Feeding 

Dr. IT. H. Aaisden, Concord: The objections to the so-called 
percentage method of feeding, which was formulated and 
introduced by American pediatrists, notably ltotcli ana noii, 
are: First, it is complicated and no two authorities give the 
same formulas for calculating the percentages. Unless a care¬ 
ful analysis of the modified milk is made, the physician is 
by no means certain that lie is getting the exact fractional 
percentages for which the method calls. Second, the amount 
to be given in any individual case is calculated arbitrarily 
according to the age of the child, rather than xts weight or 
nutritional needs, and often it is generally a wastc of t 
to attempt to . dapt it to the case by a uiere rcarrangement 

of the percentag. of fat, sugar and protei " J 1 1 • ® 

more radical mea ures. The principal objec ion 
ccMitage method is hat it assumes that the m iges i 
tlie proteid is the c. use of difficulty in milk modi ca i , 
that all efforts must be directed toward overcoming tins on 


feature Cluneal experience tends to prove that the fat rather 
than the casein is primarily responsible for curd formation 
Ihe best proof, however, that the proteids of cow’s milk are 
not indigestible is the clinical test—feeding fat-free milk to 
infants. _ To one accustomed to the use of the percental 
method it takes considerable courage to feed undiluted skim 
milk to a sick baby, but the results obtained have in each 
case justified the claims made by its' advocates that a skim 
milk diet will result in the production of smooth salve-like 
stools, free from mucus and curds, inoffensive in odor, and 
unaccompanied by colic or constipation. 

DISCUSSION 

Harry W. N. Bennett, Manchester: Until recently 
I believed in the high fat feeding and that proteids were at 
fault. Fat is not the most essential element in the child’s 
food. If you cut out fat and supply skim milk, you will find 
that the trouble will clear up, and where there were constipa¬ 
tion and colic you will get a child that sleeps during the day, 
digests its food, gains in weight, and stools become normal. 

Dr. Marion L. Bugbee, Concord: I do not believe in skim 
milk for babies, and see no reason why one of the important 
food elements should be abstracted from the baby’s food at all, 
if the child is born with a normal digestion. After ten years 
of constant use of modified milk for both well and sick babies, 
I can see no reason for giving it up. I have rarely been able 
to find fat curds in the stools of the modified milk fed babies, 
although the stools are frequently tested for them. Doctors 
should give more time to the study of feeding infants. 


The Treatment of Inoperable Sarcoma with the Bacterial 
Toxins of Erysipelas and Bacillus Prodigiosus 

Dr. William B. Colev, New York: In my experience, in 
nearly 500 cases, there have been only three deaths. Most 
of the deaths in the hands of other men have been due to 
too large an initial dose given directly into a vascular primary 
growth. I rarely inject more than 1/6 mm. into the tumor in 
children, especially if situated in the neck or mediastinum, 
and never more than % mm. in adults as the initial dose. 
I have had 50 cases of inoperable sarcoma successfully treated 
with the mixed toxins. Considerably more than 100 cases 
have been successfully treated by other surgeons. More than 
10 per cent, of all cases treated have been successful. 

Immunity with Special Reference to Vaccine Therapy 

Dr. Timothy Leary, Boston: Vaccine treatment in surgical 
conditions does not do away with the necessity for intelligent 
surgery. , 

It is essential that drainage be established. In infections of 
the kidneys where there is a local irritant in the foim of a 
stone or where drainage is interfered with, vaccine treatmen 
has little value. If the colon bacillus is the infecting agen 
intoxication will be relieved and fever eliminated but local in¬ 
fection will persist. In the bladder if residual urine is con 
stantly present vaccine therapy is only palliative since ie 
chronic irritation of the bladder mucosa by products o 1C 
saprophytic bacteria usually present will favor the continue 
tion of'the process. Staphylococcus vaccine is now accepted 
as the standard method of treatment of local conditions < llc 
In general infections results arc less sn is 
factory because, I believe, sucli a general process is usua ) ■ 
pyemia and the organisms in a pyemia are contame m 
masses of clot and less accessible to the antibodies vluci m . 

be formed. . 

No final judgment of the value of any agent used m 
treatment of tuberculosis can be made unless its practice 
been followed for many years. I am, therefore, only 
jn<T an opinion of the value of tuberculin from our limit 
observation. I believe that tuberculin in proper doses i 
valuable addition to standard methods of treatment, 
use, however, is associated with dangers which make ex rc 
caution necessary in its exhibition. Wright s me >o , • 
calls for an extremely small dose at weekly mterva - , • 
to eliminate all dangers of over dosage. Vaccine te<pj 
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in its infancy. It is but a step in progress toward the specific 
therapy of infectious processes for which the medical u orb 
has been anxiously waiting. 


DISCUSSION 

d b Howard Kingsfokd, Hanover: There arc only a few 
cases’ in which the serum has been absolutely established as 
beiim of value, and whenever cases come up in which the 
serum is indicated, the physician should he extremely careful 
to get the material that he sends to the laboratory from the 
diseased area. As Hr. Leary says, the first culture is the 
important one, and results from cultures in the laboratory aie 
not as good as those from cultures which come direct from 
the patient. The advance made in serum therapy is great in 
the last few years, and we are justified in trying it in cases 
in which we are absolutely sure about the diagnosis, or in 
eases which do not do well under the ordinary treatment. 

Hr. William H. Leith, Lancaster: While there is not, and 
cannot be expected to be, anything practical to be said from 
the general practitioner’s standpoint, yet we have had some 
success in the matter of the treatment of furunculosis, papular 
acne, and gonorrheal arthritis, sufficient to give us hope that 
in a few years from now we may enter into a general and 
intelligent clinical discussion of this subject. 


Nephritis 





Hr. Frank B. Easton, Laconia; Urinary findings cannot 
always he depended on to discover nephritis, if present; to 
rule it out, if absent, or to tell wliat the variety of pathologic 
lesion may be. 

The urinary findings give absolutely no clue to what the 
exact appearance of the kidney may be. You may find di¬ 
minished excretion and a large amount of albumin and at 
autopsy an indeterminate kidney. You may find an increased 
amount of urine with a small amount of albumin and an 
indeterminate kidney. Furthermore, you may have advanced 
arteriosclerosis in the rest of the body and none in the 
kidney and again advanced renal disease and normal urine. 

That the urinary examination is of value must he confessed, 
but negative findings do not justify you in telling a patient 
with other clinical signs of nephritis that there is nothing the 
matter with his kidneys. There seems to be a family predis¬ 
position and there is evidence that special strains of bacteria 
and their toxins have a predilection for kidney tissue. Food, 
its amount and quality, is a real factor, the truism that more 
disease is caused by eating than drinking is as applicable to 
kidney disease as to disease of the stomach. The classifica¬ 
tion into parenchymatous, interstitial and arterio-sclerotic 
has serious objections, though that is the one generally used. 
The close dependence of the kidney on the heart and arteries, 
and the heart and arteries on the kidney should never be lost 
sight of. Chvonic kidney disease may exist when the urine 
is normal and albumin and casts may he found and the kidney 
he normal. 

The treatment in this condition is dietary, hygienic, hydro- 
therapeutic aiul only medicinal as symptoms* may demand 
drugs. The diet should be regulated so that the patient 
should keep his body weight and get along as far as possible 
without proteids. Many amtric kidneys refuse to be flushed- 
they should he let alone until the amount of urine begins to 
increase when the intake of water may he correspondingly 
increased. Respiratory symptoms may he relieved by tapnhm 
when dyspnea is due to fluid in any of the cavities- when due 
to an uncompensated heart lesion digitalis may he used 


- . State Board Examinations 

Hr. George Cook. Concord: The members of this board ai 
state officers, appointed by the governor to protect the inte 
ests of the people and guard them from incompetent nersoi 
practicing medicine in the state, as far as an examination wi 
do tow. are not prosecuting officer*:. 

All a state hoard can do is to guard the portal of entrain 
o the practice of medicine, and demand of all those who con 
before it an examination that will host show fitness to be” 
no s work, and not export knowledge. I thorough* belie- 
tlmt our examination should be confined wholly to the fund 


mentals, supplemented by such laboratory work as may show 
the ability of a man to comprehend this fundamental "\voik. 
I would like to enter my feeble protest against tlie amount 
of work and the cramming process that is everywhere so prev¬ 
alent in medical school teaching at the present time. 

Representatives from the teaching force of a medical school 
or schools in the state, together with the members of the 
examining hoard, might mutually confer at an informal meet¬ 
ing and very much good could he accomplished; for, notwith¬ 
standing all the imperfections of our state boards,- they have 
been a very potent factov in helping to raise the standard of 
medical education in this country. If the applicant can pass 
a reasonably good examination in the fundamentals, I will 
trust him in the elective he may choose. A fair and reason¬ 
able examination, both oral and written, in the fundamentals, 
together with such laboratory demonstration as will show- the 
common things necessary to a more complete understanding 
of these same fundamentals. To 1113 ' mind, the real crowning 
requisites to practice medicine are that the candidate shall be 
a Christian gentleman, or gentlewoman, and shall have com¬ 
mon sense. 
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Titles marked with nn asterisk (*) arc abstracted below. 

Boston Medical and Surgical Journal 
July 1 

1 *A Crusade Against Syphilis and Gonorrhea. F. H. Gerrisli, 

Portland, Ore. 

2 * Hemorrhage from the Kidney. P. M. Pilcher, Brooklyn, N. Y. 

3 Individual Efficiency. F. P. Emerson, Boston. 

1 . Crusade Against Syphilis and Gonorrhea.—Gerrish dis-- 
cusses in a most excellent manner the following topics: Facts 
about syphilis; facts about gonorrhea; usual treatment of 
prostitution; etiology of prostitution; rational treatment ot 
prostitution; sexual continence; the sanctity of life; the best 
size of family; how sex-education should be given, and treat¬ 
ment of sexual crimes. He insists that the first campaign of the 
crusade must be entirely educational. Already organizations 
have been formed for this specific purpose; but, in his judg¬ 
ment, they are not destined to accomplish as much as could 
be done through a different agency. The profession and the 
public are much more likely to be influenced in tlie desired 
direction if the instruction is offered by a great society, which 
is iong established and widely known and honored, conducted 
by famous men, powerfully equipped in personnel, in tradi¬ 
tions of the best methods, in a record of large achievements 
and in financial resources. A committee of such a society - , 
composed of earnest, well-poised, altruistic men, who are 
interested in the work, would first assemble tlie forces of the 
several associations committed to this service, and unity- ami 
coordinate their various activities so that no effort would bo 
lost by a duplication of work. Then a scheme would be 
adopted for reaching the public through the press. The news¬ 
paper syndicates afford the most accessible paths to the 
desired audience. There is needed an incessant, tireless pre¬ 
sentation of the subject, so long continued that the densest 
intellect will be penetrated, the dullest mind awakened, the 
most obstinate objector convinced. Syphilis and gonorrhea 
should, he saj-s, be reported. 

2. Hemorrhage from Kidney .—Speaking of the treatment of 
this condition, Pilcher says that nephrotomy is the operation 
of choice because it allows a thorough examination of the 
kidney, and aI«o for the reason that it accomplishes exact* 
what the operation of multiple ligation docs in the treatment 
of varicosities in other portions of the body-, in that it cuts 
six of the main connecting venous radicles of the kidney ami 
in this way destroys the varicosities. The incision should he 
made along Broedel’s line so as to avoid injury. Nephrectomy 
is indicated only when rapid and bloodless operation is. de¬ 
manded. or when nephrotomy fails to relieve the hematuria 
Malignant growth require? the removal of the kidney- tu¬ 
berculosis, removal of the utorer and kidnev; renal ’stone 
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removal of the calculus and sometimes nephrectomy. Neph¬ 
ralgia calls for renal decapsulation and the fixation of the 
organ. 

Medical Record, New York 

JII hi o 

4 Progress In Medical Education. ,T. G. Schtirmnn Itlincn N v 
-> The Hereditary and Congenital Causes of Exceptional Develop¬ 
ment. E. L. limit, New York. 

The Paradox of the Tubercle Bacillus. 1. Van Gicsoii, New 
i orK. 

The Use of Internal Aluminum Splints In the Treatment of 
l*rnetare. TV S. 1 hoinas, New York. 

Tonsil Research. K. It. Eanlkner, Pittsburg Pa, 

Anesthesia in Its ltelatlon to (he General Practitioner. II. \V 
Kearney. Washington, 1). C. 

The Enema—Its Place In the Treatment of Gastrointestinal 
Diseases, C. ,7. Drueck, Chicago. 

77 ‘Statistical Analysis of Over 43,000 Cases of Diphtheria. M. 
Sallom, Philadelphia. 

12 Congenital Fusion of Toes: Note on Previous Generations. 
F. GrttlUh, New York. 

11. Analysis of Diphtheria.— 1 The number of cases of diph¬ 
theria which have occurred during the past 12 years in Phila¬ 
delphia. ns reported to the Bureau of Health, has been 43,1)97. 
Of this number 7.097 terminated fatally. With more extensive 
use of the diphtheria antitoxin the mortality has been reduced 
from 24 per cent, in ISOS to 12.1 per cent, in 1909. 

New York Medical Journal 
Jul ti 

Determinable and Indeterminable Factors In the Etiology of 
Typhoid Fever. L. L. Kumsden, Washington,' D. C. 

Francois Itahelais, M.D., Iteformer and Buffoon. W. B. IConklc, 
Montoursvllle. I’a. 

Slate Phthislophllia and State Phthlslophohln: A Den for 
,7 list lee to the Consumptive. S. A. Knopf, New York. 

The Quest and Winning of a Vesical Calculus. M. TV. Ware, 
New York. 

Vaccine Therapy In Serious Infections of Aural and Nasal 
Origin. (’. Graef and It. It. W.vnkoop, New York. 

Gross' Duodenal Tube. M. Gross, New York. 

Conglutinatlo Orllleli Uteri Extrcml, M. F. Porter, Fort 
Wayne. Ind. „ . 

Abusive Use of Forceps In l’rimipnric. A. Isaacson, New lork. 

Lancet-Clinic, Cincinnati 
Jul li 2 

Cvstitls: Diagnosis and Treatment. E. 0. Smith, Cincinnati. 
The Work and Alms of the State Board oi Health. C. 0. 
Probst. Columbus. . . 

g,; Municipal Hygiene. .7. II. Enndls. Cincinnati. 

Kentucky Medical Journal, Bowling Green 
JmicJS 

:m Pathogenic Bacteria in Urine. E. S. Allen. Louisville. 

•1.1 The Iicrraatologlst. 31. L. Itavitch, Louisville. 

20 Treatment of Acute Rhinitis. G. A. Robertson, Louisville. 

Southern Medical Journal, Nashville 
June 

27 The Treatment of Tclvlc Inflammation. O. S. McCown, Mcm- 
2S Diagnosis. Pathology and Etiology of Pellagra. J. M. King, 

f 0 w. Lu. 

terer, Nashville. _ , , „„ 

.'ll Tuberculosis. .7. ,T. King. Freeland, Pa. 

ill ^'j'hc^Ti'emment o/'l’nVieose"Veins of the'Lower Extremities. 

»r, 
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32. Double Identity .-The patient a male aged 40, re^ 
listory that indicated the occurrence c1 i.ringjbo I ^ • fcw 
,f several periods of secondaiy pe - , j e ft lioinc on 

ours to several months, dining nrl c "« ^ „ is 

eisiness, took up ,mrl") personality, these 

ormer life, and on restoratmn to ™ and of 

leriods remained as abso'uto Wa nothing, 

hem to-day, some years «fte™« d « *t <lis . 

,lher than a fey .sototal faets «mtj,e 1 h ,d an 

over through investigation. Sixtee y letely para- 

poplectiform attack. Left arm an ° . arc< i i n 5 or 0 
yzed for several days. Tins en ton „ uc was clumsy, 

reeks. The fffee was not aflected. Tl ° ])ad « abscn t 
uit there was probalW no true ap e d in the morning 

tates’ 1 simulating pcti\inal, and! lias . ‘ , { that this was 

vitli sore tongue, but lieVdoes not beliexe 
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due to having bitten it. His first attack came in July 1!>04 
He was then living in Atlanta, Ga., where lie was employed iu 
newspaper work. He was doing well in business, was in good 
general health, was not troubled about anything, and enjoyed 
the most pleasant social connections. Being greatly interest^ 
in religious affairs, he did a great deal of preaching at nHit 
One afternoon in July, 1904, lie boarded the train°for Louis- 
villa, where lie expected to enter the Baptist Theological Sem¬ 
inary to do some special work. The next he knew” he found 
himself in Battell, Ala., in the latter part of December. He 
found out later that he had been preaching in Gadsden, Ala., 
which lie learned from remarks made to him by a preacher 
whom lie met afterward. A period of five months is a com¬ 
plete blank to him, and be lias no idea .by wlmt name he was 
known during that time. He now went to Birmingham, where 
he was successful in work, and he married a second time, in 
June, 1905. 

In August, 1907, he left Charleston, S. C., where he was 
doing newspaper work, for Orangeburg, to visit over Sunday 
vvitli a friend. He realized that he was not well, and had been 
preparing for some time to wind up his business preparatory to 
entering a sanitarium for treatment. After a certain point in 
this journey from Charleston to Orangeburg lie remembers 
nothing of himself until he came partially to himself in Macon, 
Ga., in November,. 1907. This awakening was not complete, 
however, ajid there was established a third personality. In 
this latter lie came to a partial recollection of himself then, 
but did not know bow be bad gotten to Macon, and the period 
of three months, from August to November, was and is a com¬ 
plete blank to him. He did not exactly know his name, but 
used one somewhat similar. The patient’s memory of his past 
gradually eamc back to liim except for the two periods above 
described and for short lapses of a few hours each. This 
return to bis normal identity was broken by brief periods of 
confusion and dissociation for 3 or 4 months, and for a long 
time be was hazy on many points of bis previous history that 
should have been perfectly familiar to liim. These matters 
were gradually recalled by tilings told liim by others. Until 
about the middle of April. 1910, lie seems to have remained 
personality “A.” About the middle of April last, however, 
another transition occurred, and lie suddenly left Nashville 
without notice to bis wife or employers and has not yet been 
located. 

Medical Fortnightly, St. Louis 

June 25 

38 The Nation's Dut.v in tlie Conservation of Human Life, anil Its 

Effect on tlie Cost of Life Insurance. L. II. Montgomeij, 

30 A Don for a Sane Fourth of July. H. J. Scherck. St. Louis. 
40 Neurasthenia—Nervous Prostration, Nervous Exhaustion. 

G. Stephens, Sidney, Iowa. 


Virginia Medical Semi-Monthly, Richmond 

June t i . 

41 ‘Twenty-eight Cases of Gonorrheal Rheumatism Treated " 

Vaccines. TV. G. Young, Washington, D. C. „ v 

42 X-rays as a Factor in Prognosis in Joint Injuries, a. h- 

Richmond. , ., „ v n Pren- 

43 Hepatic Gumma Simulating Perigastric Abscess. L. c. 

liss and II. TV. Crouse, E) Paso, Texas. niMimond, 

44 Uncinariasis—Its Treatment. 7T. A. Brumfield. 

45 Puerperal Eclampsia. E. C. Prcstrulge. Alvarado lexa.. 

40 The Alcohol Question. G. L. Servoss, Fairvien, mu. , t> 

47 Electrotherapy for Enlarged Prostate. 7T. ff- Jones > 

Va. 

41. Gonorrheal Rheumatism—Since September, 190S, Lomtt 
as treated 2S cases of gonorrheal rheumatism wit 1 v 
occus vaccines. The duration of the gonorrhea prior t 
nset of the rheumatism was from 9 days to - ?' ciu -’' 
uration of the rheumatism before raceme treatme ^ 
egim was from 4 days to 0 months. Many o 1 ‘‘ t(p)t( , 

did, but some of them were very severe. In 13 of thet p 
illy \ joint was involved. The wrist alone was 
atients; the ankle alone in 5; the knee alone 1 ’ (ion 

unbar articulation in 1, and the sacro-coecygcal nr tic I 
i 1. The joints most frequently affecte « fence 

nee and wrist. The ankle was involved w ™ ca •* ftjIccte ,i. 
1 8 and the wrist in 7. In 1, none of the j alJ ,j iH 

'he trouble all seemed to be in t ie 1C< T m j (n 
Iieatli. The number of the injections f uencV of 

he dosage varied from 5 to 50 millions. The frequen . 
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the injections varied from every other day to once in two 
weeks* The injections were made subcutaneously ln cases 
—sometimes near tlic affected .joint, sometimes .in the arm, 
sometimes in the groin. Recently most of the injections have 
-been made in tl.e groin. Practically no other treatment was 
nsod in any of these cases. The results were as follows: 
Patients cured, 20; improved, 5. Patients in whom there was 
no improvement, 3. 
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Long Island Medical Journal, Brooklyn 

June ■ '■ 

Practical Hints on Joint Tuberculosis. L. W. Ely, New -York. 
The Treatment of Diphtheria, Scarlet Fever and Measles. 

Affectionsf of y flic Externa l Auditory Meatus. J. E. Sheppard, 

Qutafn and Urea Hydrochlorid as a Local Anesthesia, <1. F. 
Graham. Brooklyn. 

A Case of Ainhurn. J. H. Long, Brooklyn. 

Medical Herald, St. Joseph, Mo. 

June 
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49 
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31 
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54 


June 

The Possibilities ot the X-ray in the Diagnosis Eye. Ear, 
Nose and Throat Conditions. E. II. Skinner, Kansas City. 
Diseases o£ the Gall-Bladder and Gall-Ducts. It. M. lunk- 

Wha^Medic’aWnspection of School Children Moans to the 
Public. C. W. Tookev. St. Louis. • 

Retroperitoneal Shortening of the Round Ligaments. \\. E. 

Dickon, Oklahoma City. , 

Hypokinesis : Atony of the Intestines : Constipation. J. Vt. 

Ousley. Kansas City. „ 

Bismuth Vaselin Paste in Osteomyelitis. T. It. Frazer, t om- 

Selective Management of Retrodisplacement of the Uterus. 
II. S. Crossen, St. Louis. 

California State Journal of Medicine, San Francisco 


52 

53 
84 
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Psychotherapy in Relation to the General Practice of Medicine 
and Surgery. H. S. Munvo, Omaha, Neb. 

Tlie Errors of Mind Healing. R. Wilman, St. Joseph.• 

• ■ ~ F. E. Coulter, Omaba. 

G. H. Bogart, Brookviile, Ind. 

■ One Dollar a Day. T. W. Schaefer 

■ ■ ■ City, Mo. 


American Journal of Medical Sciences, Philadelphia 
July 

87 The Value of Optimism in Medicine. E. L. Trudeau, Saranac 
Lake N Y 

8S ‘The Treatment of Arterial Hypertension. A. R. Elliott, Cbi- 

ctigo. 

SO *" — • ■ Newborn: Special Reference to 

. n Treatment. H. Schwarts and 


June 

33 The Physician in His Relation to Public Life. J. H. Parkin¬ 
son, Sacramento. 

50 The Last Meeting of the Council on Medical Education of the 
American Medical Association with Comparisons Now Exist¬ 
ing in California. W. ,T, Barlow. Los Angeles. 

37 The California State Board of Medical Examiners. J. II. Bar- 
bat, San Francisco. 

58 Urticaria—with Special Refc-nce to the Cause in the Papular 
Forms in Children. E. D. Chipman, San Francisco. 

39 Endemic Grippe in Children in San Francisco and Vicinity. 
S. Blum, San Francisco. 

Gulf States Journal of Medicine and Surgery, and Journal of 
the Southern Medical Association, Mobile 
May 

0,0 T~i.-o.rf— ” B. Gossner, New Orleans. 

<il cy. S. C. Carson, Greensboro, Ala. 

<i2 C. Newman, Independence, La. 

83 Splint. T. P. Robinson, Bessemer, 

Ata. 

<14 Fevers as Seen in Alabama. 0. V. Langley. Camp Hill, Ala. 

<!3 Facts and Fallacies About Coffee. G. 51. Niles, Atlanta, Ga. 

00 ‘Typhoid Perforation: Operation, Recovery. J. M, Mason, 
Birmingham. 

J « no 

07 Whooping Cough and Its Complications. Z. B. Chambiee, 

OS Th of Pulmonary Tuberculosis. V. J. 

09 *Bnd-to-End Anastomosis of the Brachial Artery. R. L. Turner. 
Meridian, Miss. 

70 'The Matas Operation—Obliterative Endoaneurysmorrbapby in 

Popliteal Aneurism. J. s.mvtii, New Orleans. 

71 The Treatment of Capsular Cataract. W. S. Sims, Jackson, 

Miss. 

72 Arthrotomy for Gunshot Wound of the Knee. F. G. Dubose 

Selma, Ala. 

73 Chronic Gnstromesentevic Hens. A, L. Stavely, Washington, 

74 Anterior Poliomyelitis. D. T. McCall, Mobile 

73 Pulmonary Consumption or Tuberculosis. C. M. Watson Flor¬ 
ence. Ala. 

70 The Employment ot the Police Power for the Promotion of 
Health. J. M. Poster, Montgomery. 


00, Abstracted in The Journal. May 28, 1910, p. 1819. 

09. End-to-End Anastomosis.—Turner’s patient sustained an 
almost complete tear of the brachial artery as the result of 
the fracture of Ins humerus. After dissecting up tiie artery foi 
ahout IVi inches in each direction, with a sharp pair of scis- 
sors Turner excised V, inch, leaving each end free from its bev 
cled condition. Then with fine silk, and a very small con 
jnnetivni needle, be passed interrupted sutures through all tin 
coats, bringing tbe ends of the vessel together carefully tvim 
each suture us it was placed, and holding its ends to steady tin 
vessel until the next suture was passed. After removing con 
-Mrietiou there was a slight leak that was controlled by 
another suture. There was slight oozing from the stitch holes 
which soon discontinued. Turner then utilized the sac of tiff 
fplse traumatic aneurism, which was the expanded sl.eath o 
the yes-el. by replacing it over the vessel with sutures Tin 
incision was then closed with linen, the arm was dressed nn< 
bandaged U tbe side, to prevent any tension on the s, lrface 0 


The further progress of the ease was uneventful. There was 
never at any time any indication of disturbance of the circa- 
tation in the arm. mtu 
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PO Classification o£ Early Pulmon- 

e, New York. 

• Toxemias of Pregnancy Which 

F. Wells, Chicago. 

Li.-.utu,iin.es or uie inyroiu Secretion in Northern Mexico. 

W C. Alverez. Cananea, Sonora, Mex. 

Tvphoid Spermntocvstitis and Prostatitis, and Their Relation 
"to Chronic Typhoid Bacilluria. J. W. Marchildon, St. Louis. 
04 *Von Graefc’s Sign in Myotonia Congenita (Thomsen’s Disease). 

J. P. Sedgwick, Minneapolis. „ „ „ 

95 Torsion of the Great Omentum. A. C. Griffith, Kansas City. 

00 The Theoretic Consideration of the Wassermann Reaction and 
Its Prn<‘. M. Kaplan, New York. 

97 'Calcium " Reference to Exophthalmic 

98 How^Far >f Aural Disease! B. A. Ran¬ 

dall, Philadelphia. 


88 . This article will be abstracted in Department of Thera¬ 
peutics. 

89. Hemorrhagic Disease of the Newborn.—Selnvartz and 
Ottenberg draw attention to a little recognized, clinically im¬ 
portant fact of delayed or lost coagulation in the hemorrhagic 
disease of the newborn, and briefly describe two cases. The 
first ease was one of multiple hemorrhages, total failure of 
blood coagulation. Tbe injection of serum bad no effect either 
on the coagulation time or the hemorrhages. The child’s 
condition became worse, and a transfusion was determined on. 
The father was chosen as the donor. Blood obtained from tbe 
child just before the transfusion failed to clot at all. At the 
end of the transfusion the child’s coagulation time was the 
same as that of the father’s—three and one-half minutes. The 
child died 8 days after transfusion. The most important facts 
brought out in this case are the mother’s history of mis¬ 
carriages (syphilis?); the child was nursed at a suppurating 
breast; the late date (seven days) at which the hemorrhages 
began; the blood failed to coagulate; the marked temporary 
effect of the transfusion; reappearance of the original symp¬ 
toms and progressive loss of coagulating power; and the child 
did not die exsanguinated. 

The second case was also one of multiple hemorrhages with 
prolonged coagulation time; congenital syphilis; sterile blood 
culture. Death took place 8 hours after the child was first 
seen. 

The authors conclude that impaired blood coagulation is the 
immediate cause of uncontrollable liemorrbages in tbe newborn, 
and that this is probably due to destruction of, or interference 
with, the production of thvombokinase. Bacterial infection is 
the most frequent underlying cause of the disease; but svpli- 
ilis alone can cause the disease without bacterial infection. 
The value of serum injections is doubtful, hut it is important 
that transfusion should be tried when ordinary measures have 
failed. 

,93. Typhoid Speraatocystitis and Prostatitis.—The findings 
in two cases at autopsy lias led Marchildon to the su««estion 
that the seminal vesicles and the prostate mar he infected in 
patients who have typhoid. From the location of the tvrihokl 
bacilli in the stained sections, and because of the fact that 
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some infections of the. prostate glam! and seminal vesicles 
have a tendency to assume a chronic character, there is reason 
to behove that in subjects recovering from typhoid, the pros¬ 
tate gland and the seminal vesicles may sometimes harbor 
• typhoid bacilli for a long time. It can easily be assumed, he 
says, that the bacilh may readily pass into the urethra with 
the semen, and -with the pros! a tie secretion reach the urinary 
bladder and produce a typhoid bncilhmn. In this way we may 
explain the recurrence of typhoid baoilh.ria on the suspension 
of tiealinout, and also tlie fact that no clinical signs of kidney 
lesions are found in these patients. Clinically, therefore, i'n 
patients with typhoid baeiiluria, the possibility of infection of 
the urine from these lesions in the prostate glam] or seminal 
yesieles should be considered. In long-continued baeiiluria, 
especially in patients in whom the micro-organisms disappear 
under treatment, and then reappear at a later period, and also 
in “chronic bacilli carriers.” in whom the excretion of typhoid 
bacilli is by way of the urine, the attention of the clinician 
should be directed to these organs ns offering a source for the 
distribution of the typhoid bacillus. 

Of. Von Graefc's Sign in Myotonia Congenita.—,Sedgwick’s 
study was undertaken because of the observation of a family 
with a history of marked von Gracfe sign for five generations. 
The von Gracfe sign is so evident that it is considered by 
the family the most interesting manifestation of the condi¬ 
tion. and the underlying myotonia bad gone undiagnosticated 
through several generations. The family is pf the oldest 
New England stock. Of the 29 members recorded, 13 were 
alTccted with myotonia and 10 wore free. All of those af¬ 
fected showed the von Gracfe sign to a greater or less degree. 
Of the affected, seven are males and six arc females, a fairly 
equal division. In the first generation, the paternal grand¬ 
mother. in the second generation the father and the father’s 
brother , were affected. In the third generation one brother 
and one sister were atrected, while one brother and one other 
sister were free. The mvotonie brother transmitted it through 
two mothers to four out of five children. The unaffected 
brother and sister did not transmit it. None of them have 
complained of pain or disturbance of sensation. The patient 
of the third generation who gave this information had measles 
and pertussis as a child, and was in bed two days with in¬ 
fluenza in 1S92 without complications or sequels, lie lias 
been otherwise exceptionally well, strong and robust. His 
mentality is excellent. The trouble with the muscles .mani¬ 
fests its'clf as a “stiffness.” There is especial difficulty in 
relaxing them when they are once “fixed.” This is niore 
marked in moist or cool weather, or when he is warm and 
cools off. He describes the condition as “cramp-like but. not 
painful.” He has marked von Gracfe sign. He can ‘ feel the 
upper lid hang back” when be looks down. Ho notices the 
condition in the tongue, eyelids, face, mouth, bands and legs. 
Relaxation is more difficult than contraction. He lias no 
trouble with the glottis, breathing or sphincters. There has 
been little change in the condition since boyhood. 

97. Calcium Metabolism.—Towles found that calcium given 
in the form of .the lactate enters into the general metabolism 
or allows the calcium already present in the body to be 
utilized without loss. Given by the mouth there is no toxic 
effect from the administration of 20 grams of calcium lactate 
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114 “The Influence of Muscular Fatigue and of Alcohol on Certain 
m G'e ‘Normal Defenses. A. 0. Abbott and N. Gilderslceve, 
l’lnladelphia. 
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a period of 15 days. ■ 

The calcium metabolism of Basedow’s disease shows no 
special peculiarity; it runs parallel with the nitrogen, and in 
those periods of the disease in which there is a loss of ™tro 
there is also a loss of calcium—a parallelism vhieb is iom A 
in other pathologic conditions. 

New York State Journal of Medicine, New York 

June , 

09 -TIic Pathology, B»eno«» «»•' Tre.tmt.t of Joint Tobom.l«» 

,o» Mta&gaSfW mum *»« »«■««• * «4 W ** 

XewYorkx (Paget’s Disease). H. D, Elmer. Syracuse 

,ct of the OtisvlHe Sanatorium. F- *>- Me 

ooiems In Relation to Nurses' Training Schools. C. Stover, 

, , „ Amsterdam, n t Re"ents and Treln- 
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mg Schools, j S^ferzhacb, Brooklyn. 
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114. Influence of Muscular Fatigue and Alcohol on Normal 
Defenses.—It is a well-known fact that violent physical exor¬ 
cise after more or less prolonged periods of relative inaction 
is accompanied 'in sonic individuals by the development of 
inflammatory lesions; notably of boils, abscesses and other 
closely related superficial suppurations. It was with the view 
of elucidating this subject that the investigations forming the 
basis of this paper were undertaken by Abbot and Gildcrsleeve. 
They found that the opsonizing power of the blood as deter¬ 
mined by the opsonic index may be markedly diminished by 
severe muscular exorcise and by the ingestion of alcohol. 
Though the opsonic content is diminished ns a result of 6 evcrc 
muscular exercise, there is, on the other lmnd, a coincident 
temporary increase of the leucocyte content of the peripheral 
blood which may return to normal if exercise he continued. 
Prolonged muscular exercise followed by the injection of pyo¬ 
genic bacteria may favor pyogenic infections, but violent mus¬ 
cular exercise following inoculation is more apt to result seri¬ 
ously than that preceding it. This is of practical moment in 
its bearing on the observation noted in the opening paragraph 
of this communication. The ingestion of alcohol is quickly 
accompanied by a lowered opsonic index, but the index as 
quickly returns to the normal with cessation of the alcohol- 
The amount of alcohol needed to bring about this result had 
no influence on the resistance of the animal to infection. In 
the light of these experiments the authors hold that it is 
manifest that factors other than those here considered arc 
concerned in the condition of susceptibility and immunity, 
in so far, at least, as they relate to infection by the pyogenic 
organisms. 

115. Primary Pneumococcic Meningitis. — The individual 
whose case Jump reports was a strong, robust white man, 
aged 22 years, who previous to bis illness enjoyed pm • ' 
health. He was a furniture mover by occupation, and u.»s 
much addicted to the use of tobacco and alcohol- The on-e 
of the disease occurred with an attack of vomiting an m° 
crate headache. Two days before that time he was du a 
irritable. When first seen he was stuporous; lav wUi 
mouth open, eyes half closed, groaning constantly. 
were dry and cracked; bis teeth covered with sordcs; >■ 
tongue dry and heavily coated. There was an emp 10,1 
herpes on the lips and chin and a small abrasion on >c e ^ 
No other sign of traumatism was present. He repne< 
questions very slowly or not at all, and was hart o aro 
There was a general hyperesthesia, particularly mam e» 
the abdomen. The neck was stiff and painful on inmc 
Within a few hours his head became retracted and ms • 
moderately arched. Kcrnig’s sign and lache efrebra c 
present and persisted until tlic end. Knee-jerks verc 
cut. His pupils were equally dilated and reacted m 
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to lif'ht. Clonic convulsions beginning in tbc arms and extend¬ 
ing to tlie whole body, occulted a little later, His unconscious¬ 
ness deepened into coma, which lasted until his death. His 
temperature was 101; pulse, S4; respirations, 28. Before 
'death these became, temperature, 104; pulse, 100; respira¬ 
tions, 30. Under physical examination the heart and lungs 
were normal; ears normal. His deatli occurred about 30 hours 
after he came under observation, or 5'/ 2 days after the begin¬ 
ning of tlie disorder. Just before his death a few fine crepitant 
rales were detected posteriorly at the base of the right lung. 
A lumbar puncture was made and two ounces of cloudy, 
opalescent fluid flowed out under moderate pressure. After 
tlie puncture all of his symptoms moderated, lint the pulse 
became irregular,- Tlie spinal fluid showed great numbers of 
pneumococci. 


Journal of the Medical Society of New Jersey, Orange 
June 

110 Infrequent Pulse. C. D. Bennett, Newark. 

120 Business Methods of Practice, * ’ ’ ”. ' City. 

121 The School Doctor. W. B. Jenn 

122 Prolapsing Kidney. E. Marvel, ■ . 


Ophthalmic Record, Chicago 
June 

123 Ploxilora Angiofibroma of the Ej’elids. M. Myerhof, Cairo, 
Egypt. 

King Abscess of the Cornea. J. A. Patterson, Colorado 
Springs. 

Historic Sketch of lacques Davlel and His Work, Suggested by 
a Visit to His Grave. D. IV. Greene. Dayton, Ohio. 

The Trachoma Bodies from the Novmai Conjunctiva. S. H. 
McKee, Montreal. 

Ophthalmic Surgery. G. E. Dean, Scranton, Pa. 

Journal of Medical Research, Boston 
June 

128 ‘Bactericidal Substances Extracted from Normal Leucocytes. 

H. Zinsser, New York. 

120 ‘Typhoid Vaccines and Opsonins. 
delplila. 
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*A New and Improved Method of Enumerating Air Bacteria. 

L. F. Ilcttger. New Haven. Conn. 

•Etiology of Tabardillo or Mexican Typhus: an Experimental 
Investigation. 3. F. Anderson and J. Goldberger, U. S. P. H. 

and SI.-II. S. 

132 Effect of Dilution on Flocculation of Colloids. B. H. Buxton 

and A. H. Itahe, New York. 

133 Calcification and Ossification, II. G. Wells and J. H. Mitchell 

Chicago. . 

134 ‘The Cultivation of Tubercle Bacilli Directly from Sputum 

by the Pse of Antlforrain, I,. Brown and D. Smith, Saranac 

Lake, N, Y, 

128. Bactericidal Substances Extracted from Leucocytes.— 
Summing up his work, Zinsser says that extracts of normal 
rabbit leucocytes, both those obtained by aqueous extraction 
and those obtained by freezing in salt solution, have dis¬ 
tinct bactericidal powers for pyogenic staphylococci and for 
A. typhosus. There is considerable uniformity in the action 
of various lots of such extracts on tlie same strain of micro¬ 
organisms and it is apparent that separate strains of the 
same species show no decided variations in their susceptibility 
to tlie bactericidal substances contained in the extracts. In 
regard to thermostability, his results are uniform in confirm¬ 
ing tlie researches of other workers in showing that tlie endo- 
celhilav bactericidal substances are not destroyed by heating 
to oG degrees C., but that temperatures of 75 C at least 
are necessary for their destruction. This justifies the con¬ 
clusion that they ate distinct from and differently constituted 
from tbc bactericidal substances of serum. It was further 
shown that, in the case of both organisms studied, reactivation 
of these substances after heating to SO C. does not take place 
on the addition of fresh leucocytic extract. Quantitatively 
Uwse bactericidal substances are insignificant compared with 
tlie Inu'tcncma] powers of normal serum. It 5s unlikely 
therefore, that Che bactericidal action of the leucocyte extracts 
has been responsible except in a purely secondary wav, f or 
he curative results obtained in infection in animals and man 
in regard to tlie detection of complement in leucoevtie «•' 
tracts, either for the activation of‘bactericidal TtSs in 
serum or for hemolytic amboceptor. Zinsser’s work has been 
entirely negative. Immunization, furthermore, apparently m 
not enhance the bactericidal power of the leucocytic substances 
at least in the case of ft. typhosus, in which case n] 0n , 
mots were done with tins point in view, it wouldTern 


that these substances, as contained ir< the leucocytes may he 
at all times sufficient for the destruction of the limited num¬ 
bers of bacteria which can be ingested by the cell, and have 
no quantitative relationship to the specific immunity acquired 
by animals ov human beings during their reactions against 
spontaneous or experimental infection. 

12!). Typhoid Vaccines and Opsonins.—-In the 22 cases of 
typhoid treated by Sappington there were 3 deaths. One of 
these was regarded as hopeless when vaccines were employed, 
and they were used only in an experimental way to see if any 
reaction could be obtained in a subject practically dying. 
This leaves two deaths in 21, or 9.5 per cent. This is by no 
means a low mortality, though the percentage of fatalities 
under routine treatment during the same period was greater. 
Sappington found that the injection of a few small doses of 
an autogenous or stock typhoid vaccine produces decided ef¬ 
fects in the healthy or those sick with typhoid. Ill tlie 
healthy after a period of about 7 days, there is demonstrable 
an increase of agglutinins and opsonins. In those ill with 
typhoid, similar inoculations produce, in the majority of 
cases, distinct, prompt and usually beneficial effects on the 
general symptomatology, temperature, course and- opsonic 
index. As the method is dependent on active immunity, a 
certain amount of reaction in the patient is essential. It 
will not do to assume that vaccines are harmless, and a safe 
guide for dosage and frequency of inoculation is very desirable. 
It may be that this will he found in the temperature course 
of the opsonic index. Tlie opsonic course in typhoid averages 
an index level around or above two. The index is usually 
high early in llie disease, sinks a little toward the end of the 
continued temperature and rises with the decline of tempera¬ 
ture and tlie advent of convalescence. It may fall to normal 
soon after recovery. Some patients, towards the close, exhibit 
low indices with improvement in all other lines, which sug¬ 
gests the fallacy of relying on high opsonins alone as a guide 
to tlie patient’s condition. As a rule, however, the opsonic 
index approximates very closely the clinical course of the dis¬ 
ease, being low when the patient is very ill and rising with 
improvement. The height of the opsonic index in typhoid 
may be of some value in diagnosis when the Widal reaction 
is negative. 

130. Method of Enumerating Air Bacteria.—In the method 
described by Rettger tlie entire special apparatus consists of 
a glass tube with a small round bulb at one end. The bulb 
has 8 or ]0 small perforations which serve the purpose of 
allowing the air to pass through at a rapid rate and yet 
divide tlie gas to such an extent that every particle of it is 
brought into close contact with the filtering fluid. This glass 
tube or aeroscope is fitted into a small, thick-walled test-tube 
by means of a rubber stopper which also bears, besides the 
aeroscope, a short glass tube bent at right angles. The upper 
end of the aeroscope is bent at an angle of about 45 degrees, 
in order to prevent bacteria and particles of dust from falling 
into the open end of the tube, and still permit of the tube 
being drawn through the stopper without difficulty. A detailed 
description of the method is given. 

131. Etiology of Tabardillo.—As the result of rather ex¬ 
tended observation of tills disease, Anderson and Goldberger 
came to the conclusion that Rocky Mountain spotted fever 
and tabardillo are distinct diseases. At least two species of 
monkeys, Macacus rhesus and Cebtis capucinus, are susceptible 
to intraperitoneal inoculation with tlie blood from human 
eases of tabardillo. One attack of the disease in tlie monkev 
produced by blood inoculation directly from man induces a 
definite immunity to a subsequent inoculation with virulent 
blood. The blood from a human case of tabardillo is infective 
on, at least, the eighth day of the disease; it seems probable 
however, that it will be found infective throughout tlie active 
febrile stage. Tlie blood from a ease in tlie monkey (ilaciictts 
rhesus) is infective by passage to a second monkev of the same 
species on at least tlie fifth and sixth days of the disease. 
Diluted blood scrum from a human ease of tabardillo when" 
passed through a Berkefcld filter, failed, when inoculated into 
a monkey, to produce the disease. The disease is not con¬ 
veyed by fomites „s such; nor i< it contagious in the ordinnrv 
sensc of this word. The epidemiologic facts of tlie diseU 
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in Anderson and Goklberger’s opinion, point unmistakably to 
an insect intermediary, and they believe that their observations 
point strongly to the body louse (Pcdicuhts vestimenti) as this 
insect. They are of the opinion that the evidence against 
the body louse as transmitter of tabardillo is sufficient to 
demand that prophylactic sanitary measures directed against 
this disease should take that insect into consideration. 

i:?4. Cultivation of Tubercle Bacilli.—Fifty specimens of 
sputum were studied by Brown and Smith. Of these, 35 
contained on microscopic examination at time of inoculation 
of culture media, tubercle bacilli in varying numbers, and in 
15 no tubercle bacilli were found. Positive cultures were ob¬ 
tained in 33 (!)“ per cent.) of the 35 specimens in which 
tubercle bacilli were found and in four (27 per cent.) of the 
15 specimens in which no tubercle bacilli were found, though 
also, in these four cases, bacilli had at some other time been 
found. • 

In the two eases which showed tubercle bacilli on micro¬ 
scopic examination and with which they failed to grow 
cultures, the attempt was repeated. The first instance showed 
tubercle bacilli on microscopic examination and a culture was 
obtained; in the second, the microscopic examination showed 
no tubercle bacilli and no culture was obtained. Guinea-pig 
inoculations were carried out with the 37 cultures by sub¬ 
cutaneous injection in the groin. One animal was used for 
each culture. Four died in 10 to 14 days. These showed 
beginning disease in the regional glands. Thirty-three died 
later and at autopsy showed extensive tuberculous lesions. 

Journal of the Oklahoma State Medical Association, Muskogee 

June 

135 Medicine and Medical Organization: President's Address. 

\V. C. Bradford, Shnwnoo. 

13(5 Surgery. C. Blickcnsderfor, Shnwnoo. 

137 Pedintries. II. M. Williams, TVeiiston. 

138 Pathology. K. Melvin. Guthrie. 

130 The Need of Simplicity and Conciseness In the Practice of 
Medicine. It. II. Harper. Afton. 

3-10 Suprapubic Prostatectomy. F. W. Noble, Guthrie. 

141 Now Orleans Clinics. V, Berry. Okmulgee. 

Ohio State Medical Journal, Columbus 
June 

142 Trivialities nnd Progress. .T. F. Binnle, Kansas City. Mo. 

143 The Nitrites and Indications for Their Use. TV. J. Conklin, 

Dayton. ... 

144 »".Severe Abdominal Symptoms Simulating 

if the Region. II. .T. Whttncrc, Cincinnati. 

145 2 X ■ ■ Provision In Ohio for the Care and Treat¬ 

ment of Acute Mental Diseases, H. II. Drysdnle, Cleveland. 

144. Abstracted in The Journal, June 4, 1910, p. 1S97. 

American Journal of Urology, New York 

June 

Diseases of Clio Yerumontanum as a Cause of Urinary Obstruc¬ 
tion. G. IC. Swinburne. New York. . . f o vn u, 

•Caeodvlate of Mercury In the Hypodermic Treatment of Syph¬ 
ilis. D. Gross, San Francisco. , TTomnrrhnee 

The General Principles of Treatment of Yeslcal Hemouuagc. 

C. G. Cumston, Boston. „ n 

The Present Status of Prostatic Surgcty. P. D. Llttlejo , 

New Haven. 

147. Treatment of Syphilis.—The cacodylate of mercury 
preparation Gross has been using contains 8 milligrams l /« 
grain) of mercury calculated as metal, in each cu ic con i 
meter (10 minims) of the solution. He -. com™ 

1 e.c. (10 minims) about 3 times per veek. i 

has been severe and requires drastic treatment, he has gnen 

2 c.c. (32 minims) at each injection to get the dweaw >i api v 

under control. Where the patient’s busmess to*' s) 

visits three times per week, be has given 2 e.c. ( 

°"S L ta?» P j«Stperienc e in «. of injeotiono tl.roo 
and* one-linlf <Ah W , hL boon with 

abscess has never occurred. An advantage m cacodylate ^ 

mercury, says Gross, is the piesence o < g an{ j j n 

beneficial in many obstinate cutaneous mamfes . f tioIU 
cutaneous affections superimposed on the sj ph idity 

In bis cases he has oftentimes been astounded at tl.e lap.d.ty 

with which the syphHides in the early seeon an 
appeared. He lias laid only one case where there e P 

toms of intoxication.\This was in a worker m ea * 
had an idiosyncrasy against mercury. Inunctions an in ei 
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Jocr. a. if \ 

23, lfiin 

treatment were substituted, but the intoxication was even 
greater. Mercury in all forms was discontinued and lie w, 1s 
placed on Zittmann’s decoction, which caused all symptoms to 
disappear after the use of the second gallon. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

June 

150 ‘The Possibilities of the X-ray in. the Diagnosis of Eve Fir 
Nose and Throat Conditions. E. H. Skinner. Kansas' city 

353 Surgery of Ihe Nasal Septum. TV. D. Black, St. Louis, 

150. Published in the Journal of the Missouri State Medical 
Association, June. 1920. 

Kansas City Medical Index-Lancet 

June 

J. Punton, Knnsni 
E. C. Hays, Hot 
D. A, 


152 The Medical Aspect of Mental Healing. 

City. 

153 Duration of the Treatment of Syphilis 

Springs, Ark. 

154 Unusual Gunshot Wounds; Report of Two Cases. 

Myers, Lawton, Okia. 


Denver Medical Times and Utah Medical Journal 
July 

355 ‘Chylous Aseltes and *'- n ” Van Znnt, Denver. 

150 Aural Complications. ... 1 cblo, Colo. 

157 The Etiology of Phle 0 ■ E, H. Smith, Ogden, 

Utah. 

35S Degenerative Changes in tile Spinal Cord in Pernicious 
Anemia. J. R. Morrell, Ogden, Utah. 

155. Chylous Ascites.—In VanZant’s present ease, the diag¬ 
nosis was readily made, after a little study of its symptoms 
and progress, of a blocking of the thoracic duct high up in the 
thorax, leading to lymph and chyle stasis, and transudation 
of these fluids below. The pancreas (its body) was imbedded 
in a large mass, 1% by 3)4 by 1% inches, apparently con¬ 
sisting of coalesced lymph nodes of a pinkish color and gran¬ 
ular appearance. 

The reecptaculum chyli was somewhat dilated. In the 
thoracic cavity, opposite the body of the tenth dorsal vertebra, 
a large lymphatic gland, one inch long, was found adherent 
to the wall of the thoracic duct, obliterating its caliber. 
Here and there, higher up along the thoracic duct, up to the 
level of the root of the lungs, on both sides of the duct, were 
found greatly enlarged lymph glands, pressing on the duel, 
so that a probe could not be passed up its caliber more than 
an inch without being stopped by these glands completely 
blocking the way. These enlarged glands could he felt higher 
up the duet, even into the root of the neck near its terminus. 
The failure to obtain a typical enlarged gland for histologic 
study leaves the cause of general glandular involvement in the 
case undetermined. The liver, lung and spleen showed a most 
striking infiltration with lymphocytes. In the serous capsules 
of these organs there were numerous rounded masses of small 
round cells, giving the impression of lymph spaces distended 
and closely packed with lymphocytes. These cell masses 
formed the innumerable small nodules which resembled miliar) 
tubercles maeroscopically. In the liver the interlobular tissue 
was densely infiltrated with lymphocytes; and in the luitg 
the perivascular and peribronchial lymph spaces were close) 
packed with similar eells. The right lung also showed ninike< 
atelectasis with overgrowth of fibrous tissue in the nheoar 
walls. • . r 

Frequent tappings, probably 15 in number, were done on ) 
when imperatively required by great and increasing drspnea. 
Femoral phlebitis, herpes zoster and transient pyuria " c 
interesting complications of the case. 

Journal South Carolina State Medical Association, Charleston 

May 

The Nature of Neurasthenia. B. R. Tucker. Richmond. 
Gastric Aton.v. F M. Durham, Columbia, S C. Sonrtnn burg. 
Placenta Prawia—Its Treatment. II. E. Black. fT 
First Aid in Injured Eyes. E. F. Parker, Chaileston. 

Detroit Medical Journal 

June , (!l , 

163 Practical Suggestions on Mastoid Surgerv of Inores 

General Practitioner. S. .3. Ivopctsky. New lo • ivr ; , 

164 Alcohol and Its Effects on the Nervous System. 

Detroit. ... „ 4 

165 Pellagra. .T. TV. Trask. Washington. P. C- , r Detroit. 

166 Greek: Its Value to the Physician. J. H. Dcmpsicr, 


150 

160 

161 

162 
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lectures single case reports and trials of new drugs and ni 
foods are omitted unless of exceptional goneinl inteicst. 

__ British Medical Journal, London 

June 23 

1 *Tbe Bionomics of Helminths. W. Nicoll. 
o Recurrent Motor I'firalvsis in Mijji’mn. Clarke. 

3 The Value of Scrums and Vaccines in the Treatment of Dis¬ 

ease, Bam, 

4 * Measuring the Antitryptic Index. F. C. t*ve. . 

5 The Value of Test Meals as a Guide to Infant Feeding. 

0 ♦Ovarian**Grafting and Menstruation. T. Tufficr and B. S* 

7 Sleeping 1 Sickness Showing Regular Periodical Increase of the 

Parasites Disclosed. R. Ross and D. Thomson. 

1. The Bionomics of Helminths.—'The point of special inter¬ 
est'to physicians in Nicoll’s paper, is that dealing with the 
prophylaxis of helminthiasis. He says that the cooking of 
foods, the wearing of clothes, and the application of sanitation 
and personal cleanliness are the three chief means of defense 
against helminths. Food is the essential factor in the trans¬ 
mission of parasites in the vast majority of eases. Infection 
with trematodes and cestodes (which are lieteroxenous) can bo 
acquired only in this way, with the doubtful exception of 
schistosomiasis. This, however, applies only to a limited 
extent in' the case of nematodes (which are monoxenous). 

The most effectual remedies against the inroad of platylicl- 
—nrinths are proper cooking of food and filtration of drinking 
water. All parasites are killed'by exposure to a temperature 
of 100 C. (or even less), hut it is of importance that the 
whole of the food be raised to this temperature, not merely 
the exterior. Most natural waters contain minute crustaceans 
and other animals, which frequently harbor helminth larva*. 
Careful filtering, however, entirely removes them. The wear¬ 
ing of clothes is not of the same far-reaching importance, but 
it appears to he essential in the case of aukylostoma, Maria, 
and schistosoma. Sanitation and cleanliness are of little 
less importance than the proper cooking of food. They are 
specially important from an epidemiologic point of view. 

The only means of dealing with an epidemic consists in the 
immediate destruction or disposal of the feces from the 
infected eases, and in scrupulous personal cleanliness among 
those exposed to infection. Were these measures strictly 
carried out, there would he no such outbreaks of ankylosto¬ 
miasis as have been notorious in Europe of recent years. It is 
this third factor which is most largely concerned in the spread 
of nematodes. There remains a fourth factor, which is not so 
■ directly connected with, or dependent on civilization, namely, 
the transmission of helminths through the active agency' of 
. insects. This is independent of food, sanitation and clothing. 
Even -here, however, a means has been found to limit the 
occurrence of the disease—namely, by filling "up the swamps 
and marshes and thus destroying the breeding grounds of tlie 
mosquito. This measure might well enough he included under 
sanitation. Could these prophylactic and preventive measures 
be carried out efficiently in all cases, men would cease to be 
a filicted with helminth parasites. 

4. The Antitryptic Index. -After experimenting for four 
months, Eve found that by digesting for four and a half 
hours in the incubator instead of at room temperature and bv 
adding another 3 c.o. of fresh casein just before measuring the 
viscosity, the antitryptic power of a serum could he measured 
reliably with only 0.08 c.c. of serum and with quite liomelv 
apparntus. Ordinary glass tubing is washed with acid and 
then with water and dried. It is then drawn out at intervals 
of 3 in., whereby a number of cylinders with tapered ends are 
made. If bold horizontally in the drop of Wood en the 
patient s finger, these fill themselves without forming bubbles 
The casein solution is made by weighing G grams of casein 
and stirring ,t into a paste with 30 c.c. of distilled water 
warmed to about 40 C After adding 5 c.c. of decinormal 
AaOII. the mixture is stirred till the particles arc all dU 
solved with the help of five drops of aqua ammonia, fortior 
Mix this solution with O.i c.e. of water, to which o dro - f 

solution of formaldehyd have been added and filter ti,™,, , 
(or wool! oarefolK- rUrough 


paper (or wool) carefully. 

The piston pipette consists 


of a 


pipette with a little bulb holding about 0.1 


home-made capillarv 


e.e. up to the 


arrow-mark. The butt end of the pipette'slides freely mto a 
larger glass tube, and the piston joint is made tight by a 
collar of rubber fitting snugly, and lubricated by a drop of 
water. A finger over the hole in the end, of the large tube 
converts it into a syringe, but the moment the finger is 
removed the internal air pressure is equalized, and the con¬ 
tained fluid (if held horizontally) remains stationary. Four 
grains (0.2G gram) of trypsin are stirred into a paste and 
mixed with 100 c.c. of water which lias been freshly drawn 
from the tap to secure uniformity of temperature. The esti¬ 
mations were done in batches of o, and lienee a similar short 
test tubes were required. Into each, 5 c.c. of casein solution 
are measured; 0.08 c.c. of serum (approximately) is then very 
exactly measured into a capillary pipette. The point may be 
either plunged into the serum, or if scanty it is best to open 
both ends of the capsule and pour the serum from capsule to 
pipette held mouth to mouth. It is often difficult to break the 
blood capsules at tlic thick part without breaking the capil¬ 
lary end. 

Each casein-serum mixture is shaken up as soon as it is 
made, and every test tube is marked with a grease pencil; 

1 c.c. of trypsin is now added by pipette to each test tube- 
All five test tubes are corked, shaken and incubated for four 
and a half hours at about 40 C. They are then cooled under 
the .tap and allowed to stand until next morning, if, as 
usually happens, this is most convenient. Five little flat- 
bottomed, steep-sided glass cells are required, about 2 in. in 
diameter and 1 in. high, which can he covered with a watch- 
glass and immersed in a photographer’s developing dish (to 
act as a water bath). They are numbered in correspondence 
with the five test tubes; 3 c.c. of fresh casein solution are now 
added to each test tube, and the mixture is shaken and poured 
into each dish. The fresh casein is added because the acid 
decreases the viscosity of casein and hence the amino-acids 
accumulated during the four and a half hours’ digestion will 
accentuate the differences in the reading of the viscosimeter, 
and thus render small differences in the antitryptic activity 
of the serums more measurable. Also the serum will be acting 
in a state of greater concentration. 

The five dishes now contain G c.c. of fresh casein-trypsin- 
serum digest plus 3 c.c. of fresh casein. When they have 
stood for an hour or two to attain a condition of temperature 
equilibrium with their surroundings, each solution is aspirated 
in turn into the viscosimeter and the number of seconds which 
each fluid takes to run through from the mark M. to the top 
of the capillary portion is measured with a stop-watch. Each 
observation is repeated twice, or more, if not concordant. 

6 . Ovarian Grafting and Menstruation.—The authors sug¬ 
gest that the female organism is during a month under the 
influence of a toxin, the origin of which js at present unknown, 
but whose action is elective for the ovary; that the toxin 
produces an intense congestion of tlic ovary and, perhaps, a 
special metabolism; and that then an internal secretion 
derived from the ovary is formed which has a special action 
on the uterus, and which determines the discharge of blood. 
They report one case in which an ovary (removed from the 
same patient) was implanted into the abdominal wall on the 
right side. For some days following the operation there was 
complaint of pain on the right side of the wound, and the 
grafted ovary was tender on palpation. These symptoms, 
however, quickly subsided. Five months after the operation 
the patient complained that the abdominal pain had returned. 
There had been a slight yellowish-white vaginal discharge, 
at times offensive, so as to require douches. 

Six weeks prior to her return, ten weeks after the opera¬ 
tion, she had acute pain in the right side of the abdomen. 
This pain bad come on suddenly and continued six davs. She 
noticed that there was a swelling on the right side" of the 
abdominal wound; there was no vaginal discharge of blood. 
The pain gradually passed off, and her state of health a^aiii 
became satisfactory. Four and a half months after the oper¬ 
ation she observed a vaginal discharge of blood nedompani-d 
by acute pain in the abdomen, and she noticed that t he swell¬ 
ing on the right side of the abdominal wound had n-min ap¬ 
peared. She suffered also from a dull pain across tiie%acrmn 
from headache and from lassitude. This discharge which was 
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Unis associated wit}) the usual signs and symptoms of a nor¬ 
mal menstrual period continued for 5 days*. In tliis case for 
a peliod of foui and a lin)f montiis tliere were present certain 
signs, sneb as the swelling of the ovary, flushings, and gen- 
eial lassitude, Minch Merc strong evidence of the presence in 
the organism of a poison having an elective action for the 
vasomotor system. After this period the grafted ovary had 
become permeated by new vessels originating from the parent 
body, newly formed blood-vessels bad ■ penetrated into the 
central portion of the ovary, and the menstruation, which up 
(o that time had been in abeyance, was influenced by. the 
grafted ovary and occurred again in the usual manner. 


Lancet, London 

June 

S The Behavior of the Leucocytes In Infection and Immunity 
I’. \Y. Anrtmves. 

!) ‘Anomalies of the Mind mid Die Evolution of the Mental Proc¬ 
esses. It. .lottos. 

10 Administration of Public Health and Education Acts In Rela¬ 

tion (o Prevention and Cure of Diseases of the Throat 
and Nose. T. .1. Faultier. 

11 tlnstfotutcstlnnl Fermentation. P. Somntervllle. 

VI ‘Hypodermic nnd Intramuscular Inoculation of Bacterial Vac¬ 
cines ns Demonstrated by Experiments with Typhoid Vac¬ 
cine. I). Semple. 

13 The Utility of the Antil.vtlc Power of Horse Scrum. F. C. fire. 
7-t ‘The Treatment of Dysphagia of Laryngeal Tuberculosis by 
Alcohol Injections in the Superior Laryngeal Nerve. J. D. 
Grant. 

13 Double Dermoid Cyst of Ovaries with Rupture Into the Peri¬ 
toneal Cavity. R. H. Lucy. 

!). Anomalies of the Mind.—The influence of the “environ¬ 
ment,” says .tones, is an important factor in the estimation 
of mental unsonndness, although it is often overlooked. The 
organism (or the individual) and the environment constantly 
not and react on each other, and any defect of accommodation 
on the part of man is more often nn indication of insanity 
than is the presence of any perverted instinct. Ever;' person 
is sane or insane according to Ills own standard and in rela¬ 
tion to his own environment, so that the environment must 
always be considered in estimating and realizing the presence 
of insanity. As the surroundings become more complex with 
the progress of civilization, so there must grow an increased 
power of adaptation of the individual, and herein lies the 
adaptation nnd connotation of insanity. The study of insanity 
takes notice of these relations, and the manifestations of the 
mind in response to both outn'avd and inward stimuli become 
a prime factor. In dealing with the subject, Jones says, it is 
necessary to consider man in regard to bis past as well as in 
regard to his future, and bis immediate present. It is con¬ 
duct, not illusions, hallucinations or delusions which consti¬ 
tutes insanity. Hallucinations, nevertheless, are dangerous 
symptoms, for they force themselves on the attention and 
they influence conduct. Aural hallucinations are often so re¬ 
lentless and so tyrannical and dominant that they not infre¬ 
quently result in most dangerous acts of violence or 

destructive fury. _ . 

The forms of mental disorder most prevalent to-day, how¬ 
ever, are those primarily prone to attack young people. It 
is a variety of mental diseases so incurable and chrome that 
it tends to' fill asylums with hopelessly insane P‘ vt,el ' ts - J ' c 
report of the Commissioners in Lunacy a so supports m asser¬ 
tion that it is more common now than for met ly. T 
almost invariably commence in depression, and it is justi 
to Miev/thrt the pronto to. f.“” n 

per rent, to 30.2 l*v coot, of .ill «> s o s « » 

1 roof ,• i }an cases (551 males and 005 lemaies; 

SSSS ttoosyu,™ of **»* ™> *23 

SS .row ttajntte 

Last year’s report of the Commissione s ‘ ■ ses were 

200 eases admitted V asylums inwhich 
given. Overstrain, offer-fatigue J lld , ^ ^ ®' stvess j s recorded 
sponsible for such nenVs disease. 1 1 \ „ maIea and 

to have caused insanityym 4,410 person t .• - 

2.50S females). These c,4es are an indication o . 

many kinds and they refiict the accentuation of 1 '' :e 


for existence in civilized countries, the effect of town life 
the quest for pleasure, and probably also the marriage of the 

Cases of insanity associated with alcohol show' no diminu¬ 
tion 1,1 their incidence, for 2,446 men and 002 women of (his, 
class were admitted into the asylums of England and Wales 
last year—a proportion of 23.3 per cent males and So‘ m 
cent, females on all eases admitted. Epilepsy is a frequent 
factor in the admissions; 7 per cent, of the men and 5 per 
cent, of the ivomen admitted were the proportions recorded. 
It is interesting to note that insanity after surgical operations 
appears to be on the increase. Last year 100 (39 males and 
07 females) were admitted into asylums from this cause. 
Cardiovascular conditions and renal disease were responsible 
as a factor in the causation of insanity in 837 persons (425 
males and 412 females), and 459 persons (176 males and 412 
females) were reported to have died in asylums from renal 
disease within the year. The influenza .bacillus as a nerve 
toxin is, in Jones’ opinion, next in importance to the treponema 
pallidum as a specific cause of Insanity; 568 cases were re¬ 
ported as occurring after influenza, Tuberculosis figures as 
a proximate or a predisposing cause in 183 persons (98 males 
and 85 females), whereas 1,332 (617 males and 715 females) 
died during the year, shorving the high mortality from tuber¬ 
cle in asylums for the insane. Twenty-five persons who were 
insane died from diabetes mellitus. 

12. Inoculation of Bacterial Vaccines.—The immunizing re- j 
sponse following the inoculation of typhoid vaccine in rabbits 
as measured by the presence of agglutinins and opsonins in 
the blood, is the same, Semple claims, whether the vaccine is 
given subcutaneously or intramuscularly. In both methods of 
inoculation the agglutination and opsonic changes when 
plotted on a chart take someudiat similar courses, and in both 
an increase of opsonins. The intramuscular method of inocu¬ 
lating bacterial vaccines possesses no advantages whatever 
over the subcutaneous method, and as the latter gives rise to 
less pain and inconvenience it is to be preferred. 

14. Dysphagia of Laryngeal Tuberculosis.—Six cases of 
odynphagia were treated by Grant by means of this method. 
In each case the pain disappeared and the patient was again 
able to sw r allo\v in comfort. Grant uses the solution recom¬ 
mended by Purves Stewart, consisting of 2 grains of hydro- 
chlorid of beta-eueain in an ounce of 80 per cent, alcohol. 
The method of injection practiced is the one recommended by 
Rudolph Hoffmann. 
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19 

20 
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Medical Press and Circular, London 

June is 

1G Cercomonas Intestinalis, or Flagellata. U. Guastfllln. 

17 The Psvehogenesis of some “Reflex” Neuroses. T. A. nmmm.. 

- - .-- — a Health Resort. F. Biidepohl. . 

... . , - Principles in the Treatment ol Chiomc 

x • Brown. _ 

What 1 Should Do If I had a Dog-bite. M. Tussau. 

Clinical Journal, Loudon 
June 15 

Syphilis. W. H. White. w „ 

Treatment of Septic Conditions. 15. M. Corner. 

Hemiplegia and its Treatment (continued), 1*. l-ioimes. 

Journal of Tropical Medicine and Hygiene, Loudon 
June l 

24 Tertiary Yaws. A. A. Montague. 

23 Urinary Calculus la Sierra Leone, v. Burrows. 

June 15 nirht 

2G Cases in Which Liver Pus was Coughed up Through the 
and Left Lung. J, Cantiic. 

Indian Medical Gazette, Calcutta 
Afar/ 

27 Sleeping Sickness In Uganda. B. D. M 7 .Greig. jj^rifoa- 

28 The Berbampose Asylum for the Year 1909. v. ■>. 

29 Thc^Purifiention of Native Sewage under Defined Condition 

W. W. Clemesba. . , _ „ r p narrr. 

30 Nervous Breakdown as Observed in Burma, c. . 

Practitioner, London 
June 

31 Treatment of Tuberculous Glands. Yf. ... 

32 Differential Diagnosis In Dyspepsia. R. y Htm ach- «• 

33 dejunostomy for Advanced Cancer of tne i-n 

G. Spencer. 
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34 ‘Five Difficult Cases of Fracture Requiring Operative Treat- 

35 Management «M the' 1 Vnsetto ' Factor in Kidney Disease. A. 

30 ‘Diagnos?" and Treatment of Hemorrhage from an Uncnlarged 
Uterus. V. Bonney. . 

Chronic Appendicitis. F. J. Steward. . 

Before and After Gastroenterostomy. M. ylhyte. 

Recent Work on the Diseases of Children. H. Thursfleld. 

The Treatment of Acute Intestinal Obstruction. E. C. Beicrs. 
Bacterial Disturbances of Digestion and Consequences Thereof. 

Skin' Diseases from the Toint of View of General Practice. 
L. E. Ellis. 

Hernia of the Bladder. W. P. Nonll. 

'Action of Alcohol on the Human System. II. A. ITalg. 
'Vicious Circles Associated with Disorders of the Uespiiatorj 

Organs. J. Hurry. _ . „ _ . 

The Significance of Albuminuria in Diagnosis. H. Barber. 
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34. Difficult Fracture.—The eases reported by Wheeler were: 
(1) A compound fracture of both bones of the leg followed 
by a fall down the steps; (2) an ununited fracture of the 
tibia and fibula of 11 months’ standing; the fracture in the 
tibia bad resulted in the formation of a false joint; (3) a 
case of fracture of the surgical neck of the humerus, which 
it was found impossible to reduce after a fortnight’s treat¬ 
ment under tire guidance of a fluorescent screen; (4) a long 
oblique fracture of the femur; (5) an oblique fracture of the 
middle of the shaft of the femur. In each case repair of the 
fracture had been delayed for some time so that an open 
operation was necessary. The Lane plates were used and the 
~"r results were excellent. 

30. Treatment of Hemorrhage.—In one case of severe in¬ 
tractable hemorrhage Bonney performed the operation of 
utviculoplasty devised by Howard Kelly. The patient made a 
satisfactory recovery, and has been menstruating once a month 
regularly, but the loss only endures for one day. Her general 
health has-immensely improved. 

37. Chronic Appendicitis—Steward maintains that appendi¬ 
citis frequently is from the first a chronic condition that may 
persist for years without the patient ever having what may be 
termed an acute appendicitis at all. He describes a number 
of cases that have come under his notice and which illustrate 
the several varieties of the condition that may occur. 

44. Action of Alcohol on the Human System.—Haig believes 
that in health alcohol in moderation may be useful, but that 
its continuous use is to he avoided, and one must bear in 
mind the fact that a certain idiosyncrasy may exist; in dis¬ 
eased conditions, alcohol is in many cases of great value as a 
therapeutic agent of a temporary nature, always provided 
that it is used with discretion; and that taken in excess, or 
in smaller quantities over long periods of time, alcohol is 
• J-j-cxtrenwly deleterious to the human system, so much so in 
fact that in many instances it has induced physicians to dis¬ 
continue its use as a drug on the grounds that its disadvan¬ 
tages outweigh its advantages, 

4.7. Disorders of Respiratory Organs.—Hurry describes four 
so-called vicious circles which may occur in connection with 
disease of the respiratory apparatus: (1) Pulmonary circle- 
Failure of right ventricle, tricuspid incompetence, congestion 
of coronary vein, impaired nutrition of myocardium conges¬ 
tion of lungs. (2) Pleuritic circle: Increase of fibrinous'ef- 
fusion, stomata blocked by fibrinous effusion, diminished escape 
of fluid. (3) Bronchial circle: Increased accumulation of resi¬ 
due, bacterial decomposition of residues in bronchiectasis in¬ 
creased dilatation of bronchial tubes. (4) Tracheal circle- 
Increased pressure on thyroid, stenosis of trachea, dyspnea' 
and increased respiratory activity. * 1 ' 


40 . External Gastric Ulcer.—Haycm applies this term to a 
destructive lesion in the outside of the stomach wail, of which 
ho has encountered 7 cases. It might also be called external 
mal perforant or external mixed aneurism. The lesion works 
through the stomach wall, reaching the mucosa last; in only 
2 of bis cases did the ulceration extend to the mucosa, and 
with perforation in only one case.- His patients were men 
between 33 and 02 ami a woman of 45, and the external 
ulceration was an autopsy discovery. In nearly every case 
there was also ulceration on the inner aspect of the stomach 
wall, gastritis or cancer. The original cause seems to have 
been some neurotrophic disturbance. 

50. Membranous Pericolitis.—Duval reports 4 cases appar¬ 
ently similar in every respect to those recorded by J. N. Jack- 
son last year. In Duval’s cases there was a painful point 
below the costal areli too far outward and too low to be 
referred to the gall-bladder, and palpation of the cecum showed 
it distended with gas, without any special painful point. But 
the entire ascending colon was painful and there was transient 
retention of feces in the region. An inflammatory origin for 
the disturbances was evident in bis cases instead of the mal¬ 
formation of the peritoneum with which Jackson explains some 
of the cases. 

51. Cecal Constipation.—Ronx reports two cases which re¬ 
semble the type described by Duval and Jackson but the ob¬ 
struction in his cases was from adhesions at the right angle 
of . the colon. Constipation from obstruction at this point is 
peculiarly harmful as the feces are kept in a semifluid con¬ 
dition by the constant arrival of intestinal juice from the small 
intestine. This permits absorption and consequent chronic 
intoxication, the results much more serious than when the 
feces stagnate in the rectum or descending colon. When they 
reach this region they are dry and bacterial life is arrested. 
The bowel contains here merely bard dry bodies without toxic 
action. In both Roux’s cases no benefit was derived from 
medical measures but conditions rapidly improved after lapa¬ 
rotomy with separation of adhesions and resection of super¬ 
fluous omentum in one ease. 

Archives des Maladies du Cceur, etc., Paris 
June, III, No. G, pp. 337-40(1 

53 Intravascular Hemntolysls. (Htmatolyso In vivo.—Herna- 

togenCse.—Maladies autogenes du sang.) G. Fvoin. 

Annales des Maladies des Org. Genito-urinaires, Paris 
May 1, XXY11I. No. 9, pp. 7C9-SG4 

54 Cancer of the Bladder with Almost Exclusive Metastasis in the 

Liver. (NOoplasmc dc la vessie. Generalisation hOpatique 

pvesque exclusive.) J. Ferron and P. Nodal. 

May IS, No. 10. PP. 8G5-9GG 

55 ‘Diagnosis and Treatment of Unilateral Hematuric Nephritis. 

R. M. FronnclitGinc. 

55. Hematuric Nephritis.—A ease reported and the data in 
the literature seem to establish beyond question that copious 
hemorrhage in a kidney can occur only with some anatomic 
lesion in the parenchyma of the organ. Both kidneys may be 
involved in the acute hemorrhagic inflammation. When only 
one kidney is affected nephrectomy may become necessary. 
In the case described the patient was a healthy man of 32 
and cancer was diagnosed on the basis of the periodical pain 
in the right kidney region, right hematuria and emission of 
vermiform clots, tlie positive antitrypsin reaction and emacia¬ 
tion. No tumor was found in the kidney but merely evidences 
of a hematuric connective-tissue nephritis. The severity of the 
hemorrhages and tlie rapid recovery after removal of tiie focus 
amply justified the intervention. 


_ Journal of Laryngology, Rbinology ana Otology, London 
June 

ii Coaconltal Insufficiency of the Palate a n 
4? Dermatitis of tlie Vestibule of thev£v“v®-, , 

Menthol. I). McKenzie. ‘ ose ’ Proba Mr due t 

Archives des Maladies de l’App. Digestif, Paris 
May. /?*, .Vo. s, pp. 241-304 
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* Membranous Pericolitis. P. Duval. 
r»l MVcnl Constipation. J. C. Pons. 
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Bulletins de la Societe de Pediatrie, Paris 
3[nu, XII, .VO. T>, pp. 23o-2B8 

50 Permanent Benefit from Wedge Osteotomy in Case of Rachitic 
Incurving of the Tibia. V. Vcau ' - 

o7 ‘“Caked" Purulent Pleurisy in InfaDts. (La plewresie nurulcnte 
re .r cu galette ctiez le nourrisson.) P. Armnud-DelilV 
oS ‘Localization of Pneumonia in Children. f Toiwranhlo des 
localisations pulmonaires de la pneumocoecie infantile ) F 
Weill and G. Mouriquand. ' 

rn 'Streptococcus Scarlatinal Meningitis. K. Well! and 3 Chalier 
CO Delirium m Tuberculous Meningitis in Children, a Mourl 
quaml. - luul1 * 


57. “Caked” Purulent Pleurisy in Infants ana Young Chil¬ 
dren.— Deliile lias encountered a number of cases of n riroum 
scribed accumulation of pus and false membranes over the 
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pleura, the pus in tlie center still fluid but very thick. The 
"cake” thus formed may be fronril to 4 inches in diameter 
hut is never over an inch thick. It develops during the course 
of hi onchopneuinoma, and an exploratory puncture may reveal 
the presence of pus generally containing pneumococci. The 
layer of pus is thin and it is difficult to siphon out even as 
much as 20 or 40 gin. Healing is soon complete in the 
favorable eases, the remaining pus being speedily absorbed. 
The cases of purulent pleurisy in which cure follows simple 
exploratory puncture probably belong in this group. 

5S. Localization in the Lung of Pneumonia in Young Chil¬ 
dren.—Tiie pneumococcus seems to attack by preference the 
left base and the right apex of the lungs in children, accord¬ 
ing to Weill’s experience. In 240 cases this tendency to a 
localized process was evident in all but 40. The cases in 
which pneumonia was limited to the right apex were all of a 
mild type while complications were observed in 30 per cent, 
of the eases in which the base of the lung was affected. This 
proportional severity of the process differs from that in adults, 
the apical lesions being generally more severe in adults. 

50. Streptococcus Scarlatinal Meningitis.—Weill found only 
one case of meningitis in 1,309 cases of scarlet fever at the 
Lyons Clutritd Hospital, and Gouget found only 20 on record. 
To these Weill adds the report of another case, the meningitis 
developing in a boy over 7 with apparently mild scarlet fever. 
The seventh day meningeal symptoms developed and autopsy 
revealed signs of suppurative cerebrospinal meningitis. 

(10. Delirium .in Tuberculous Meningitis.—Alouriquand re¬ 
ports a case of tuberculous meningitis in which signs of in¬ 
volvement of the medulla oblongata were lacking and delirium 
predominated. The meningitis affected mostly the convexity 
of the brain with slight basal lesions. The delirium was 
systematized and tranquil, the child a girl of 11, conversing 
gently with imaginary persons. 

Lyon Cliirurgical, Lyons 
June, III. So. 6, pp. fi 05-731 

til Two Hundred and Eight Gastroenterostomies with the 
•Tabonlay Button. (Statlstique de gastro-entdrostomics faites 
nvec le bouton nnnstonjotiqiie qni tient eu place sans 
sutures.) M. .Tnlioulay. , _ _ 

02 rncumotomy for Abscess in the Bung in i Cases. (L ouverture 
dcs abet-s du poumon.) IC. Delangiade and ,T, Fioiie. 

03 Isolation of the Duodenum and Pancreas. G. Cotte and L. 
Maurizot. 


Lyon Medical, Lyons 
May 20, XL1I, A'o. 22, pp. 1100-115 ? 

I ‘Anastomosis of Mesenteric and Ovarii 
Cirrhosis of the Liver. (Suture 

tin cas de cirrhose du foie.) 13. Yiliard and L. Javeimei. 
J iuic 5, A'o. 23, pp. 1153-1188 

i Acute Delirium- In Malignant Gonorrheal Endocarditis. S. 

i ww* »> 

Various Infectious Processes. L. rnevenot. 

34. Venous Anastomosis in Treatment of Cirrhosis of the 

ver _Villard and Tavernier are convinced that benefit is 

,-e to follow an anastomosis in the lumbar region between 
e main inferior mesenteric vein and the left ntero-ovanan 
case of cirrhosis of the liver with ascites. They cut the 
.mite the stumps «M, «» e,.,Mo-««l shtOTe m.relj 
otim the one stump of each vein left loose. Tins technic 
uy sfy is preferable to sidc-to-side union or other methods, 
the one dinical case in which they applied tins principle 

a a'thrombus' developed at' the point. Sub^sequent woric on 
» cadaver showed the superiority ot the technic desci . 

pTt oral \Annlication of Diphtheria Antitoxin.-Thcvenot 
voentes ^ 

“If :Ur\LnJr. *** « 

'.an, allowed in the mouth, will a d " this way to 

rent after voeXry. It; may be 
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Presse Medicale, Paris 
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69. Syphilis and Sciatica.—Lortat-Jacob urges careful search 
for syphilis in every case of sciatica of radicular origin for 
which no other cause can be discovered. His experience 5 shows 
that the sciatica may disclose an unsuspected syphilis in its 
tertiary phase. 

72. Induction of Vomiting in Treatment of Paroxysmal 
Tachycardia.—A previous communication by Sftvy on this 
subject was reviewed in Tiie Journal, April 9,1910, page 1240. 
Further experience has definitely confirmed, he asserts, the 
therapeutic efficiency of an emetic in arresting the crisis. It 
has never failed in any of his cases. The emetic probably 
acts on the medulla, confirming the bulbar origin of these 
attacks. 

Semaine Medicale, Paris 
June 22 , XXX, A’o. 25, pp. 289-300 
73 ‘Heredity as an Etioioglc Factor in Cancer. R. de Boris. 


73. Influence of Heredity on Incidence of Cancer.—The con¬ 
clusions of dc Bovis’ review of recent research on this subject 
are that heredity does play some part in the incidence of 
cancer, but not to the extent popularly assumed. At the 
present time there is probably no one living, he says, without 
one or more ancestors who have had cancer. If tbe inflnence 
of heredity were more potent every one over the. age of 50 
would therefore expect to die of cancer barring accidents or 
acute disease. The fact that this is not the ease and study 
of vital statistics render very problematic any real decided 
increase in the prevalence of cancer. It is possible that an 
immunizing process occurs in course of time which prevents 
the cancer taint from passing beyond one or two generations. 
This would explain, he remarks, why succeeding generations of 
Bashford’s cancer mice families do not seem to display any 
tendency above the average proportion to develop cancer. 
Research by Tyzzer, Mayet, Haaland in Norway, and the col¬ 
lective inquiries in Germany and Holland all confirm thc^g 
influence of heredity, possibly increasing the chance of center 
by about 25 per cent. A point that has not been brought out 
with sufficient emphasis, he adds, is that tiie proportion <u 
cancerous parents or grandparents must not be compared with 
the prevalence of cancer in our day but with the prevalence 
in the generation to which they- belong. It will thus be seen 
that the incidence of cancer in the cancer families is unmis¬ 
takably though slightly above the average. The negative con 
elusions in a collective inquiry in Hungary are evidently due 
to lack of authentic family histories among the Hungarian 
peasants. 

Berliner ldinische Wochenschrift 


June 6, XLVI1, No. 23, pp. 1015-1002 

74 Ferments and Radioferments in Therapeutics. A. SticVcr su 
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To. Pregnancy and Diabetes.—Hivscbfeld lias encountered 4 
cases of diabetes in young pregnant women and the diabetic 
functional disturbances became aggravated during the third 
and fourth months, but diabetic coma did not occur in any 
case during or closely following the pregnancy. This aggrava- 
ration of tlie diabetes way subside or persist. The fact that 
pregnancy aggravates diabetes renders tlie prognosis compara¬ 
tively more favorable when diabetes develops during pregnancy. 
Experience has shown that women have tlieir power of carbo¬ 
hydrate oxidation reduced during pregnancy, even when they 
are otherwise normal. Glycosuria was observed in 10 per cent, 
of healthy pregnant women after intake of 100 gm. sugar, and 
when there was a nervous predisposition this pregnancy glyco¬ 
suria developed on an ordinary diet. The mild form of dia¬ 
betes docs not seem to affect the fetus unfavorably. 

82. The Outlook for Medical Graduates.—The Berlin Letter 
recently mentioned the circular which the Leipsic League is 
distributing, calling attention to the overcrowded condition of 
the medical profession in Germany. It states that only 618 
places could be secured for the SOS applicants last year, 2S0 
not finding a location, while the number of medical students 
enrolled at the present time is nearly a thousand more than 
last year. Official statistics show that tlie income of 34.8 
per cent, of the physicians in Saxony is less than $1,075 and . 
only 44.S per cent, have up to $1,575, which is the very least 
—amount on which a physician can live and bring up a family. 

\ The above figures include also all income from private prop¬ 
erty or other sources in the family. When the new legisla¬ 
tion goes into effect making insurance against sickness com¬ 
pulsory on all with an income up to $500, only 8 per cent, of 
the total population will be exempt; that is, there will be only 
62 families for the individual physician to draw on. If after 
years of waiting lie obtains a position with tlie insurance 
company the work is tremendous, the pay far below that 
which was considered the minimum rate in 1815, and lie is 
dependent on persons possibly his social inferiors, with their 
favor bestowed or withdrawn frequently for extraneous rea¬ 
sons, and the position of tlie medical' man thus loses the 
prestige it had of yore. A single slight blunder may be re¬ 
garded as malpractice and min him forever, while quacks 
tinive and in many places outnumber the physicians and are 
pardoned the grossest errors as “better cannot be expected of 
t! >em on account of their lack of training.” The circular adds 
that these are the conditions confronting the graduates of the 
longest and most expensive of tlie university courses The 
medical course requires GVi years. The expense averages at 
the most modest computation $2,500, the extras for practical 
- -^.instruction, for examination, for graduating exercises, books 
instruments, etc., are large, and capital is required for open¬ 
ing an oflice and living expenses until a practice materializes 
The physician is scarcely ever able to lay anything by for 
the future or pay much for life insurance, and if he becomes 
incapacitated lie has no provision, no pension and there is 
nothing for bis widow and orphans after his death. The relief 
funds maintained by the contributions of physicians in cer¬ 
ium soe.et.es suffice only to keep incapacitated medical men 
and the numerous widows and orphans from actual starvation 
I ins circular ,s bemg distributed in all the high schools and 
colleges throughout Germany. utl 
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June 10, Xo. 2.}, pp, llli-1160 
Treatment of tlie Hemorrhagic Diathesis. H. Arnsperger. 
♦Presence of Tubercle Bacilli in the Blood and its Diagnostic 
Importance, (VorUommen von TuberkeUmziHen !m krelsen- 
den Blute-1 S', .lessen and L, Rnbinowitscli. 

Modifications of the Wassermann Reaction no Improvement 
over Original Technic. (Ueber die sagenannten “Verfeiner- 
uncen'’ dcr Wnssermannschcn Reaktion.) C. Stern. 

Thirty Additional Cases of Irises Not Matching in Color. 

(Heterochromia iridum.) A. Lutz. 

Commercial Tablets for Suinnl Anesthesia Not Always Sterile. 
(Zur Frage dor Sterllitiit dev NovoKain-Suprarenintabletten.) 

CUQtin 1 Not^Effect’ual in Experimental Sterilizing of Rabbits. 
(Uebcr die angeblicli sterllisierende Wirknng dcs CUolrns.) 
F. Schenk. , „ . _ rr ,. 

The Early Therapeutic Reaction to the Roentgen Rays. (Die 
riintgen-tiierapeutische Frtihreaktion.) II. E. Schmidt. 


84. Treatment of Fracture of the Skull.-—Of course, Payr 
remarks, the fracture itself cannot be treated, and to date 
there is no certain means for prophylaxis of meningitis, but 
much can he done to relieve the resulting injury of the con¬ 
tents of tlie skull, by lumbar puncture and puncture of tlie 
ventricles and Cushing’s method of decompression trephining. 
The latter especially Payr regards as extremely important, 
both for the present and future. Lumbar puncture alone may 
relieve compression and by evacuating tlie bloody fluid will pre¬ 
vent irritation of the sensitive meninges and development of 
adhesions later. Puncture of the ventricle may prove a life¬ 
saving measure in ease of a focus resulting from a contusion 
near the lateral or third ventricle. Traumatic internal hydro¬ 
cephalus is comparatively frequent, even after slight injury, 
the free circulation of fluid being hampered by some anatomic 
changes or valve formation. In a recent case there was hemor¬ 
rhage from ears and nose and facial paralysis with signs of 
compression of the brain, vomiting, headache, and pulse at 
first 60 and gradually increasing to 150. Withdrawal by 
lumbar puncture of a clear and sterile spinal fluid under 200 
mm. pressure was followed by great improvement. A few 
weeks later a granuloma liad‘ to be removed from the ear, 
and tlie brain symptoms recurred; pulse 145, subfelirile tem¬ 
perature, vertigo, severe headache especially in the occiput, 
and the patient, a man of 24, did not reply coherently to 
questions but wept quietly alt the time. On suspicion of an 
abscess the cerebellum and temporal lobe were punctured. 
Above and a little behind the mastoid process the needle 
encountered an accumulation of a clear fluid which spurted 
under high pressure; about 55 c.c. of fluid was thus released 
and alt the symptoms bad subsided by the end of 24 hours. 

85. Operation for Perforated Gastric Ulcer.—Mttlisam reports 
three cases in which perforated gastric ulcer was successfully 
sutured and a gastroenterostomy made. Radiographs of the 
cases afterward show that the gastroenterostomy is working 
well. In nine other cases the patients succumbed notwith¬ 
standing operative treatment. His experience confirms the im¬ 
portance of a prompt operation and the superior advantages 
of suturing in the ulcer, reenforcing the suture with a piece 
of omentum. Only when this is impossible should excision be 
considered. 


87. Treatment of Serious Anemia with Intramuscular Injec¬ 
tions of Blood.—Huber remarks that no actual progress lias 
been realized of late in treatment of pernicious anemia. The 
trouble is seldom recognized early enough for effectual treat¬ 
ment, but his experience with four cases seems to confirm 
the possible benefit from transfusion of small amounts of 
defibviuated blood injected into the gluteal muscles. He de¬ 
scribes these cases in detail, tabulating the blood findings, 
weight, etc., the figures showing the notable improvement that 
followed the injections. The first patient was a woman 
teacher with symptoms of severe pernicious anemia for three 
years. After 14 injections of 30 or 20 and up to 30 c.c of 
blood in the course of 11 weeks the Teds increased from 
1.200,000 to 4,500.000 and tlie hemoglobin from IS to 92 per 
cent. The benefit was equally striking in the case of a man 
of 41, given 9 injection? in less than 3 months tlie red- 
increasing to 5.200.000. In n young girl with ordinarv anemia 
and chlorosis the hemoglobin increased from 40 to 73'per cent 



358 


CURRENT MEDICAL LITERATURE 


nmi the reds from 3.200.000 to 4-800,000. The blood injected 
subcutaneously does not pass directly into the circulation and 
is still evident four or five days later at the point, the reds 
stiH retaining largely their normal shape and staining prop¬ 
erties, but the hemoglobin probably lakes out into the circula¬ 
tion and thus aids in restoring normal conditions in the gen¬ 
eral blood supply, or the injected blood may provide certain 
other substances lacking in pernicious anemia. The injections 
do not net on the cause of the anemia, and arsenic is needed 
for this. By-effects were rare and slight, merely occasional 
pain fulness at the point of injection, most common when the 
gluteal muscles were firm and hard. 


8!). Treatment of Bronchopneumonia in Young Children.— 
Ibrahim urges the systematic use of inhalation of oxygen, or 
at least abundance of out-of-door air, and feeding through a 
stomach tube in the severe eases of bronchopneumonia in 
young children, lie regards it as extremely important to keep 
the child well nourished.and when it cannot feed naturally, 
he gives the food through a N 61 a ton catheter passed through 
Ihe nose into the stomach. In one severe case he brought the 
infant through by feeding it in this way for several weeks 
with freshly drawn breast milk. Special care in the diet is 
necessary to prevent formation of gas in the stomach, ns it 
pushes up the diaphragm and hampers the functioning of the 
diseased lung, lie has not witnessed much benefit from ex¬ 
pectorants, while they disturb the digestive apparatus. Heart 
tonics are useful or indispensable as anything that improves 
the circulation through the lungs lias a beneficial influence on 
the pneumonic process. The latter taxes the heart more and 
more so that the heart needs strengthening by artificial aid, 
and heart tonics should not be postponed until a last resort. 
Even infants bear well repeated small doses of camphorated 
oil. flood nursing is indispensable to ensure tbe carrying out 
of the physician's orders, which should be explicit in every 
point in regard to the baths to reduce the temperature, the 
oxygen, frequent change of position, spraying and heart tonics. 

HO. Rigidity of the Muscles and Apical Disease.—Hart re¬ 
gards the rigidity of the muscles over the apex of the lung as 
a sign of a mechanical predisposition to disease, but no evi¬ 
dence that disease is already installed. He is prosector at the 
Sehoneberg hospital and his findings contradict those of Potten- 
ger in regard to the diagnostic significance of this rigidity. 

93. Tubercle Bacilli in the Blood.—The bacilli were found in 
the circulating blood in 2 out of 12 patients in the early stages 
of tuberculosis and in only 5 in the third stage. The dis¬ 
covery of tubercle bacilli in tlic blood in incipient tuberculosis 
may thus prove a useful aid in early differentiation of the 
disease, but it does not seem to be of much importance for the 
prognosis. 

Fortschritte der Medizin, Leipsic 

June 2, XXVUJ, No. 22, VP- 013-701, 
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100. Foreign Bodies in the Heart.—Zesas tabulates 118 cases 
foreign bodies in tbe heart which he has found on record. 
54 cases tbe foreign body was a needle, in 38 a bullet, but 
e list includes also nails, a thorn, a gold plate, an iron peg, 
linter of wood or bone and a bairpin. The astonishing 
lerance of the heart for a foreign body loose m its mtoor 
demonstrated anew by some of the eases. Pointed objects, 
wever generally work into tbe heart wall and cause sue! 
sturbances that an attempt to remove them is l ust ' f ‘ e( J ai ' 
e list shows that this has been done m many cases In 12 
ses tbe foreign body bad evidently readied the heait from 
e alimentary canal, in 4 through tbe blood vessels, and in-1 
oiu tlm an passage;. In only 00 had the projecHie or other 
reign body been propelled through tlie dies 
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' TCHnische Rctrachtunsen zt, r 
;:er Nehennleren bezlebaags- 

-r .■•••■* ■ : ' *“* } K. Munzev. 

100 ‘Operative Treatment of Puerperal Infection. - (Zur ciiimret 
schen Thevapie des Puevperalprozesses.) W. Latzko U ° 
Extrnperitoneal Cesarean Section. (Der extraperitonenle km. 
serscbnltt.) II. Fuclis. 

Infection from Paracolon Bacilli. (Zur Kcnntnis def r m . 
koUbnzillose.) A. Scbutzc. 

Measurement of Volume of Air Breathed. (Ueber Atemvolum- 
messung.) H. Gutzmann. 

Dislocation of the Ulnar Nerve. Grunert. 

Two Cases of Malignant Syphilis. K. Piorkowskv. 
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Technic for Quantitative Determination of Bromln. H v, 
Wyss. 


101. Bronchial Asthma a Manifestation of the Exudative 
Diathesis.—Von Striimpell makes a strong plea for the inclu¬ 
sion of bronchial asthma in the group of affections distin¬ 
guished by a constitutional irritability of the nervous system 
and the tendency to exudative processes in the most various 
parts of the body, as in urticaria, eczema, intermittent swell¬ 
ing of the joints, angioneurotic edema and nasal and intestinal 
catarrh. He mentions also migraine as a candidate for this 
group and thinks that bronchial asthma is a typical instance 
of this constitutional tendency, as also membranous enteritis. 
In the latter the secretory disturbances in the mucosa of the 
large intestine are accompanied with spasmodic contraction of 
the bowel, analogous to the spasm of the bronchi with this 
form of asthma. Colica mucosa may thus be entitled “intes¬ 
tinal asthma.” The causal connection between the various 
members of the group are often encountered in the one indi¬ 
vidual or in members of the same family. The conception of 
the exudative diathesis in children thus throws light on these 
affections in adults, which hitherto have been regarded as 
isolated, but now can be seen to be linked together on a con¬ 
stitutional basis. The nervous factors explain the benefit at 
limes from ntropin and other drugs and suprarenal prepara¬ 
tions, although tbe individual reaction varies. His patients 
have been benefited most by the alkaline iodids and system¬ 
atic application of incandescent electric light baths. Both act 
on the secretory processes in the body and have proved effect¬ 
ual in his hands, supplemented by dietetic restrictions, espe¬ 
cially to prevent overfeeding. 


102. Electric Light Baths in Bronchial Asthma.—Hofbaucr 
remarks that bronchial asthma is the latest child adopted o) 
physical therapy- and even yet clinical medicine looks askance 
on this adoption. The incandescent light baths induce aeine 
hyperemia of the skin, reducing the congestion in the bioncu, 
while the heat causes a reflex prolongation of the respiration. 
The baths should be supplemented by breathing exercises o 
lengthen the phase of expiration while the patient crai s a 
musical note. Hofbauer has cured a number of patients J 
these, breathing exercises, the cure remaining corn P c e ,° h 
over two years. By- training the patients to avoid ini a '»„ 
the vagus with hasty breathing, the expiratory insu * ncW -’ 
and thus the distress, is combated and the cause for t e a 
eliminated. 


103. Convulsions in Whooping-Cough.—Ibrahim foum 
•ain tumor was responsible for the convulsions m 16 ’ ^ 

: whooping-cough in one case. In two others iC ' . ^ 
icks to induce sweating aggravated the condition, aiH (<? 
.ses warn against procedures of the kind with a * * j, 
mvulsions. In every case of whooping-cough v - 1 1 ,... c 

ons the diet should be regulated to combat the spasm 
athesis, avoiding cow’s milk and giving phosp l0rus ^ 
ver oil, with lumbar puncture in the severer eases. * 
is recently’ reported 4 eases in which lumbar punc u 
i have turned tbe scale in favor of recovery. 

10C. Dyspepsia as Factor in Angina Pectoris.-Cldapo a 
is become convinced that dyspeptic disturbances 
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blc for or at least aggravate angina pectoris m many cases 
and that great benefit can be derived from magnesium oxid 
and peroxid to neutralize abnormal production of gases and 
tbe gastric juice, and promote bowel functioning. Regulation 
of the diet between attacks is of supreme importance. 

J 108. Pathology of the Suprarenals.—-Miinzer insists on the 
necessity of distinguishing between arteriosclerosis of the 
large vessels and of the smaller, the clinical manifestations 
being quite different. When tbe large vessels are affected 
with arteriosclerosis there is no obstruction to the circulation 
and the blood pressure is not raised. The work of the heart 
at each contraction is not much increased and consequently 
there is little, if any, enlargement of the heart. The blood 
wave reaches the periphery unobstructed and the pulse is full. 
The picture is different when the smaller vessels are affected 
with arteriosclerosis. Here the obstruction is so pronounced 
that tbe blood pressure rises, the second aortic sound is ab¬ 
normally loud and the heart becomes hypertrophied. The 
higher blood pressure precedes tbe changes in tbe kidney, 
resulting in contracted kidney. The primary cause is some 
disturbance in tbe suprarenals, as be shows by G typical 
instances of Addison’s disease in patients from 1C to CG years 
old. In each case there were depression, vomiting, diarrhea, 
repugnance to food. Tuberculosis was evidently the cause in 
' 2 cases but in 2 otlievs tbe etiology was obscure; gonorrhea 

or influenza might be incriminated in the others. 

\ 100. Surgical Treatment of Puerperal Fever.—Latzko re¬ 

views the autopsy findings in 231 cases of fatal puerperal 
fever, the mortality being 33 per cent. Peritonitis was re¬ 
sponsible for the fatality in more than half tbe cases. 
Hysterectomy is generally too serious an operation in these 
conditions and tbe best results were obtained with laparotomy 
and drainage. He bad 17 patients recover out of 80 treated 
in this way. The prognosis depends more on the eventual 
paresis of the intestine than on the quality of the pulse; 
some of the patients were saved when the pulse was so weak 
that anesthesia was contraindicated, while only one of the 
patients with paralyzed bowels was saved, and in this case 
two fistulas bad been opened into tbe intestine. It is possible, 
ho remarks, that better results might be obtained if fistulas 
were made earlier and in sufficient numbers. In 19 of tbe 
severest cases tbe uterus was removed, with recovery of 8 
of tbe patients, even with extension of tbe process into the 
veins. Puerperal parametritis, be adds, is tbe phlegmasia 
alba dolens of the broad ligament. His experience indicates 
that operative treatment is required not only for processes in 
tlie uterus, with fever, inflamed myoma, or retention of fetal 
- -^membranes that cannot be removed otherwise, but also for 
cases m which the temperature persists over 39 C. (102.2 F ) 
for more than 24 hours; only 4 of the patients survived in 23 
of his eases of this kind; that is, the mortality was 83 per 
cent. Operative treatment is also indicated in eases with 
repeated and frequent chills, and cases in which clinical ob¬ 
servation leaves a doubt as to possibility of spontaneous re¬ 
covery, bis view being that we are responsible not for onerat- 
ittg tout fov wot operating. 1 

115. Treatment of Tuberculosis with Natural Human Serum 
—Lichtenstein has found that injection into the wall of the 
abdomen of 2 or 5 c.e. of natural human serum seems to haw 
a stimulating and curative action, inducing a transform-iti, 
comparable to that from a change to a mountain climate. 

Monatsschrift fiir Kinderheilkunde, Berlin 
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118 . Etiology of the Spasmophilic Diathcsis.-Quest 
the result* of experimental research and clinical , 


himself and others, all of which confirms the assumption that 
a lack of lime is the main factor in the development of tetany. 
This lack of lime may result from various causes but tbe 
principal one is an unsuitable diet, an excess or imperfect 
digestion of milk-fat causing the latter to seize on tlie lime 
ai°d eliminate it in the lime soap stools, regardless of the 
amount of the intake. An exclusive carbohydrate diet, on 
the other hand, may fail to supply an adequate proportion in 
the food. The remarkable influence of phosphorus-cod-liver 
oil is due to its favoring retention of lime rather than to any 
direct antispasmoilie action. His research suggests further a 
possible advantage from injections of lime salts as an ad¬ 
juvant with a long chronic and inveterate tendency to tetany. 

119. The Cammidge Reaction in Children.—Grosser and Ivefn 
have applied this test to G5 infants and obtained a positive 
reaction in 8 infants, that is, in 13 of tbe 130 tests. The test 
revealed tlie presence of lactose even when other tests failed, 
but tbe reaction did not seem to have any special significance 
for the prognosis or have anything to do with the pancreas. 

120. Lime Metabolism in the Spasmophilic Diathesis.— 
Schabad reports further research in this line comparing his 
results with those of others, during and between tbe periods 
of pronounced tetany, and with and without administration of 
phosphorus and cod liver oil, and also as to the electric 
excitability. All confirm tbe beneficial action of phospliorus- 
eod-liver oil, both on tbe spasmophilic diathesis and in rachitis, 
both improving together when associated. 

122. Etiology of Cholera Infantum.—One room in tlie In¬ 
fants’ Asylum at Dresden in charge of Rielscliel is kept at a 
temperature of 27 or 28 C. (82 F.) for tbe use of tbe pre¬ 
maturely born, instead of individual incubators. Other infants 
were sometimes kept in this room until lie noticed that they 
all developed diarrhea. This suggests that tbe beat alone— 
aside from tbe nature of tbe food—may have a direct injurious 
action on young children. In tbe homes of the poor in sum¬ 
mer this temperature of 28 C. (82 F.) is often surpassed. 
The causal factor in cholera infantum may thus be the.heat 
in tbe living rooms, reducing the tolerance for injurious influ¬ 
ences from tbe food. 
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Miincbener medizinische Wochenschrift 
June lk, LVH, A’o. 2k, PP. 1205-1320 
Ligation to Exclude Limbs from Circulation ns Substitute or 
Adjuvant for Venesection. (Ueber den Aderlass bci Krcis- 
InufstOrungen und sei— —*■’ " z.) D. v. Tabora. 

! ' . ’■ 'eltung dor Strep- 

, und Hire hiimoly- 

Ob and tn Maternities. (Geburtsliilfe im 

Ilaus und in der Klinik.) M. Nassauer. 

Treatment of Hypertrophy of tbe Prostate. L. Kielleutbner. 
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134. Enlargement of tbe Therapeutic Scope of Lavage of the 
Stomach.—Striibe for over a year and a half has been apply¬ 
ing lavage of the stomach as a means to influence adjacent 
organs, and he reports favorable results in diabetes, liver af¬ 
fections, etc. His statements utc so remarkable that bis com¬ 
munication was not allowed to be presented at the recent 
annual meeting of the German internists but the Wochenschrift 
prints it in full. The lavage, lie says, stimulates the circula¬ 
tion in the region and this promotes absorption, and this is 
particularly beneficial in the secondary diabetes due to injure 
of tbe pancreas from gastrointestinal catarrh, constipation 
duodenal ulcers or pneumonia of the left lower lobe—cases of 
all these types being among his clinical material. The fre¬ 
quent coincidence of gastrointestinal disturbances with dia¬ 
betes suggests that essential diabetes may often commence 
wrih mere secondary glycosuria, which could be readily cured 
m tune by appropriate measures. The case histories of 10 
cases of diabetes are given to illustrate the prompt benefit 
iron, repeated lavage. Instead of weeks and months o 
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dietetic restrictions, lie says, lavage repeated a few times 
banished the sugar from the mine and the patients were able 
to eat carbohydrates at will even without any restrictions as 
to diet. Lavage of the stomach should at least be given a 
trial, he declares, in every case of diabetes, especially 0 in the 
incipient phases. In biliary affections, siphonagc through the 
stomach sound starts an outward flow of bile which may have 
a curative effect; it should be given a trial with chronic 
typhoid bacillus carriers. In every case of catarrhal jaundice 
he keeps the patient in bed for three or four days with cold 
water compresses to the gall-bladder region and then com¬ 
mences the lavage. At the first application the bile flows out 
in a stream with the rinsing water and by the end of the 
week recovery is generally complete. The first acute catarrhal 
manifestations must be allowed time to subside before the 
lavage is applied, but treatment on these principles has given 
gratifying results constantly in the four years since lie has 
been applying it. The relief of the liver from congestion 
ensured by this technic is a potent factor in the cure. In 
one ease described the gush of bile induced by the lavage 
washed out an impacted gall-stone in the common bile duct, 
and he now applies lavage systematically in all gall-stone 
cases, especially after operative treatment, and in case of a 
bile fistula. The lavage has also proved effectual in relieving 
pruritus ani, and other toxic skin affections, obstinate acne 
accompanying chronic gastritis, etc. Psyehoneuroses con¬ 
nected with stomach disturbances and neurasthenia also benefit 
by lavage of the stomach, as he illustrates by some concrete 
instances, insisting that psyehoneuroses and neurasthenia in 
general will have to bo placed on a broader hygienic-dietetic 
basis. Bronchial asthma also benefits by lavage of the stom¬ 
ach, possibly by the relief-.to the circulation in the lungs in 
addition to its reflex and Cleansing action. He burns with a 
hot nail about a dozen extra holes above the usual side open¬ 
ings in the stomach tube; they serve as safety valves and 
aid in more thoroughly flushing the stomach. The teeth are 
held apart with a rectangular block of hard rubber with a 
groove in the top in which fits the stomach tube; such a block, 
with all plane surfaces, is more readily sterilized than the 
ordinary gags. 
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The Tenacltv of Cellular Activity and its isolation to Path¬ 
ology. (Uober die Tcnnzitiit der Zctltiitigkeit und ill re 
Iiezfolningen zur T'. '' ' '' ’ T 

•Mechanism of ActI ■ 1 1 Pneumothorax 

in Treatment of 1 ■ C. Forlamui. 

Commenced in No. 0. _ 

•Practical Availability of the Desmoid Itcnction. (Dio Brauch- 
harkeit der Snhilschen Dcsmoidrenktion in Klimk und 
Praxis.) Welland and Sandelowsky. 

• Long Cocoa Butter Suppositories to Promote Defecation with 
Proctitis, etc. (Uober Klysticr-Drsatz-Therapie.) V\. Unnn. 

Treatment of Amebic Dysentery. E. Ax Isa. 

Treatment of Delirium Tremens with Veronal. E. von der 

•Treatment of Erysipelas with neat. (Bin nltes 'l> yerg es ‘ 
senlieit gernlenes liypentniisierendes Mittel.) C. Kittei. 
•Intermittent Limp. (Uebcr Gangstockung—lnternuttierendes 
iiinkcn.) G. Musknt. , . 
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of Bubbles in uxygenaieu and Carbonated 
der Bliiscben im Ozetbade und lm Kolden- 
L. Sarason. 


- * T i-a'i n i ll d ren to" Pro vent’ Tendency to Constipation. (1st 

•’ 1 ‘die Ausdrucksweise ‘‘angeborene Ilartleibigkcit” cine ncht.ge 

Bczeicbnungsweise?) K. B. Budbeig. 

180 Artificially Induced Pneumothorax in Pulmonary Tuber- 
cu osis-For^iini here lays down more carefully the funda¬ 
mental principles of this method of treatment and presents a 
number of instructive cases from his extensive experience as 
he has followed them through a number of years. 

137 Availability of the Desmoid Reaction in General Prac¬ 
tice-This communication from the medical clinic at Kiel in 
cimern of Liithje relates experiences with 145 cases of various 
stomach affections in which the functiomng of the stem.. 1 
was investigated by Sahli’s desmoid test; that is, in esuon 

It-, iwn »n«ppe,li « *,.»'« of «„e rubber .»«« , *<« - 

catgut. With normal digestion the catgut is speed'lj ^ 
solved and the stain passes into the urine oi ■ « • 

70 per cent, of the cases the reaction paralleled the find. 
in the stomach content, removed with a tube, i J 


A. y. 

Jolt 23, ion 

cent, were tlie findings contradictory and these mHit be « 
plained by defective technic. The test realizes in pradire 
lie declares, all that Salili claims for it. It is a reliable 
means for determining the conditions in the stomach h 
regard to digestion and differentiating malignant from non 
malignant disturbances. It is important to make the der 
moid bag one’s self, and fresh each time, the little b.w 3 no! 
keeping well; another point is to test their weight, as tliev 
must be heavy enough to sink to the bottom of a’basin of 
water and not permit any of the stain to diffuse before the 
catgut is loosened. (It has been suggested that an ether pearl 
might be used in the little bag instead of a stain, the 
patient perceiving at once by the eructation when the etlici 
escapes from the bag.) 

138. Suppository for Inflamed Rectum.— Unna commends the 
use of large suppositories of cocoa butter, fully 8 cm. long bv 
1 or 2 cm. wide, medicated or not. They lubricate the feces 
and permit painless and non-irritating defecation in proctitis, 
The addition of a little cholic acid is said to stimulate peris- 
talsis. 

141. Heat in Treatment of Erysipelas.—Ritter’s views were 
recently summarized in these columns, page 17G. He com¬ 
mends a hot flat-iron as a convenient means of applying heat 
to erysipelatous patches, especially on the face, repeating the 
application for ten or fifteen minutes three times a day. He 
found mention of this method of treatment in a letterA; 
Mine, dc Sevignd dated 1094, it having been applied for an 
acute rheumatic shoulder trouble. 

142. Intermittent Limp.—Musknt says that the disturbance 
known by this name is not limping—no attempt’is made to 
walk while the attack lasts—and he adds another to the 
already long list of descriptive terms that have been proposed 
for it. In differentiating the condition it is important to 
exclude disturbances due to flat-foot, sciatica and articular 
rheumatism, and also the angiospasm liable to accompany flat- 
foot. Ortner has observed similar angiospasms in the intes¬ 
tines which lie ascribed to abuse of tobacco, as excessive 
smoking brought on the spasms and abstention from tobacco 
abolished them, while they recurred on resumption of tobacco. 
Nicotin seems to act on the vasomotors and it may lead to 
pathologic changes in the arteries, especially the changes 
which entail intermittent limp. The Roentgen rays may re¬ 
veal calcification of the arteries with the loss of the pulse 
in the foot, but even in these cases much benefit may be 
derived from light massage, the iodids, warm baths, the high 
frequency current and four-celled electric baths, with scrupu¬ 
lous avoidance of further injurious influences, nicotin, alcono, 
worry, mental or physical overexertion, chilling, etc. T >(!•“<*< 
measures may arrest the process and ward off impem m„ 
gangrene and a cure may follow unless the calcification of 
arteries has progressed too far. The changes in the ar on 
generally begin at the toes and work upward. Fajr ia-> 
reported a ease in which gangrene was averted by imp an ia„ 
the femoral artery in the femoral vein. 

145. Prevention of Constipation in the Young.—IhribUn 
writes from China to call attention to the constant a sen 
of constipation among the children in the Orient. c 
scribes this to the regular habits in respect to ( cw al 
impressed on the children from birth. When i e 
the morning even the new-born infant is trained 0 ' 
at once. The mother takes the rump of the mfan 
her hands and holds the child up* its back tow art ' e * n|) 

ing its thighs against its abdomen while her thnm 5 P 
its back or she presses its back against her knee o 
This position impels the infant to strain, nn ‘ 1 . ], c . 

talks soothingly to it to facilitate its yielding o > J ^ 
In China and Japan, consequently, he says, the in • . 

two months keeps clean and dry while a11 ^ 1 a . r0 „„i a r 
tion in infants and children are thus averte >} s ° 

Wiener klinische Wochenschrift, Vienna 

June S, XXIII, Xo. 23, pp. 8S9-SM CJJn[ «1 

140 ‘Coagulation of the Blood from the 0C j£ ren ‘ bl 0 t.hemte ct, ' ,n 

Standpoint. (Die . Blntgerinnung " 

und kiinlschen Beziehungen )H.u«, p. jjac 
147 Period of Incubation. II. (Ueber Inkuunimu 
burger and 0. Scliey. 



Volume LV 
XUMBEIl 4 


CURRENT MEDICAL LITERATURE 


361 


14S 

149 


150 


Putrefaction of Vegetable Albumin. (Stnflien fiber Darrofilnl- 

Rehitions' "^etween°^the* Transformation of the ^ Iincrn ' GJjJJ 
Organic Elements of the Food. (Bezlehnngcn zwlscUcn (lcm 
Drnsatz ralneralischer und orgamscher Nahrungsatoffe.) L. 

An ’ AU-Metal Pocket Tonometer. (Ein Elutdrucknppnrat fiir 
die Praxis.) A. Selig. 


140. Coagulation of the Blood from the Biochemical and 
Clinical Standpoint.—Weiss reports extensive .and systematic 
study of the coagulating power of the blood in adults and 
children, using a Wright pipette. In 54 healthy adults the 
blood coagulated between 2 minutes and 15 seconds and 2 
minutes and 40 seconds; in 5S healthy new-born infnnts, in 
the breast-fed it coagulated in from 2(A to 3Ve minutes, 
while in the artificially fed children it coagulated in from 
\y„ to 2y» minutes—this difference he ascribes to the larger 
proportion of lime in the food of the artificially fed. In 28 
cases of acne or furunculosis the coagulating time was un¬ 
usually long, as also in scorbutus and eczema. These find¬ 
ings suggest that these skin diseases are the result of dis¬ 
turbed metabolism of mineral salts. The coagulating time 
was also unusually long in the spasmophilic diathesis, epi¬ 
lepsy, chorea, eclampsia, chlorosis, severe anemia, leukemia 
and tetany; also in 3 eases of acromegaly, several of goiter 
and 2 cretins and in acute nephritis. Tlie coagulating time 
was very brief in jaundice and cancer. He discusses these 
findings from various points of view, especially the beneficial 
action of lime to promote coagulation, preferring the lactate, 
as this is exceptionally soluble. Its action is evident in 45 
minutes and lasts for weeks, but the dose must not be too 
large—2 or 3 gm. (30 to 45 grains) a day in an adult for 
five or six days and half this amount for children. The 
result is much more certain than that from injection of serum 
or gelatin. To retard coagulation, as in thrombosis, he ad¬ 
vises 5 or G gm. citric acid a day for three days, but the 
action is slower in manifesting itself and it persists only for 
.a few days; but it may Tetard coagulation from 1 to 3 
minutes. 


Zentralblatt fiir Chirurgie, Leipsic 
June IS, XXXVII, ,Yo. 25, pp. 849-889 

151 ‘Surgical Sterilization of the Skin. (Zur Vereinfaehung dec 

Hautdesintektion.) O. Lana. 

152 ‘isolated Atrophy of Muscle as a Diagnostic Svmptom for 

Localization of Tuberculous Foci in Bone. p. Slehnns 


151. Surgical Sterilization of the Skin.—Lanz regards the 
tincture of iodin method of sterilization as valuable under cer¬ 
tain circumstances, as in war, etc., hut not for routine sur¬ 
gical sterilization. He is convinced that the surgeon’s band is 
the main source of trouble. As tlie French say, “Clierchez la 
femme” in all difficulties, so he says, “Clierchez la main.” 

152. Atrophy of Muscle Above as Sign of Tuberculous Focus 
in Bone.—Nielians has been studying for ten years the condi¬ 
tion of the muscles in connection with bone foci, and lias 
frequently found distinct atropliy of tlie muscle or group of 
muscles inserted in tbe diseased bone or having its origin 
near tbe focus. This may often clear up the diagnosis. ° 


Zentralblatt fiir Gynakologie, Leipsic 
June 18, XXXIV, A T 0 . 25. pp. 833-88 } 

,5 ‘ 

153. Intravenous General Anesthesia.—Schlimpert gives t] 
details of six cases in which was applied Burkbardt’s techn 
-for general anesthesia by injection of a 5 per cent, soluti, 
of ether into a vein. The conclusions are decidedly again 
this method of anesthesia, principally on account of the fr 
qucncy of thrombus formation at the point of injection, tl 
increased blood pressure, the difficulty of keeping the conce 
tration of the ether at the desired point on account of i 
r.pid evaporation, and the necessity for incising the vei 
The anesthesia was imperfect or the procedure was inte 
mpted on account of a thrombus in all but one of the ca« 

Zentralblatt fiir innere Medizin, Leipsic 

J «”c 1S - XXXt - W>. 2.1, C25-S1S 

lo.i Digestive Leukocytosis In Laboratory ,r , 

c ■ K1Ie °<^'SSfV 


10C 


107 


15S 


109 

ICO 

101 


Gazzetta degli Ospedali e delle Cliniche, Milan 
June 1!,, XXXI, Vo. 71, pp. 753-780 
Hernia in the Persisting Canal of Nuck. O. Ortall. 

June 19, A’o. 7 S', pp. 769-784 

Fetal Monstrosities and Vitality from the Medicolegal Stand¬ 
point. (Mostruosita fetall e vitalita.) E. D1 Mattel. 

June 21, ATo. 74, pp. 785-792 

Experimental Research on the. Functioning of the Vagus. 
(Riccrche sul vago.) A. Berti. 

Policlinico, Rome 
June 19, XVII, Vo. 25, pp. 771-808 
Modern Prophylaxis of Typhoid. T. Pontano 
•Cause and Transmission of Pellagra. L. AY. Sambon, 
Hemorrhagic Nephritis as an Inflammatory Process Secondary 
a ettro nrwl fin h«? i flirt cr with Tho_m. E. Macm. 


100. Minute Sand-Fly Responsible for Transmission of 
Pellagra.—Sambon gives tbe reasons which have convinced 
him that pellagra is of parasitic origin and tiiat the parasite 
is transmitted by a minute biting midge, a Simulium, as 
mentioned in a news item in The Journal recently. His 
study of pellagra in Italy in 1900 established to his satis¬ 
faction that the cause must be sought elsewhere than in corn, 
and his research in London last winter confirmed the possi¬ 
bility of transmission of the disease by the Simulium, and 
his investigations now being conducted in Italy have, he de¬ 
clares, definitely established it as a reality. Pellagra follows 
water courses, and only persons much in the open are attacked. 
The midge in question breeds in water and does not seek to 
enter houses. The disease is not contagious, and its' peculiar 
incidence in families is due to the fact that those infected 
elsewhere return home later and are the only ones affected. 
When all the members of tbe family are exposed to the bites 
of the Simulium they are all liable to contract the disease. 
He lias encountered entire families in which all the members 
from the babe in arms upward were affected. In one family 
near Padua there were five children between 3 and 12 pre¬ 
senting the skin manifestations in the most pronounced form. 
The manifest connection with breeding places and habitats 
for tbe sand-flies, tlie exemption of inhabited centers, tbe 
season in which the disease appears and the prevalence of the 
Simulium in all the localities examined where pellagra is 
endemic, are only part of tlie evidence incriminating these 
midges. (Sambon lias now returned to England; among his 
companions in the pellagra commission in Italy for part of 
the time were three Americans, Captain Tiler and Drs. Lavin- 
der and Blue, of the P. H. and M.-H. S.) 
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Riforma Medica, Naples 
Map SO, XXVI, Xo. 22, pp. 589-C1C 
Oriental Sore. (Xuovi esempi cliniei di bottone d’Orientc ) 
U. Gabbi and F. Lacava. 

Diagnostic Significance of Isohemolysins in the Blood with 
Cancer. (Sul vnlore del reperfoe di isolislnp nel siero di 
sangue per la dlagnosi del tnmori malignl.) B. Agazzi 
Pseudo-Pleurisy. (La sindrome pseudo-pleuritica da nbbondante 
versamento pencardico.) A. M. L. MartelH. 

Norsk Magazin for Ltegevidenskaben, Christiania 
June, LXXI, A'o. C, pp. 569-656 

105 ‘Chronic Nicotin Poisoning. (Kronisk nikotinforgiftninc 
Skraatobak.) A. Tanberg, b ‘ 

ICG Recent Achievements in Study of the History of Medicine 
fom°knfn P g.) kt F. Orprf” SMere tidS “^nsk-historiske 
1G7 ‘.Action of Alcohol on Powers of Perception and Momorv COm 
virkningen af 15-50 cm’ koncentreret spiritus'naa erindrinc- 
sevnen.) R. Vogt. » 

1G5. Chronic Nicotin Poisoning.-—Tlie symptoms in the case 
described suggested beriberi, as no other cause could be found 
for tlie disturbances noted during tbe last six years, but the 
patient bad never been where beriberi was endemic. There 
were no indications of syphilis or alcoholism and tlie patient 
smoked merely one or two cigars a day. The digestive sen- 
son- and motor disturbances, tachycardia, arrhythmia’ and 
insomnia persisted unmodified by staving in bed but the 
casual discovery of a plug of chewing'tobacco gave the clue 
to the diagnosis. It seems that the man had been in the 

■ h ; l, f of che 'T in " f ° ut 40 g m - of plug tobacco dailv Com¬ 
plete suspension of tobacco soon banished ail the * 
b„, .be, « pjj.pt,r n fow 

to resume the habit. No other treatment for the chronic 
meotin po.somng was needed beyond the mere abrupt sus¬ 
pension o. the tobacco. In a ease reported by Kjellberg there 
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were serious psychic symptoms, and lie found it necessary to 
taper off the tobacco instead of abruptly suspending its‘use. 

107. Influence of Alcohol on Powers of Perception and 
Memory. Vogt tabulates the results of tests on himself 
through a number of months to determine the influence of a 
small amount of liquor oil the power of concentrating the 
attention on'and. remembering 23 lines of a translation of the 
Odyssey, the blank verse being especially adapted for such 
tests, The alcohol had an unmistakable influence in reducing 
the powers of perception,-and this effect was twice as marked 
on a' fasting stomach. 

Ugeslcrift for Lteger, Copenhagen 

Man 20, LX XI /, JVo. 21, />/:. 001-1131, 

ICS Successful Operation for Ileus In Pick mint Woman Nearly at 
Term. (Ileus I Svangerskaliet.) I,. Merer. 

1C." General Principles for Treatment of Obesity. (Afmagrlng- 
sknre.) K, Faber. Commenced In No. 20. ‘ 

June 2, Xo. 22, pp. G3G-GG0. 

3 70 “Isolation” and “Separation” In Treatment of the Insane 
F. Ilallarger. 

Upsala Lakareforenings Forhandlingar 

AT, Xns. .}-3, ;> 7 >. 2/1-30}. Last inilrj-rd Mat/ 11,, />. JGBO 

171 *The Sensory Tracts In the Spinal 'Cord, Stiullcd Especially 

after Stnbwoumls. (Ueber die Balmon- dor Senslbllltiit im 
■ Itiickenmnrke, besonders nncli den JTillcn von Stichvcvlctz- 
ung studlert.) IC. Pet ten. 

172 'Two Cases of Tumor In the Heart. (Bldrag till kiinnodomon 

. am hjilrttumorornns pntologl oeh symtonintologi.) L. Eliren- 
berg. 

173 ’Neurasthenia In (.’ollege Students and Its Prognosis. (On) 

stmllc-nnurnsteutons prognys.) It. Prlberger. 

17-1 Surgery of the Kidneys Among tlie Ancients. (En bllck 1 
njurklrurgions iildre Jiistorla.; G. Kkeborn. 

171. Sensory Tracts in the Spinal Cord.—Petren 1ms been 
studying the paths for the conveyance of sensory impulses by 
their partial exclusion after stab wounds of the spinal cord. 
The details of 93 such cases from the literature and his own 
experience are tabulated. The comparative study of this 
material confirms his previous assertions in regard to the 
anatomy and physiology of-sensory conduction. 

172. Two Cases of Tumor in the Heart.—Ehrcnberg’s first 
patient was a factory hand about 49 years old with a sar¬ 
coma in the heart and contiguous veins. He 1ms found 17 
cases on record of a sarcoma in the heart. The right heart 
was the seat of the sarcoma in ail but 3 of these cases. Com¬ 
pression or obliteration of the superior vena cava induced the 
predominant symptoms in most of them. In Ehrenberg’s 
second case there was a large metastatic cancer in the right 
ventricle in a woman of 58; the compression of the conus 
arteriosus induced a systolic blowing sound at the pulmonary 
artery. The tricuspid stenosis which-is generally associated 


pable after development of the embolic thrombus, and per¬ 
sisted imperceptible for six hours till death. The condition 
in this case is thus comparable to that'with a tumor in the 
heart, having induced tricuspid stenosis. 

173. Neurasthenia from Over-Study.—Eriberger 1ms encoun¬ 
tered 40 cases of neurasthenia in students, the nervous symp- 


Joen. a, j| A 
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their work with fresh courage and energy after the rest- 
Alcohol and venereal excesses could only exceptionally [!' 
incriminated in the etiology, but. an inherited taint was as, 
covered in from 41 to 73 per cent, in the various groins' 
The disturbances lasted on an average 8 to 13 months, but in 
some cases from 4 to 9 years and in a few rare cases with 
marked heredity and nervous childhood the condition seem- 
to be chronic. Eriberger does not know of any similar stiulv 
of the heredity and outcome of neurasthenia'brought on b'v 
over-study. 
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history are compared. All but 3 of the patients were men 
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partments of the university; 11 were medical students. The 
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in other cases only for a few hours each day. Abnormal 
sensations in the head are common, a sensation of Fissure 
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No attempt shall be made in this brief paper to con¬ 
sider the treatment of appendicitis in detail. The 
time-worn and hackneyed questions of “When should 
we operate?” and “When should we delay operation?” 
will be scrupulously avoided, as will many other phases 
of this familiar subject. It is my intention to confine 
these few remarks to a consideration of the question, 
“Should or should we not remove the appendix in 
practically every case of localized appendicular abscess ?” 

In perusing the literature on this question, or in at¬ 
tendance at the various surgical clinics throughout the 
country, we find as probably the most frequently em¬ 
ployed plan, the removal of the appendix when it pre¬ 
sents itself freely within the confines of the abscess, 
while in those eases in which it is adherent and buried 
by the intestinal coils, the operation is limited to simple 
incision and drainage, leaving the appendix to be re¬ 
moved at some future time. The reason given for the 
latter course is usually that it is unsafe to separate the 
adhesions forming the boundary of the abscess, thereby 
liberating, during the search for the appendix, pus and 
septic material into the uncontaminated areas of the 
peritoneum. 

This was the course usually employed by me until 
some two years ago. During the past two years I have 
operated in one hundred and sixtv-one cases of ap¬ 
pendicular abscess, sharply localized.' This list does not 
include any case where at operation the general peri¬ 
toneal cavity was found to be infected. In this series 
_ot cases the appendix was removed in every instance 
at the first operation, whether it could be easily detected 
w ithin the abscess cavity, or whether deeply buried bv 
adhesions. In these one hundred and sixty-one eases 
there occurred two deaths, or a mortality of 1.4 per cent 
One patient, a little girl aged 4, died thirty-six hours 
after operation, and the other, a man need 49, died six¬ 
teen days after operation from cardiac thrombosis. 
I hose results arc infinitely better than those secured bv 
me under the former plan of treatment in which the 
appendix was allowed to remain undisturbed in a larm 
number of cases. ° 


bonce the adoption of the Fowler position and di 
age of the peritoneal cavity by means of a larm ru 
tube inserted to the bottom of the recto-vesical po 
or cul-de-sac, supplemented by Murphrs saline nr, 
clysis. peritonitis has been shorn of it« terrors 1 
H was noticed in those cases of ditTuse septic peri, 
is due to perforation of the appendix which 
treated m this manner, that convalescence was a I 
uniformly rapid and smooth and without di=tre< 
,-cnuehu. In fact, it soon became a matter of coni 


observation that those patients whose appendices had 
been removed and the above method of drainage cm-, 
ployed, recovered more rapidly and more frequently than 
those with localized abscess, which had been merely 
opened and drained. If, then, we aTe no longer afraid 
of diffuse septic peritonitis, why should we hesitate to 
remove the appendix in all cases? Such considerations 
later led to the gradual adoption of the plan of system¬ 
atic removal of the appendix in abscess cases. 

As experience in the treatment of these cases increased 
and the appendix was removed with increasing - fre¬ 
quency at the first operation, it was noticed that during 
the search for and removal of the same, small pus col¬ 
lections were frequently encountered here and there 
among the adherent coils of intestine and omentum 
whose presence had not been suspected, and which would 
have been overlooked had not the adhesions been separ¬ 
ated. Drainage of the larger pus collection would not 
have reached these smaller hidden septic foci. 

It was also noted that in many cases of peri-appendic¬ 
ular abscess which were tightly walled off, even at 
times high in the pelvis, separation of the adhesions 
would reveal a large amount of pus or purulent serum 
in the recto-vesical pouch or cul-de-sac, which would 
most certainly have been otherwise overlooked. Thus 
were exposed the reasons for many a secondary operation 
for so-called secondary abscess. 

The free separation of adhesions during the removal 
of the appendix tends greatly to lessen the danger of post¬ 
operative obstruction, which does not occur with, nearly 
the same frequency in cases so treated as in those cases 
which are merely subjected to incision and drainage of 
the abscess. The separation of adhesions and the estab¬ 
lishing of free communication between the region of the 
cecum and appendix, formerly occupied by the abscess 
cavity, and the lowermost pelvic peritoneal fold (the 
recto-vesical pouch in males, the cul-de-sac in females), 
permits the best possible drainage to be instituted by 
the placing of a large split rubber tube carrying a wick 
or iodoform gauze in the lowermost peritoneal pouch 
and permitting it to emerge through the lower angle of 
the wound. This does away with the necessity for mul¬ 
tiple drains either of tube'or gauze and thereby lessens 
to no small extent the tendency to the formation of 
post-operative adhesions. Drainage instituted as above 
described removes the necessity for placing either tube 
or gauze in contact with the cecum at a point where 
its vitality has been impaired by the infectious process, 
and thus is lessened the occurrence of fecal fistulm, the 
development of which is frequently encouraged bv the 
ill-advised placing of such drains' in contact with an 
already weakened and diseased cecal wall, with resulting 
pressure necrosis. 

M ith the patient in Fowlers position, a large rubber 
tube will drain the lower peritoneal pouch much more 
rapidly and completely than the region immediately 
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There are two excuses for presenting ; 


adjacent to the cecum can be so drained, as a tube in 
the latter position will be more rapidly shut in by 
hunting adhesions than the former; and through the 
influence oi gravity we secure at once the collection of 
all septic fluids at the most dependent portion of the 
peritoneal sac, whence they arc rapidly discharged to the 
surface through the tube before its capacity for drain¬ 
age has been destroyed by surrounding adhesions. 

Because of the rapid tree drainage so secured, the «i C vjaviisus iur presenting a paper on nmv 

tendency to post-operative sepsis manifested by hepatic otonia congenita before this important scientific al Tm . 
abscess, pylephlebitis, subplirenie abscess, empyema, etc., ])la PT : first, the fact that this contains the earliest 're- 
is much less marked than in those eases where a leak- ported ease in the United States in which a biopsy hi 
mg appendix is permitted to remain and hourly add its been performed and a microscopic examination mdeol 
burden of septic and infectious material to a cavity im- the excised muscle; and, second, the paucity of case; 
perfectly drained, because slowly drained, and drained that have appeared in the American literature. There 
for much too short a time. is very little material on this subject in the text-books 

The removal of the appendix at a secondary operation and the statement holds true for special works on mi- 
is frequently a very difficult operation because of the rologv as well as pediatrics. 

.density of the surrounding adhesions and in the major- As yet we can not give the malady a distinctive path 
ity of instances it will be found much easier to remove ologic description, one which will distinguish it froir 
it at the first operation and this should now he clone 
rather than subject the patient to a prolonged and often 
serious second operation. 

A few words ns to the technic of the operation. The 
incision is invariably made through the right rectus 
muscle, splitting the fibers, and the peritoneal cavity 
freely opened. A small gauze pack is tucked into the 
upper angle of the wound and so adjusted as to prevent 
any extravasation of pus toward the liver or diaphragm. 

Another small pack is tucked in towards the median 


the myopathies, although I do believe that it is entitle! 
to be classed as a distinct disease. It is a rave neiiro 
logical.condition, hut has no doubt presented itself ir 
the past to clinicians, to be placed in the category oi 
one of the muscular dystrophies, polyneuritis or soirn 
other disease with palsies. 


HISTORY 

If. Oppenheim 1 in Berlin was the first to call atten¬ 
tion to this group of cases in 1900. He Had seen up to 


line from the upper angle of the wound to the lower that time several patients whose symptoms were noticed 


first during the earliest few months of life up to the 
second year, and lie could find nothing in the literature 
covering this complex of symptoms. The diagnostic 
symptoms given by Oppenheim are hypotonia or atonia, 
much diminution of active movements, to an almost 


pelvis to prevent any extravasation towards the left. 

The abscess cavity is then freely opened with the fingers, 
unless opened by the peritoneal incision, and the pus 
rapidly mopped up with gauze sponges. The appen¬ 
dix is then exposed and removed. All adhesions separat¬ 
ing the abscess cavity from the lower pelvis are now complete palsy, especially of the extremities, more fre- 
freely separated and the pus or sero-pus, which is usu- quentiv involving the legs in a greater degree, with no 
ally found in the lower peritoneal pouch, is rapidly or little apparent loss of volume, a peculiar relaxation 
mopped up with sponges. A large split rubber tube, 
from one-half inch to one inch in diameter and carry¬ 
ing a wick of iodoform game, is inserted through the 
lower angle of tire wound to the bottom of the recto¬ 
vesical pouch or eul-dc-sac, the protecting gauze re¬ 
moved and the wound closed down to the tube with 
interrupted, through and through, silkworm sutures. 

Attention is called to the large size of the tube, as I 
believe the first few hours of drainage are those which 
count. I had these tubes made to order in 1902 and 
have employed them ever since for- peritoneal drainage. 

The one hundred sixty-one cases mentioned above 


and soft feel of the muscles on palpation, marked de¬ 
crease or abolition of the tendon-reflexes, a decided qiwa- 
titafiva reduction of electrical excitability but never n 
reaction of degeneration. Sphincters, sensation, special 
senses and intelligence never showed any distnrbawv. 
The disease is confined to the skeletal muscles. 
diaphragm was not involved. It appears to be a con¬ 
genital trouble though in some instances it is not o>- 
served until many months after birth. _ 

Oppenheim 2 in 1904 again reports briefly the history 
of a new case designated this time as “Myotonic con¬ 
genita.” Since that time several cases have been ie 
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represent but a small portion of peri-appendicular ah- ported by his pupils 3 and other German worms 

scesses which have been so treated, as I have been work- "" T ' ” ,M ' J —- J ~ , “. 00 ’' tv T 

ing up to this point for years by gradually increasing the 
indications for the removal of. the appendix m these 
cases, and thev are reported merely because they repre¬ 
sent an unbroken series of cases which have been so 
managed. Since 1902, many cases of diffuse septic 
peritonitis have been treated by the same form of drain¬ 
age and increasing experience with its value whew so 
employed seemed to justify the belief that peri-appen¬ 
dicular adhesions may be separated not only with impu¬ 
nity, but under proper precautions, even with benefit. 

This method is not advocated for the occasional op- 
era tor, nor is the claim advanced that it shoulc^ be 
invariably employed by men of great experience. 


The Italian literature 4 , contains some early rcpoifi, oi 
cases. Some valuable additions have been made as < 
result of case reports and investigative work by 1 ica ‘ 
neurologists and pediatrists. The contributions r ' 
the English scientists are noteworthy. Especial. J m ‘. 
be mentioned the eases reported by J- S. Colliei. 

* Rend in the Section on Nervous and P l ^. n „ ! f S g cS s!n» 

American Medical Association, at the Sixty-tU. ‘ 
held at St. Louis, June, 1.010. Atonic del 

1. Oppenheim: Uobor nllgomoine m><3 Monntsehi. f 

Musculatur (Myatoniol in trillion Kindcsalte , 

Psyehlnt. n. Neurol.. 1900. vlll. 23*1. ' _i* n jj^ri. thf 

2. oppenheim: Uobcr ein Fall Myatonio congenita. 
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ever, it is urged that it should be much more frequently 
employed hy competent surgeons than is now the cus¬ 
tom, and I believe that the instances m which it is 
contraindicated should be very rare indeed. 
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Thesis, I.eipsic, 1905; Rosenberg: Ooutscn 
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The earliest case reported from America was by 
Spiller,® who had the opportunity of performing the 
first autopsy. I have reviewed closely the case reported 
by Orbison 7 in 1909, which was classed by him as amy- 
, ntonia congenita, but ' which more probably was 
r some organic disease of the central nervous system which 
has not been excluded in a differential diagnosis. A 
diagnostic lumbar puncture and a serum test for syphilis 
should have been made. During the writing of this 
paper Griffith’s 8 case seen in Philadelphia has come to 
my knowledge. 

Collier 0 has collected, all told, forty cases from the 
literature. More recently Griffith, finds forty-eight. I 
have been able to find forty-four including my own. 
There are a few cases reported in which there is seme 
doubt about the diagnosis. I am not so sure but that 
. duplicate reports of a very few eases have gone on 
record. 

NOMENCLATURE 

\ 

The nomenclature is already overburdened with names 
though our knowledge of the existence of the disease 
covers a period of only ten years. The first description 
appears under the title “General and Localized Atony of 

T 



„ F 1 ;7^ Sp0 , c , rapI1 * ro 5? casc of am yotonla congenita. Mngnlfica- 
Tj. 11 . 8 - HemntoxyUn-cosin stain. All remaining muscle fibers 
8 l " ra 'ii r I ons !n diameter. Replacement with fat and 
connective tissue. Muscle nuclei multiplied several times tlie 
st°™tl ' TlC muscle flbcrs have completely lost tbeir cross- 
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the Musculature (Myatonia Congenita) in Early Child¬ 
hood 1 .” OppenheimV second report comes out undei 
the title of “Myatonia Congenita.” The name “amvo- 
toma congenita” first appears in the literature in reports 
by Collier. 10 A few writers, especially Italians, havt 


used the name “Oppenheim’s disease"” “Congenita 
muscular atony,” “congenital hypotonia” and “conmm 
ital amyoplasm” are other titles that have been employed 
Myotonia congenita; or Thomsen’s disease, may be con 
fused with myatonia or amyotonia congenita on accoun 
of a marked similarity m names, but the two arc wide! 
difleront neurologic diseases. A recent text-book oi 
nervous diseases has confused the two terms in its index 
I favor employing “amyotonia congenita,” which i 
concise and a good clinical representative. More di= 
covenes regarding the pathology and exact etioW 
or may not indicate changing the name. e3 ■ 

H. 8p!I!or: Vnh*. TVnnsvivnnla tt«n 

i: nrimm. : .L°n; c’T’a^U'iT’ i? 1 '- 

M. A.. May 21 , 1010, p. 17*12.’ ®»wnlta. The Journal A 

0. Collier ami Holmes; llrnhi. XovomW i nAl v 
ui, collier: Brain, 1007. xxx ,HO ’ 1S0 °- 


-CASE REPORT 

The real incentive for presenting this paper to-day is 
a consultation case that came under my observation re¬ 
cently, a report of which is as follows*. 

Patient .—Etliel S., female, aged -22 months, was taken on 
Jan. G, 1010, to my office by the parents,' who reside in the 
interior of Kansas. 

Family History .—The father, whose occupation is that of a 
carpenter, presents a healthy appearance. He denies any 
chronic illness, including syphilis. The mother is a plethoric 
woman and has had no protracted illness. She asserts that 
she had good health during the intra-uterine life of the patient. 
She had only one previous pregnancy, which ended in abortion 
at the end of the second month. Any bad heredity which 
might have a bearing on the case is denied. The maternal 
grandmother died from the third apoplectic stroke at the 
age of GO. 

Personal History .—The patient was a nine-months baby 
and had a normal delivery. The child was nursed by the 
mother until twenty months old. The feeding of additional 
food was begun in the sixth month. Teething began at the 
tenth month. The baby never had any convulsions, could 
support the head and maintain a sitting posture when six 
months old. She has never crawled or attempted to walk; 
began talking at nine months by saying mamma and papa. 
Tlie child has never cried very much. Control of urination 
and defecation was acquired at the twelfth month. She has 
been exceptionally free from acute illnesses, the only one 
recalled by the parents being an attack of diarrhea, which 
was mild and ceased in five days. The parents did not per¬ 
ceive tlie child’s malady until the fourteenth month, its ina¬ 
bility to use tlie legs and walk giving the alarm. They con¬ 
sulted a doctor when she was fifteen months old and learned 
that all the extremities and trunk were involved in the motor 
weakness. There has never been any tremors. She was 
treated with 5 grs. of potassium iodid over a period of three 
months before being seen by me. Electrical treatment had 
been furnished by a small family -faradic batter}*. 

Examination .—The child, when held by a parent or seated, 
gives a first picture which does not indicate any apparent 
iilness or defect. Nutrition is good. The extremities appear 
to carry about the normal volume of soft tissues for one of 
her age. No deformities of the joints or bones are seen. The 
skin has a healthy, ruddy appearance. There is not the least 
indication of rickets. Tlie mental development is up to tlie 
normal standard. She is attentive, observing and takes an 
interest in all that is going on about her. Speech and vocabu¬ 
lary are now well developed for her age, and enunciation quite 
distinct. She lias little fear of strangers, is free with her smiles 
and does not cry readily. The child is attractive, seems 
unusually good-natured and would excite no suspicion of any 
rctardntion of the development of her cerebral functions. Test¬ 
ing each cranial nerve as well as could he done in a child so 
young, brought forth no evidence of disturbed function, except 
in the seventh, whose dependent muscles seem to have a trivial 
weakness, this being particularly observable in an impaired 
power of expression during changes of mood. All the extrinsic 
and intrinsic ocular muscles are normal. Hypotonia, or.e of 
the fundamental symptoms on which to base a diagnosis of 
amyotonia congenita, is present in a decided degree in this 
patient. All the articulations of the upper and lower extremi¬ 
ties have excessive joint movements to passive manipulations.’ 
Each foot can he placed with ease behind the head and neck. 
The arms and legs hang flaccid. The mobility of the spinal 
column in all directions is exaggerated. Motor weakness is 
evident to a marked degree for all movements of -the extremi¬ 
ties, the difference between the upper and lower being not 
great, but possibly slightly greater in the latter. The trunk 
and neck muscles are comparatively stronger. She experiences 
no difficulty in holding the head erect or maintaining a straight 
spine when seated. The muscles for the finer movements^of 
the toes and feet, and especially the fingers and hands, arc 
less affected than the grosser, more proximal groups The 
muscles feci soft, flaccid, and there is no appreciable difference 
between the active and resting states. The atrophy is not 
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apparent to sight on account of the fatty replacement and a 
generous layer of subcutaneous adipose tissue. The range for 
all movements remains unimpaired. The weakness of the 
deltoids is especially marked. Walking is impossible. When 
nearly all the body weight is support-d by a second person, 
steps can be taken, though with some difficulty. There is no 
disturbance of coordination. All the deep tcndon-reflcxcs are 
abolished, including the patellars, Achilles, supinators, biceps 
and triceps. The epigastric and abdominals are absent. The 
conjunctival," corneal and pharyngeal are present. There is 
no plantar response, tested by the Bnbinski and Oppenhcim 
methods. Many of the muscles failed to respond to a strong 
electrical current; others of the extremities respond feebly to 
a strong furadic and galvanic current. None gives the reaction 
of degeneration. No disturbance of tiie various forms of sen¬ 
sation is found. All the. special senses seem keen. No sub¬ 
jective pains or discomfort to manipulations are found. 

Treatment and Course of Disease .—On May 11, 1010, a 
report was received from Dr. Shonkwilcr, the family physician 
of Burns, Kansas, to whom, after the consultation, the patient 
was returned for care and treatment. He states, that she 
seemed to be losing ground for a while after returning home. 
The helplessness increased ns she gained in weight. In Feb¬ 
ruary a light attack of pneumonia was contracted, from which 
a good recovery was made in three weeks. The mother noticed 
that following this acute illness the baby was able to handle 
herself much better. The present status is one of considerable 
improvement in motor power. The mental development con¬ 
tinues good. The arsenical treatment, which was not well 
tolerated, was discontinued early. Regular massage has been 
given. Strychnin in small doses lias been employed. There 
has been some dieting to prevent too much increase in adipose 
tissue. 

Biopsy .—The patient was taken to the University of Kansas 
hospital and laboratory, where I removed a small piece of the 
gastrocnemius muscle under local anesthesia with a .7 per 
cent, solution of quittin and urea hydrochiorid. A layer of 
tiubcutaneous fat 12 mm. thick covered the muscle fascia. A 
section about 5 mm. square removed from immediately beneath 
the muscle sheath contained no muscle bundles, all being sub¬ 
stituted by fatty tissue. A second deeper section, about 7 mm. 
square, contained some pale muscle tissue and much fat. The 
wound bled freely. Unfortunately the piece placed in a Zenker 
solution for more careful preparation proved to be entirely 
fat. The other was sectioned immediately with a freezing 
microtome. Van Gicson. homato.vyiin-eosin and Bismarck - 
brown stains were employed. Muscle bundles can be seen ter¬ 
minating abruptly in a replacing adipose tissue. Some muscle 
fibers in process of destruction are seen ending in continuity 
with substituted connective tissue. There is much fatty tissue 
between the bundles. No hypertrophied fibers can be found. 
All are quite uniformly atrophied, measuring 8 to 12 microns 
in diameter. There is a great nuclear proliferation, the sarco- 
lenuna nuclei appearing four or five times as numerous ns in 
the normal. The blood-vessels, including the capillaries, have 
greatly thickened walls, the adventitia showing the greatest 
amount of increase. The intinia is' not involved. 

1 diagnosis 

The diagnosis of amyotonia congenita is made in my 
case without any hesitancy, ail the fundamental symp¬ 
toms being demonstrated. The hypotonia of a seveie 
errade, the marked general skeletal muscular weakness, 
with soft flaccid muscles, absent deep reflexes, diminu¬ 
tion of electrical excitability of muscles, but no reaction 
of degeneration, no orthopedic . deformities, noima 
mind, normal sensation, no subjective pains, no bac 
heredity and a general healthy appearance make a strong 
argument for an undoubted diagnosis. The history le- 
gnreting a congenital onset is incomplete, but tliere are 

a few indications. . 

In a differential diagnosis several diseases must be 
eliminated. Poliomyelitis acuta can be excluded oy its 
sudden onset, course, acute febrile period, selection o 


iot;n. a. ii. a 
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muscle 


gJoups, late trophic disturbances and occasion¬ 
ally musculo-tendnious contractures. Polyneuritis « nr 
pam to pressure and movements, and lias o' different 
course and onset. The pseudoparalyses of rickets 
scorbutus and Barlow’s disease are readily eliminated 
by their outspoken symptoms, cause and course ' h 
the pseudoparalysis of syphilis we look for oilier spe¬ 
cific symptoms and malnutrition. The Wassermann 
reaction, or one of its reliable modifications and'the 
diagnostic lumbar puncture should be resorted to where 
doubt exists. In myasthenia gravis we have a different 
age, course, electrical findings and bulbar symptoms. 
Myelitis, liematomyelia and gliosis give afferent tract 
symptoms. Little’s disease with its spasticity is the 
antithesis of amyotonia congenita. In some cases of 
imbecility and idiocy there exist much hypotonia and 
retarded muscular development. The mental defects are 
evident early, and frequently anatomic.stigmata of de¬ 
generacy may be found. In cerebellar lesions are found 
a marked ataxia, normal or slightly increased tendon 
reflexes and a hypertonia rather than a hypotonia as in 
amyotonia congenita. The myopathies offer the greatest 
difficulty in a differentia] diagnosis. In simple idiopa¬ 
thic muscular atrophy the onset occurs at a different 



Fig. 2.—-Specimen from caso of amyotonia congenita. Showing 
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media. 
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period; there are usually hereditary manifestations,mos 
often similar, a different distribution of the miisculni 
weakness, evident atrophies or pseudohypertroplucs. no 
indication of the condition being congenital and no 
the same hypotonia of amyotonia congenita. 

PATHOLOGY 

Our knowledge of the pathology is incomplete, the 
few autopsies and biopsies indicate that the disease J- 
one primarily of the skeletal muscles or of their mo 
nerve endings. My biopsy' shows a great 
in size of the muscle fibers and marked increase in m 
her of sarcolemma and muscle fiber nuclei. I 10 • 
plasm of many of the muscle fibers has un eigo 
complete degeneration and is replaced with a 'P . , _ 
connective tissue. The blood-vessels show nine 1 
ening. especially of the adventitia. • 

Spiller® has reported the first complete nw op~, > 
which case were found a diminution in size anc < . , 

loid appearance of the muscle fibers of ie■ • 
back. The transverse strip absent, the -P 
cord was normal. Smith 11 


striae were absent. - - > , 

studied the ductless gl«»n<‘- 


li 


. Smith : Univ. Pennsylvania Med. Bull., October, 100.>. 
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and tl\e hemoivmph system in the same case and found 
the Hassal corpuscles of the thymus gland much in¬ 
creased in size and number. Some of the 
bodies presented a hyaloid appearance. Oppen- 
lieiiii 12 reflects a doubt about the diagnosis in this 
case. 

Baudouin’s 12 excellent post-mortem report. shows a 
slightly arrested development of the anterior horn 
cells of the spinal cord, spinal roots and peripheral 
nerves hot of an inflammatory nature. He found hyper¬ 
trophied muscle fibers and many atrophic ones, a scle¬ 
rosis and a replacement with connective tissue. The 
blood-vessels were a little thickened. He concluded that 
it was a regression similar to that found in the myo¬ 
pathies. The thymus gland was sclerosed with a dimin¬ 
ished number of Hassal bodies. The thyroid was in a 
state of hypofunction with an intense sclerosis, little 
colloid substance remaining. 

Collier and Holmes 9 report one autopsy and one bi¬ 
opsy. They found markedly atrophic and hypertrophic 
skeletal muscle-fibers, replacement of degenerated ones 
with fat, muscle nuclei multiplied several times the 
normal and increased connective tissue. The myelin 
sheaths of tire peripheral nerves were poorly developed. 
The ventral spinal roots contained fewer fibers than are 
found in the normal. The anterior horn motor cells 
were diminished in size and- number (1/3). Dorsal 
horns, Clarke’s columns and white columns were 
normal. 

Bing’s 14 biopsy report with almost negative findings 
is incomplete. 

ETIOLOGY 

The etiology is dark. Heredity certainly plays no 
role as a causative factor. The only exception on record 
is that-of Silvestri, 15 where the heredity was dissimilar. 
The mother learned to walk late, had a slight goiter and 
osteomalacia during pregnancy. A maternal aunt had a 
Landouzy-Dejerine progressive muscular atrophy. One 
brother had a juvenile progressive muscular atrophv 
with pseudo-hypertrophies. Two brothers had rickets 
and one myxedema. Theories of disturbance of inter¬ 
nal metabolism or the hemopoietic glands have been 
advanced, but nothing conclusive has been demonstrated. 

TREATMENT 


begun a noted immediate improvement in her motor 
power, possibly due to the loss of some fatty weight. 
It is not desirous to encourage the addition of much 
weight dependent on adipose tissue. 

Massage properly applied is valuable. It is perhaps 
proper to caution against kneading the muscles too 
vigorously or excessively. If electricity is considered, 
faradism should be used to those muscles which react 
to the current, and galvanism to those which do not 
respond to the interrupted form. Cold baths have 
been employed, but I would favor the hot should hy¬ 
drotherapy be indicated. Strychnin in small doses over 
long periods may be beneficial. Phosphoric and arse¬ 
nical preparations are worthy of a trial. 

CONCLUSIONS 10 

My few concluding remarks shall be confined to a 
discussion concerning the question of amyotonia con¬ 
genita being admitted as a distinct disease. 

The most likely field for argument is that of the 
myopathies. In a discussion of this point before the 
neurological section of the Royal Society of Medicine 
of London in the spring of 1909, Collier made a strong 
plea for its entity in the list of classified nervous dis¬ 
eases. Batten vigorously opposed this position, main¬ 
taining that it should be considered as one of the myo¬ 
pathies. I see no other location for this rare neuro¬ 
logical condition excepting among the myopathies if 
we refuse to allow it to stand by itself. 

Bing's 14 case, in which a biopsy was performed, 
showed little or no muscle changes, which prohibits it 
from being classified as either amyotonia congenita or 
a myopathy. The description sounds like that of a 
mongolian imbecile. 

Oppenhcim 12 in his most recent text-book on nervous 
diseases has treated the malady in a curious manner, 
a short space being devoted to the subject under 
•the differential diagnosis of poliomyelitis acuta. 

Unfortunately as yet we cannot turn to the patho¬ 
logic findings to support the contention for placing 
this group of cases in a class by themselves. The strong 
support from clinical findings gives us sufficient en¬ 
couragement to allow the disease to have a real exis¬ 
tence. 

402 Argyle Building. 


For such an essentially chronic disease as amyotonia 
congenita too few years have lapsed since our recogni¬ 
tion of it to lay out any closely defined plan of treatment 
and this holds particularly true in view of the unde¬ 
termined exact etiology. More than 50 per cent of 
these cases can be improved, a few being on record 
where the improvement has been decided. This is one 
icason foi not allowing them to he classed amono- the 
myopathies, most of whose forms continue to steadily 
decline without interruptions. Hygienic, mechanical 
amt medicinal means of therapy mav be resorted to 
All these patients are prone to attacks of acute 
lnonarv infections In a large percentage of the reported 
oases the patients have had bronchitis or broneliopneu- 
monia from which the mortality rate lias been him 
n 10 per cent of all the known cases the patients K 
been registered as dying from pneumonia or broncho- 
pneumonia. My pa Lent bad an attack of catarrh! 
pneumonia from which, after the recovery, there was 

1 -'. Oppenhcim: Norvenkranklielton, r,i (3 I TT 
mv.-iuu anterior acuta, tHITerontlnl Die rolio 
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The Hot-Air Douche in Treatment of Skin Diseases.—P. Ro¬ 
yal it commends this method of treatment and relates his 
favorable experiences with it in a number of cases of nevi, 
lupus (after a preliminary curetting), tuberculous lesions in 
the skin, epithelioma, leueoplasia of the internal surface of the 
cheek, hypertrophic acne of the nose, vulvar pruritus and 
Uchenificaticm, torpid ulcerations and to get rid of tattooing. 
With the latter, after giving chloroform, a mild jet of super¬ 
heated air was played on the epidermis which was scraped o(T 
as it was lifted up from below; the tattooed zone was then 
curetted, the hot-air douche drying the oozing blood. His 
communication on the subject is published in the Attnalca rfe 
Dn-matolopie, March, 1910, page 145. 
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CHLOROFORM ANESTHESIA—McCOWN AND FONTAINE 
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ACUTE YELLOW ATROPHY - ’ OE THE LIVER 

A CASE FOLLOWING TWO CHLOROFORM ANESTHESIAS' IN 
QUICK SUCCESSION IN A PREGNANT WOMAN 

0. S. McCOWN, M.D. and BRYCE W. FONTAINE, M.D. 

MEMPHIS, TENN. 

All of us who have cvei' used chloroform as an 
anesthetic to any extent are familiar with the immediate 
dangers to the life of the patient during its administra¬ 
tion, and there have been recently some good papers 
dealing with its deleterious effects. There has also been 
some good experimental work which has given us a 
good working basis for clinical observation of the cases 
of delayed chloroform poisoning. 

Leonard G. Guthrie, in 1S94, was the first to call 
attention to cases of delayed chloroform poisoning. In 
that year he reported nine cases in which death occurred 
within from ten hours to six days after operation per¬ 
formed under chloroform. 

The symptoms as observed by Guthrie were, after a 
period of twelve hours or so, profuse and repeated vom¬ 
iting, the vomit eventually blood-stained and resembling 
the dregs of beef-tea: restlessness; excitement and delir¬ 
ium alternating with apathy; jaundice, occasionally, 
and unconsciousness deeping into coma. 

The following case came under our observation in the 
wards of the Memphis City Hospital last winter, and 
is, we think, of value as an example of the profound 
delayed toxic effect of chloroform which may occasion¬ 
ally occur. We think, in the light of the experiments 
of Whipple and others, and of clinical experience, that 
many patients who are anesthetized by chloroform, and 
recover, suffer similar effects, but in a milder degree. 


moved and a curettement done. Each anesthesia was of about 
twenty-five minutes’ duration. The pulse and temperature 
immediately dropped to normal and continued so until the 
morning of Feb. 0, forty-eight hours after the curettement 
"’hon she complained of not feeling well, and during the (Un¬ 
developed jaundice, nausea, vomiting, with rapid puke and 
delirium; these symptoms gradually increased in severity until 
February 12, three days after their beginning and five davs 
after the curettcment, when the patient had convulsions, fol¬ 
lowed by coma and death in a few hours. There was a com¬ 
plete suppression of urine, which prevented a urinalysis l Jc inj 
made. From these symptoms, with the previous historv, the 
condition was diagnosed on the first day to be acute yellow 
atrophy of the liver, due to chloroform poisoning with the 
additional toxemia incident to pregnancy. 



Fig. 2—Small area adjoining portal space, showing fatty de¬ 
generated liver cells in periphery of lobule. Notice great degenera¬ 
tion proceeding towards center. 



REPORT OF CASE 

Patient .—A negro woman, aged 18, unmarried, chambermaid, 
admitted to the City Hospital Feb. 0, 1910, at 10 p. m. Fann y 
history and previous personal history negative. 

Present Diseasc.—On February 5 the patient had abdominal 
cramps and headache with moderate uterine bleeding, iimse 
symptoms continued until admission into the hospital. ■ Vn 
admission, the patient was bleeding somewhat, and a P 1 3 
examination showed that she had had an incomplete aim, turn 
at the third month. Temperature was 101, pulse 100. I 
patient denied having used artificial means o P 10t " c 
abortion. She was of a very loiv order of menaij, • 
would allow nothing done without an anesthetic. ' e ‘ 
given chloroform and tamponed. The pains continue par 
of the night, then ceased. The next morning, Feb. i, > 
she was again anesthetized with chloroform, the tampon ic 


AUTOPSY 

Made twelve hours after death. Body of a fairly well-nour¬ 
ished young negro woman. Rigor mortis present. Frothy exuda¬ 
tion with a yellowish tinge seen about the nose and month. 
Sclera, palms of hands and soles of feet deeply jaundiced. 
Abdomen slightly distended. On section of wall of abdomen, 
deeper tissues were found bile-stained. Mesentery, omentum 
and intestines were bile-stained. Liver about two-third' 
norma] size. Surface smooth and presenting a uniformly jet 
low-brown color, spotted with areas of hemorrhage varying’® 
size from a split-pen to a 25-cent piece. 

Section showed parenchyma of the same appearance ns sur¬ 
face. Consistency' almost difiluent. No resemblance at a! e 
normal liver tissue. Appearance seemed uniform throughon 
both lobes. . 

Gall-bladder about half full of yellowish-green bile. Bile- 
ducts patent. , . , 

Spleen -enlarged to about twice normal size. Soft in conn-- 
eney'. Heavier than normal. Dark red in color. Section 
the appearance of an acute splenic tumor. . 

Kidneys increased one-third in size. Soft in coiisis ency- 
Dark in color, with areas of hemorrhage beneath capsule. ap 
sule easily stripped. Section showed surface dripping 1 
blood. Cortex swollen to twice normal size. Absence ° ‘ 

tions in cortex and medulla. Venules prominent. e,ls ‘ 

ureter normal. 1 , - nf for 

Pancreas and pelvic organs apparently normal, e.vcc; 

increase in size of uterus. Bladder empty 7 . 


MicnoscoPic examination 

The capsule of the liver was normal, save for a moderate 

filtration of lymphoid cells. ct .|p 

The larger bile-ducts were almost empty. Lpi , 

aing basement membranes were slightly hypei rop i > 
some places desquamating. The walls of the « et 
en to be moderately infiltrated with lymphoid cells 
and 2). 
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The blood-vessels in the portal area and those in the center 
of the lobules were found empty and of normal size. . Most of 
the lobules were the seat of extensive necrosis which is appar- 
' ently most pronounced in the center. In some places the proto¬ 
plasm had entirely disappeared from the cells, and nothing 
V' appeared to remain hut their shells. The interstitial tissue 
( was uot hypertrophied, hut, on account of the autolysis of the 
' cells, was distinct. 

Away from the center of the lobules the cells still preserved 
their form, hut contained a very indistinct nucleus, and either 
numerous fine granules or from one to three large fat droplets. 

About the portal area there could he seen, in a few places, 
one or two rows of liver colls tiiat are fairly normal (Fig.3). 

Throughout the section of the liver there could he seen abso¬ 
lutely no effort at regeneration. 





There is little reason to doubt that the anesthetizing 
with chloroform was the exciting, if not the entire cause 
of the extensive degeneration of the liver which pre¬ 
sented the appearance of an acute yellow atrophy. 

According to Rosenfeld, when the liver cells are poi¬ 
soned by chloroform their metabolism is so altered that 
while they can utilize carbohydrates well, they can oxid¬ 
ize proteids but imperfectly, and fats even less well; 
consequently, as soon as the cells have used up their 
meager stove of carbohydrates, their hungry condition 
'’fluses a breaking down of tissue proteid and a trans- 
fejence of fat to them; or it may be, as has been su^- 
gc'stecl u 3 ' Councilman, that the abnormal presence of 
fat m the ceils represents some combination of fat with 
proteid. 

This case corresponds closely with the majority of 
cases reported in the literature, and to the appearance 
of the lesions m the cases of experimental chloroform 
poisoning given m the report of Whipple. J t is remark¬ 
able m its ■ very early appearance and the extensive 
degeneration of the liver. 


A METHOD OF DETERMINING OCULAR 
DOMINANCE 

A. C. DURAND, M.D., and GEORGE M. GOULD, M.D. 

ITHACA, N. X. 

The question of a dominant eye does not seem to he 
considered of any consequence by the medical profession 
or even by its ophthalmologists. Probably few, indeed, 
realize that one eye is chosen unconsciously for the more 
rapid, accurate, and delicate visual perceptions, just as 
the dextral hand is chosen by' the right-handed for the 
performance of all the more delicate and expert tasks, 
especially in learning them. The significance of ocular 
dominance in its relation to sport has been brought out 
by a newspaper reporter, and in its relation to right- 
handedness and ieft-handedness, by an oculist in a 
volume so entitled. The value of the determination of 
the dominant eve in refraction needs further outwork¬ 
ing and rating, but a simpler method of making the test 
than the one to be suggested could scarcely be found. 

The idea of ocular dominance is by no means a new 
one. loan Baptista Porta, 1 writing “De Refrae- 
tiooein 1593, reviews the opinions of “the ancients 
and moderns” concerning vision with two eyes, and ad¬ 
vances his own conclusions from observations. “Nature 
has bestowed on us eyes in pairs,” he says, “one at the 
right hand and one at the left, so that if we are to see 
anything at the right hand we make use of the right 
eye.... whence we always see with one eye, although 
we think that both are open and that we see with both.” 
This thesis he proved by two “arguments” or experi¬ 
ments: “Between the two eyes let there he placed a 
partition to divide the one from the other, and let us 



simple instrument for determining the dominant 


eye. 


Lumbar Puncture for Convulsions in Children.-F Schiff, 
beboyes that the convulsions may , ca(1 t0 disturbances i t 
cireubtUon in the Ur.au, and meninges which give rise to «« 

■ ,™ S , .';r°’ ,S eirc5e he broken up by lumb- 

puncture and Seb.ffer relates two cases in which this t 
done with apparent success in epileptic children. The numb, 
and intensity of the seizure* seemed to be materhUv re 1 
by a single lumbar puncture, but in bis eomtunTttiL otu 
subject in the hhnixrh-thrrnpcuthrlir VTochcmchrift loi 
yvn, 4S1. he does not claim that this measure v -m r J 
invariably successful. 3It- is convinced, however tUt tl 
accumulation of seizures is not the work- of 1 * 

but of the convulsions themselves, and where thistmoce ^ 
lumbar puncture may give great relief. * oc<:ur ™ 


place a book before the right eye and read. If any one 
bhows another book to tlu. left eye it will not only not he 
able to read, but it cannot even see the passes unless in 
a moment if withdraws the visual virtue from the rmbt 
eye and changes it to the left.” His second argument 
is as follows: “If any one places a staff before him 
and brings it directly opposite some crack that exists in 
the opposite wall, and notes the place, when he closes 
Ins left eye he will not see the staff removed from the 
opposite crack, the reason being that eTerv one looks 
with his right eye as he uses his right hand,” etc 


apud Io. lacotjum Carlinum et Antonium pnrtC> Nca P 0lf « 
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. T te reCG ntty this second method lias been used 

ji 1 j' IS n°"l ce ^ determine ocular dominance. 2 Durin°- 
ihe ia J! , oi 19 09 there appeared in a New York paper 
an article on the “Master Eye,” in which the author 
shows that m tlie realm of sport the master eve directs 
and controls the marvelously quick and accurate move¬ 
ments ot successful players. To demonstrate beyond 
doubt the fact of the existence of a “master eye” he 
diiected that a round hole he cut in a piece of cardboard, 
the disc thus cut out being' placed on the floor in front 
of the person tested. The cardboard is held at arm’s 
length and the disc observed through the hole. Inasmuch 
as the disc can he seen only with one eye at a time one 
will select his “master eye* to see it. The method was 
so simple, the demonstration so convincing, that modi¬ 
fications and further improvements of the method were 
immediately devised. The modifications consisted sim¬ 
ply in narrowing the field of vision by placing a short 
tube in tbe hole of the cardboard, and, second, in increas¬ 
ing' the convenience of using tbe apparatus by adding 
a handle, blackening the instrument, etc. The instru¬ 
ment we now use is simple, light, home-made, and 
effective. It is constructed as follows: 

In the center of u piece of black cardboard about a foot long 
. cud half as wide is cut a round hole exactly the size of a 
pasteboard mailing-tube. A piece of the tube about 4 inches 
long is thrust through the hole. The fit should be snug enough 
to hold the tube iu place, but it is further strengthened by glue 
applied to the joint on both sides of the cardboard screen. 

This is the essential part of the instrument, but for the sake 
of convenience another piece of the mailing tube about 7 or 8 
inches long is used ns a. handle. In order to fit the handle to 
the above-described portion of the instrument, slits as wide as 
the cardboard screen is thick, are cut lengthwise of tbe handle 
at opposite ends of a diameter of the lube. Crescent-shaped 
segments are now cut from the upper end of tbe handle, with 
the tips at the upper ends of Die slits just mentioned. The 
handle is slipped into position and glued at every joint. A 
glance at the accompanying illustration will show the method 
of construction, as well as the completed instrument. The 
illustration also shows the white “target” and tbe dead black¬ 
ness of every other part of the apparatus. 

With' the patient sitting or standing squarely before tbe 
white disc opposite him on the wall at the level of the eye, the 
instrument is presented to him and he is instructed to hold it 
at arm’s length so that he can, with both eyes open, see the 
white spot through the tube. If the patient is right-eyed and 
the left eye is covered with a piece of blacK cardboard or blot¬ 
ting-paper, the disc remains in view through tbe tube; if tbe 
right eve is covered he sees only the screen of the instrument. 
It is, of course, impossible for tbe patient to sec through Die 
hole with both eyes at once, and the great majority of people 
find that naturally they can get a clear image of the white 
spot with one eye only. 

Whether any means of determining ocular dominance 
ever comes into general use remains to be seen, it 
seems, however, with this principle in mind, a competent 
oculist, with the good of his patient at heart, will not. 
in prescribing glasses, injure a naturally right-eyed man 
with left-eyedness, when the proper correction ol the 
error of refraction would preserve right-eyedness. nn- 
thennore, in certain cases, it should be his endeavor to 
change a left-eyed hut right-handed man into a right¬ 
eyed man, so that, for example, he would not have to 
depress hisdiead sufficiently to sight with Ins e . 
shooting a gym from the right shoulder. ei am - 
that a maturely right-eyed and right-handed patient, 
recently artificially made left-eyed by glasses, will haic 

2. Gould. G. M. iXlUgin-Utindedncss and Left-liandcdness. .1. f*. 
Lippincott Co., 100S, p SO. 


.Joan. A. 11. A . 
Jtw JO, 19ia 

good reason to bless you for making },j, a r j„u. em) 
again with correctly fitted lenses. b • 

For the oculist there arise man)- problems in reference 
to his “mixed” eases, or those with “equidomiimcc” 
Occasionally he will catch one' in the very proper 0 j 
becoming “mixed”; that is, by bad glasses, bv «vo;yf!> 
of ametropia, or by switching of the axis of astigmatism 
m the formerly dominant eye. In such instance* there 
will be a dangerous period of struggle for dominance 
between the two eyes. One eye must be chosen or i)„. 
patient may suffer injuries from accident. One of our 
patients, for example, a physician, ivho bad heretofore 
driven his own automobile expertly, found himself unex- 
plainably and suddenly running into curbstones and 
telegraph poles. By reinstating his habitual dominance, 
which had been reversed by incorrect lenses, he at om’ 
gained his previous skill in locating objects, etc. The 
fact, as was pointed out six years ago, has significance 
also in cases of inflammatory diseases and operations on 
one eve. 


CRYPTOPHTHALMIA 

WITH DEPORT OF TWO CASES 
DAVID II. COOVER, M.D. 

Professor of Ophthalmology. Denver and Gross J/cdieal Collar 

of Medicine 

PEA'VER 

In cryptophthalmia we have a total congenital ankylo¬ 
blepharon and symblepharon, and there is also invari¬ 
ably abnormality of the eyeball and often of the orbit. 
In addition other abnormalities are generally present, 
especially syndactylism (Man z, Chiari, Otto); ‘and w»V 
formation of the genitalia {Islam. Chiari), meningo¬ 
encephalocele (van Duyse), hare-lip (Chiari), cleft 
palate, facial fissure, malformed concha, atresia of the 
larynx (Chiari), ventral hernia (Mam), aplasia of the 
kidneys, etc,, have been observed. 

The first ease of cryptophthalmia was recorded by 
Zehender and the patient examined anatomically by 
Manz, 1872. Cases have since been recorded by H°c- 
quart, Chiari, van Duyse (two eases), Fuchs, Otto,^ 
Bach and Rarmann; seven patients have been extunuv' 1 - 
anatomically. In six cases the abnormality wary 
teral, in three unilateral. Consanguinity in the p«>y 
has been recorded once only. The cases reported in tine 
paper were both bilateral. , . 

In this condition the skin passes continuously h’om the. 
brow over tbe eye to the cheek. In almost every ease then 
is some indication of a palpebral fissure, which ap¬ 
pears as a shallow, linear depression, or as a white nit 
of sear tissue. Some authorities state that the eye a? > e - 
are always absent, but they were found in both o jj 1 . 
cases. There is occasionally a small depression in ' 
situation of the palpebral fissure; in Hocqumis <a. ■ 
folds of ski n radiated from it, and in van 1 U Y'' 
a pigeon, it measured 2.5 mm. Eyebrows me u. • . 
present, two cases being reported in which l0 > 
absent. The eyeball can always be felt undei ic •• 
it shows spontaneous movements, proving 1 y’.I " 
of extrinsic muscles. There is evidence the a • , 
always responsive to bright light, as shown n , 
ling of the skin : this further proves the picseu 
orbicularis. This muscle, the levator pal pen a 1 . > , 

other extrinsic muscles, have also been < c !!! , 
anatomically. Anatomic investigations s 10 ^ 
that the lids are not alwavs absent. , foim' 1 

others found remnants of them. Bach a 
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Meibomian glands and a tarsus in the upper lid. The 
raphe consisted ol scar tissue in Chhvri s case, Vrot 
showed only dense structure, and aggregation of sweat 
glands in van Duyse’s. Traces of the conjunctival sac 
have been found, but it is usually completely- absent. 
The eyeball is invariably disorganized. In fact, the con¬ 
dition may be so extensive as to justify AVer niche’s term, 
“cicatricial erytophthalmia.” “The cornea is con¬ 
verted into vascular scar tissue, often ectatic. The iris 
is adherent' to the cornea, or more or less completely 
atrophied. The lens may be represented by only a few 
large vesicular cells behind the cornea or may have dis¬ 
appeared. ,-Tlie ciliary body and cliorioid show these 
changes familiar after severe inflammation, or are ab¬ 
sent.” 1 

The etiology of these abnormalities offers the usual 
difficulties. Manz considered that the lids were not 
formed (ablepbaron by agenesis). There can be no 
doubt that in some cases, as in the two here reported, 
the lids are partially formed and for some reason be¬ 
come united (ankylosvmblepharon by ankylosis). 
Treacher Collins advances the theory that the condition 
of the eye is the result of a defective development of 



gesf rl K 1.—First patient with cryptophthalmla. 

r 


the lids and conjunctival sac and that owing to the 
absence of the lids, the conjunctiva develops into skin. 

Pressure bv the amnion is given as a cause by Kun- 
drat and van Puvse, and this is supported by the coin¬ 
cidence of syndactylism, hut it is difficult to construct 
the exact mode of action. 




tAsr. 1.—Mrs. R.. aged 2 - 1 ,. American, liorn with the uppe 
and lower lids of both e.vcs firmly united (ankylosvmblepharo 
by ankylosis), i„ every other way is a perfectly devolone 
woman. An indication of the palpebral fissure in the form of 
shattow depression corresponding to the curvature of the lid 
appears in each eye. WoH-foimed eyebrows are present. Aboi, 
mulwnv between t'w lower margins of tl ic upper lids and tli 
margins of the orbits are two rows of hairs. At these point 
there are slight depressions in the surface of the lids—a ni 
ting of tlio skin. 1 

The patient gives a history of light impression at an earl 
age. She could recognr/e when a bright light was flashed i 
her face, lhe patient s mother states jhat when the patl, 
was _ j ears of age tin-left eye was opened l>y a surgeon an 
an imperfectly developed eyeball was found. Four rears Isr 
», E. M. Marbourg of Colorado Springs and 1 opime.Mhe t 


1. Parsons : Pathology of the Uyp. m, 


of the right eye. A small ball was found, which was imbedded 
in a mass of connective tissue and occupied the nasal side of 
the orbit. No corneal tissue could be determined macro- 
scopically. Two years sifter the operation, light perception was 
lost entirely. 

There was no history of consanguinity; nor as far hack as 
could he traced was there a history of any congenital defect. 

The patient was educated in a school for the blind and at 22 
years of age she married an inmate of a workshop for the 
blind, who had lost his eyes in a mine explosion about five 
years ago. Their baby when born was a duplicate of the 
mother. 

Case 2.—Hazel R., aged 7 months, at birth weighed 814 
pounds and was in every other way a perfectly formed child. 
The tissue at the point of union of the lids had somewhat the 
appearance of scar tissue, hut is probably a modified conjunc¬ 
tiva. A few cilia could be seen on the margins of the imperfect 
lids, more particularly on the lower. There was a partially 
formed caruncle in each eye. The orbits were slightly. nar¬ 
rowed in their vertical diameter, there seeming to be a bulging 
downward of their superior margins at about the site of' the 
supraorbital foramina. By palpation one could determine the 
presence in each orbit of a small eyeball, but owing to the 
apparent thickness of the lids, it was impossible to form any 
estimate of its size. The right appeared to he the larger. 



Fig. 2.—Seeonfl patient with cryptophthnlmia. 


When a bright light was flashed in the face, there was a 
reflex movement of the eyelids anil a slight wrinkling of the 
brows. Careful probing along the sites of the palpebral fissures 
failed to reveal any opening at any point. 

The right eye was chosen for operation and an incision was 
made along the palpebral depression from within outward. 
There was a complete symblepharon, the upper and lower lids 
having to be dissected away from what appeared to be a mass 
of connective tissue. There was considerable hemorrhage. 
Retracting the lids and inserting the finger, a small eyeball 
could be felt. Dissecting away the muss of tissue with the 
handle of a scalpel, an imperfect eyeball was exposed. In draw¬ 
ing it outward anil forward with the forceps, a small point was 
brought into.view, which had the appearance of imperfect)y 
developed corneal tissue. The spot was about 2 hv 3 mm. and 
was situated to the nasal side of the globe. No extrinsic eve 
muscles could lie detected maeroseopicallv. By passing a 
strabismus hook back of the eyeball, the presence of an optic 
nerve could be determined. 

In the dissection, the sclerotic was accidentally snipped by 
the scissors at one point and some fluid vitreous escaped. There 
being no possibility of any vision, tlie lids were closed and the 
wound dressed. 

California Building. 




372 


ACTION OF ALCOIIOL—BROOKS 


A BILATERAL HERPES ZOSTER 
HENRY ROCKWELL VARNEY, M.D. 

AND 

R. C. JAMIESON, M.D. 

Junior Dermntologlst to Harper Hospital 
DETiioi'r 

,T he unusual rarity of recorded cases of bilateral 
zoster makes them worth reporting; though such cases 
are scattered throughout the literature, they have been 
very infrequent wlien compared with the number of 
cases of the unilateral variety. • The relative proportion 
will never be known, as the ordinary “shingles” is too 
common to be reported or recorded, in that a large per¬ 
centage is seen by the general practitioner or not at all. 
The grandmother, as in ringworm and boils, often makes 
the diagnosis, and says that if the lesions do not girdle 
th° patient he will recover; if they girdle or meet he will 
die. The cases of bilateral zoster reported by observers 
from different parts of the world are, without doubt, 
only a small percentage of the number that really oc¬ 
cur, as many cases are not reported and probably are 
not diagnosed properly. While bilateral zoster is gener¬ 
ally supposed by older authorities to he of syphilitic 
origin (yet unproved), no history of spyhilitic infection 
can be obtained in the present ease, nor has the patient 
a single trace, clinically, of an old syphilis, although 
one might pre-suppose its existence on account of the 
patient's occupation, lie being a sailor. 

REPORT OF CASE 

Patient, J. F., aged 47; occupation, sailor. There is nothing 
of interest or at all suggestive in his family history which 
would have an influence on the present condition. His mother 
* died at GO from carcinoma of the stomach, one brother died of 


lesions began to appear bn the left side at the same level » n, 
first lesions. The eruption on the right side began at ! 
twelfth dorsal and first lumbar vertebra;, extended across f 
back and abdomen to the median line, also downward and 
inward over the thigh and crural region. On the left side the 
lesions extended at the same level as far as the mid-nxilhr*- 
line, and a few days after the photograph was taken some 
lesions developed on the left anterior abdominal wall which 
were too extensive to be accounted for by an anomalous distri¬ 
bution of a cutaneous branch. 

Since this jepoit was completed, a ease has come fo 
notice in which the patient claims to hare had a }\i- 



Fig. 2.--Showing lesions distributed over upper portion of tlilgb. 



pig, i._Showing bilateral lesions,’ dorsal aspect, 


coholism, and two sisters died in infancy, the.cause f . 
t being known to the patient. There is no 1 vmoplnha^ o, 
her hereditary disease in the faimlj. ie P rtwice 1 but 
eumonia, typhoid fever, malaria, anc gonon \ . buck* was 
chilis is denied. When he was 3 years o age I s back vas 
ured at t(ie site of the present eruption, hut had b 

4--l.i- j*- V "tronvc , 

treatment on account of having red “ 

right side ok the body, which appeared three ^ 

entrance intoVlic hospital. At that time t • i 

y on the right sideband had been preceded and acc P‘ 
severe pain in the a, a affected. Two days after a 


lateral zoster fourteen years ago, but there are no mean: 
of proving bis asseition. 

The accompanying illustrations show the areas af¬ 
fected. 

This case was studied and reported through the 
courtesy of Surgeon R. M. Woodward of the Detroit 
Marine Hospital. 


,W 

THE ACTION OF ALCOHOL ON THE NOIttfAR 
INTACT UN ANESTHETIZED ANIMAL * 
CLYDE BROOKS 

CHICAGO 

INTRODUCTION 

Heretofore, on account of the objectionable methods 
employed, so far as I know no adequate direct obsena 
tions have been recorded on the action of alcohol on ^ 
general blood-pressure of the intact animal. One 0 J l e ^ 
tionable feature is that these methods have as a nt 
involved the employment of a general anesthetic, sue m 
chloroform or ether; and it is not easy to disttngms 1 
normal action of alcohol when administered to an an > 
already far under the influence of a very close} IC< 
drag of t'he same group. For example, ho"' coin 
distinguish the normal action of alcohol on the c * 
blood-pressure of an animal when its vasomotor ie • - 
were already greatly depressed by ether or c hlow • 

One of the means employed to a void the nsc o _ 

* Read in Hie Section on I’atholoay and I’iiv?j olopt s "«ion. 
American Medical Association, at the .Sixty last 

held at St. Louis. .Tune. 1010. Therapeutics, Cnircr- 

* From Hull Laboratory ot Experimental inei-r- 

sity of Chicago. 



Volume LV 
Xmiunr. 5 


ACTION OF ALCOHOL—BROOKS 


373-- 


theties is to remove the cerebral hemispheres. 1 But this 
is a poor makeshift, for an animal with its cerebral hem* 
isplicres mutilated is so profoundly altered that it is 
unfit for physiologic researches on the general blood- 
' ’ pressure. 2 Therefore, in order to obviate the necessity of 
decerebration. general anesthesia, or other objectionable 
■ practice, methods were devised for studying the blood- 
pressure in the normal (intact) animal by which tracings 
were obtained practically without pain to the animal and 
without the need of anesthetics. From a historical point 
of view it would seem that this should he one of the most 
natural and almost inevitable steps next to be taken in 
the development of blood-pressure methods. 

HISTORICAL SKETCH 

So far as we know Stephen Hales, 3 the clergyman and 
scientific experimenter, was the first to measure blood- 
pressure. He caused various domestic and wild animals 
to be tied down while he operated on them, of course, 
without anesthetizing them, as anesthetics were unknown 
at that time. He inserted into the artery a brass tube, 
and to that, by means of another brass tube which was 
fitly adapted to it, fixed an upright glass tube about 9 
*]' ’ feet in length. When these parts were shoved together, 
making a tight joint, the blood was allowed to rise in the 
upright glass tube. Later he improved the apparatus hv 
using a goose's windpipe for making a pliable joint 
between the two brass tubes. In order to meet the criti¬ 
cism that changes in the general blood-pressure were 
caused by occlusion of the vessel under observation, Hales 
devised a method of taking the pressure measurements 
from the side of the blood-vessel, leaving the lumen open. 
He took a cylindrical wooden stick with.a hole bored 
through it from end to end and another hole bored into 
it at right angles tapping the lengthwise hole. The stick 
was then split lengthwise into halves and these halves 
• were fitted and cemented with hot pitch’ around the 
blood-vessel. After cutting a hole into the blood-vessel 
where it was exposed at the bottom of the side hole, the 
upright glass tube was quickly fitted into the side hole 
and the blood allowed to rise in the tube. By these 
methods, before the dancing red column had time to clot. 
V/ !\° succectlc 'd in measuring with considerable accuracy the 
v “ages that took place in the blood-pressure, 
.om these measurements lie forecast with remarkable 
correctness many of the main facts now known of the 
physiology of the circulation. 

Poisscuille 1 made the next improvements by the use of 


This led him to the invention of the kymograph to carry 
the paper on which the point could write. The graphic- 
method made possible a permanent and indisputable 
record which could be studied at leisure in detail. 

' Move recently there have followed methods for special 
purposes, such as the more accurate determination of the 
maximal and minimal pressures bv such devices as the 
maximal and minimal valved mercury manometers, or 
bv the more mobile manometers—one devised by Fick,° 
another by Hurthle ; 7 or such as the various more or less 
accurate methods of determining the blood-pressure in 
man by the use of some form of the sphygmomanometer, 
the principle of which was first used by Basch 8 and later 
modified by Riva-Kocei, 9 by Erlanger 10 and others. 
These mobile manometers, or maximal and minimal 
valved manometers, permit a more accurate determina¬ 
tion of the maximal and the minimal blood-pressures; 
but they do not give a direct graphic picture of the- 
changes in the blood-pressure in terms of mercury 
pressure. The sphygmomanometer has the advantage 
that it can be used on man or the intact animal; but it 


the U-shaped glass tube filled with 


mercury in place of 


the upright glass tube filled with the animal’s own blood 
and also by the use of saturated solutions of sodium 
carbonate to prevent clotting in the manometer tubes 
These changes brought the apparatus into smaller com¬ 
pass and gave direct readings in terms of mercurv 
pressure and allowed long-continued observations on the 
same animal. 

Ludwig 1 saw that the mercury in the open end of the 
loissonillc manometer could be made to carry a float with 


"writing point which could tie made to trace 


a record. 
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Fig. X.—Sketch of T-shaped cannula with.a piece of rubber tubing- 
attached to side aim which is closed by a paraffined cotton plug 
which has a string attached lor a handle by which the plug may be 
withdrawn. When used the cannula is interposed between the ends 
of a transected artery restoring the circulation through the artery, 

and the wound is closed leaving the ~—.nigh 

the skin. After the recovery of the an tb'o 

blood-prcssurc is studied by removing - the 

distal end of ihe rubber tubing, then plug 

by means of the string handle, and then quickly connecting the side 
arm with the manometer and pressure bottle. 



1 Circulation, Jour. 

du cerveau. 

cs; or 
Made 


l’ig. 2,—Trocar cannula for taking blood-pressure tracings from an 
unnnosthotized animal. The sketch shows the obturator in place 
ready for inscriion into the artery. The operator can tell when the 
point of tile trocar has been successfully thrust Into the lumen of 
the vessel by the blood dripping from the side-liolc shown Dear the 
blunt end of the obturator. When the trocar lias been properly 
inserted the obturator is entirely withdrawn and the blood-pressure 
taken with u mercury manometer which, with the pressure bottle, 
is already in connection with the rubber tube shown in the sketch. 

does not give a direct graphic picture of the blood- 
pressure. 

From this sketch it would appear that, while the mer¬ 
cury manometer furnishes the best graphic record show¬ 
ing blood-pressure changes dieetly in terms of mercury 
pressure, yet it does not give a true measure of the max¬ 
imal or the minimal pressures, and it also is used while 
the animal is under a general anesthetic. On the other 
hand, while the other methods may furnish a more 
accurate measure of the maximal or minimal pressures, 
and some of them may be used on man or the intact 


C. Pick: Arch. f. d. ges. Physiol.. 3SS3. xxs. .Ml" 

7. Iliirthlc: Arch. f. d, yes. Physiol., 1SSS xllil 4 n n 
S. von Busch. S.: Contralbl. f. phvs'.o!., 3810 
,'!• Rlva-Rocci: In nuovo siigmoni.ioometro. Gazz. mod, dl Torino 

AO. «>•), p. •)]. * 

1(1. P.rtangor, Joseph: A Xew Instrument for Determinin'- 
and Diastolic Blood-Pressure In Man. Am. Jour. Physiol., J'?(&,* VI 
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Jock. a. ji. a 
•fi'i.v 30, into 


unanesthetized animal, yet they fail to give a direct 
graphic‘record of the blood-pressure changes in terms of 
mercury pressure, 

METHODS 

Therefore it seems that there is still great need of, 
first, a practical method of connecting the manometer 
with the blood-vessel without pain to the animal, and 
therefore without the need of an anesthetic; and, second, 
a manometer that will record faithfully and graphically 
in terms of mercury pressure all the quick, minute 
changes in the blood-pressure. My methods are designed 
to meet as far as possible the first need. 

Three slightly different methods have been employed. 
As these have been described in a separate article, 11 only 
brief mention of them is necessary. One method was to 
insert a thin-walled glass T-shaped cannula (Pig. 1) 
between the ends of the cut carotid artery, restoring the 
continuity of the vessel but bringing the side arm, which 
was closed with a paraffined cotton plug, out to the sur¬ 
face of the skin of the neck. After the recovery of the' 
animal from the anesthetic the cotton plug was with¬ 
drawn from the side arm nr.d connection made with the 
pressuie bottle and meremy manometer. 



tm™ o_Trnclnc showing flic effect of alcohol on general blood- 

and D, eighteen minutes after administiatlon. 


Another method consisted in the isolation and prepar¬ 
ation of the artery and closing the wound, leaving about 
3 inches of the artery brought up close under the Si . 
After recovery from the anesthetic an ordinary glass 
ft,cannula ,vas inserted witkmt an; anesttetre, 
although cocain may be used locally if desnec 

The third method involved the use of a tiocai ca• < • 

Bardier 12 has invented a trocar cannula, butA s nstim 
ment is not suitable for use on the ‘ ‘ - t of 

trocar cannula (Pig. 2) is made of steel .and 
a fine short hollow needle arranged "ith an 
needle* o7 obturator. This obturator has a oapdlar; 
lengthwise hole running from its point bac v 
end. This trocar is attached by a mbbei tube to tne 
manometer and pressure bottle as m ou < 
pressure tracings. In taking an 

with the obturator m place, is tlllus M UIC1 \ j tllP 
lumen of the artery. The operator can ^ 
point of the trocar is within the \cs.ei y ^ ^ 
dripping from the capillary bole fi u tura t or is en- 
the obturator. When all is ready ■ ^ a j cen i u 

tirely withdrawn and the blood-press™ e afl } if 
the usual way on a kymograph. With tins 
the narrowness of the needle necessary 

11. IWobys, Clyde: Heart, July,: 1910, «• . pl . e sslon artf-riellc, 

12. BardlV, C. : Nouveau module de canule A V 
Compt. rend.'seances Soc. do blol., 180 1 , xlix, 1”- 


ciotting to occur, one can withdraw the trocar and re¬ 
move the clot. 

On several successive days I succeeded in taking the 
manometric blood-pressure tracings. There was no 
clotting the next day, unless, of course, the arteries 
were roughly handled or stretched. Sometimes, even 
in that case, it ivas possible to remove the clot and 
secure a successful tracing. 

HESULTS 

In the application of these blood-pressure methods to 
the study of alcohol, three different modes of adminis¬ 
tration were adopted. The first mode was to introduce 
the alcohol directly into the stomach through a gastric 
fistula. This fistula was made (under anesthesia) by 
inserting a piece of small rubber tubing through the ab¬ 
dominal wall into the cavity of the stomach, sewing 
it in position, and allowing time for it to heal. In gen- 
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rapid recovery, if the dose was not too large (Fig. -1). 
After this there ensued the same gradual, progressive 
decrease in blood-pressure with decreased amplitude and 
increased rate of heart-beat described above. 

The third mode of administration consisted in pouring 
the alcohol into the mouth of the dog through a rubber 
tube introduced into one buccal cavity. When alcohol 
was administered in this way, there followed a sharp 
rise in blood-pressure with greatly increased amplitude 
of beat, while the rate remained almost constant or 
sometimes was slightly slowed. This rise gradually 
passed off in five or ten minutes, after which there came 
on the same gradual, progressive changes described above 
following alcohol by the other two modes of adminis¬ 
tration. But, in some instances, the very first effect was 
a quick drop in blood-pressure showing a tracing very 
similar to that of a vagus stimulation; this drop ap¬ 
peared to occur just when- the dog gulped or gagged at 
the sudden introduction of the alcohol. Almost at once 
the pressure quickly rose again and passed on up above 
the normal giving the rise just described, which occurred 
in every case when alcohol was administered by mouth 
(Fig.'S). 

'’i, summary 

This report concerns a series of manometrie blood- 
pressure tracings showing the effect of alcohol on an 
animal not under the influence of any anesthetic. The 



Pier. !>■—Tracing showing the primary effect of alcohol on the gen¬ 
era! blood-pressure when administered to the normal an,anesthetized 
animal by mouth. At X 10 c.c. 50 per cent, alcohol swallowed. 



alcohol was administered bv three different modes, 
jinmely, by mouth, by intravenous injection, and bv 
fistula. 

corroe primary action of alcohol varies according to the 
ce.ode of administration: By mouth it causes a marked 
rise in blood-pressure with increased amplitude and a 
constant, or slightly slowed rhythm of heart-heat. This 
l ise gradually passes off in five or ten minutes. In some 
instances, at the time of pouring the alcohol into the 
dog's throat and just preceding the rise mentioned, 
there is a sudden drop and almost immediate recovery 
of blood-pressure. When administered intravenously, 
alcohol causes a sharp drop in blood-pressure during 
which the heart is greatly slowed or almost stopped! 
but very soon, unless the close is too large, there follows 
a rapid recovery. By gastric fistula there is no specific 
primary action. 


By whatever method administered, alcohol, when ci 
dilating in the blood-stream, causes a gradual proo-re 
sive lowering of Wood-pressure with dec-iea=c in amp' 
tube hut increase in rate of heart-beat. Tins I remr 
as the true pharmacologic action of alcohol on the Ifioo 
pressure of the intact unnnestlictizod animal. 

ft a Pleasure to express my tl.anks to Prof. Samuel 
Matthews for Ins counsel, criticism, and assistance throm-ho 
the progress of the work. ° 0 
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Last year this Committee made only a preliminary report, 
(he substance of which was that considering the clinical impor¬ 
tance of the subject, the confusion of our data concerning it, 
and the necessity of a thorough acquaintance with anatomy 
and physiology as a basis of clinical work, it was deemed 
advisable to devote at least a year or two to questions which 
still remain unsolved concerning the anatomy and physiology 
of the ocular muscles. 

We agreed to call a pair of eyes normal when the vision of 
each was = G/6 or better, when tlie manifest ametropia did 
not exceed 0.75, and the owners of tlie eyes never had suffered 
from any asthenopic symptoms. In asking for studies on the 
muscles of such eyes, we were careful to avoid theories, to 
ask only for demonstrations which could be seen or photo¬ 
graphed if desired, or for results which could he expressed in 
figures. 

The first step was to arrange these questions into groups, 
each one having divisions and subdivisions, for different mem¬ 
bers or groups of members, of the Section. Moreover, it 
seemed desirable, when possible, to have the results verified or 
corrected by one. or two working independently. 

It was easy enough to decide on this general plan, tlie advan¬ 
tages of which were self-evident; hut it proved quite a different 
matter, as was expected, to find proper men ready to engage 
in what was practically laboratory experiment. At the out¬ 
set, over eighty members of the Section expressed a willingness 
to join in the study of the muscles: In the preliminary : report 
last year it was predicted that this number would he much 
reduced, when careful investigating demanded time and 
patience of men already deep in clinical work. That prophecy 
has been gradually fulfilled. 

Although the number now engaged in the inquiry has been 
reduced to less than twenty, the central Committee is still firm 
in its conviction of the necessity of first settling certain moot 
points of anatomy and physiology of the ocular muscles in 
order to agree, so far as possible, on definitions and methods, 
before attempting to study any abnormal conditions. Besides 
reporting thus the number now interested in this subject, 
reference should be made to the fact that they were selected, 
as far as possible, from among the more progressive or from 
the younger men. There are, however, differences in tlieir 
apparent qualifications. Some men have been well known as 
careful observers; although also busy with large private or 
hospital practice they have so systematized their days as to 
find leisure for exact investigation. Others 'are young, or are 
strangers to our Section. They arc all welcome; only it should 
be understood that the central Committee cannot hold itself 
responsible for results given by individuals. 

In a report of this kind the Committee can only summarize 
briefly the findings which have been communicated to them, 
adding any new evidence which may he available. 

In presenting this report it seems advisable to begin with 
questions of anatomy, and to pass from the simpler to the more 
complicated problems of the physiology of the muscles. 


THE CHECK LIGAMENTS 


A subject of much interest to the anatomist and of impor¬ 
tance clinically, is the extent and character of the so-called 
check ligaments. 

Even the earlier anatomists saw, from the margins of the 
orbit, a sort of curtain of connective tissue (the septwr 


SflMO at the SixtJ " first Annual Session, held at SLLonlt 
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examination of sonic of the tools with which our work is done 
Comparatively few studies have been made of the action of 
drugs on the ciliary muscles. Perhaps the most recent and 
complete are those given by Lewin and Gnillary in their classic 
“Die Wirkungen von Arzneimittcln und Gifton auf das Auge.” 
In that we have a verification of former observations concern- 
ing the action of atropin and lioinalropin, and several other 
eycloplegics and myoties. 

But still there were desiderata in the form of corroborative 
observations on moot points. Especially it was desirable to 
ascertain the different effects, if any, of'different doses of the 
same drug. In doing this, it was evident that the usual method 
of instilling drops into the conjunctival sac was inexact, for 
the reason that solutions easily deteriorate, that drops are of 
unequal size, and the amount which remains on the conjunctiva 
varies greatly. Therefore for the experiments, our committee 
sent- out previously tested discs, and a description of the 
method to bo followed, with the test types to he used—in other 
words, the plan adopted was as nearly uniform as possible. In 
order to make sure that the discs used contained practically the 
amount of the drug stnted by the manufacturers, analyses were 
first made of all except one lot of the discs distributed. For 
the care taken in making these analyses, or in having them 
made, acknowledgment and the thanks of the committee 
should here be expressed to Dr. II. C. Wood, Jr., of Phila- 



Fig. 5.—View of the ciliary ganglion. External rcctns covered 
with black paper. Dissection by Dr. A. C. Durand. 

delphia, and Dr. H. L. Bogle of Detroit, Mich. It was gratify¬ 
ing to know that the discs manufactured by at least three of 
the largest firms do contain apparently the percentage of the 
different drugs as marked on the packages which were pur¬ 
chased by the committee, in open market. It should be added 
tLfeanfwas taken not to prejudice the mind of any observer. 
The name was given of the discs sent, but nQtQ£ ^® e ’-; 

The results of these studies of the action of diffeient dn 
can be referred to in this report only with the utmost brevB ; 
It should be repeated, however, that each observer is at libei tj 
to publish his own results elsewhere, if desired, an some m 
M’—10 this. The results are .rrunged .s 

f °Cocuiw. —Although we use this substance so“"Si”' 
although it is ordinarily regarded simply as a rojduatic 
exact measurements seem to show that it also pic> uces a » 
but real effect on the accommodation. This is indicated 

hy Drs. F. W. Marlow of Syracuse, P-. 

G. A. Sulzer of Columbus, Ohio, and H. 1 

nah, Ga. They each used tablets containing 1/25 gram (0. - 

gram). Dr. Marlow found the following results: 

' (a) In a man of 2(5, after 10 minutes the accommodation D 

begun to relax; it reached 3 diopters after oO rm 
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tinned so for 70 minutes, and the effects then gradually disap. 
peered. Meanwhile, the pupil had dilated from 3 to 7 mini 
meters after 20 minutes. The pupil then gradually contracted 
and at the end of 110 minutes had almost regained its ori«ina 
size. e 

(b) In a man of 23 the same amount of eocain produce 
1 1/2 diopter of relaxation after 50 minutes. The subject wa 
able to overcome the relaxation only in part when he made spe 
cial effort, and the cycloplegic effect lmd disappeared alter m 
hour. Meanwhile the pupil had enlarged from 3.5 to 6 milii 
meters after 50 minutes, and remained large the rest of tin 
day. 

(c) In another man of 24 there was a relaxation of accom 
modation of 1 1/2 diopters after 00 minutes, with a return ti 
the original condition after 00 minutes. Meanwhile the pupil 
after 25 minutes, had dilated from 3 to 7 millimeters, am 
remained 5.5 millimeters in diameter after 110 minutes. 

(d) In a boy of IS, 20 minutes after the application tlv 
accommodation had relaxed 2 diopters. It remained at prac 
ticnlly that point for about 00 niinutes, and then gradualh 
reached the original condition. Meanwhile, after 20 minute 
the pupil had dilated from 3 to 6 millimeters, and continue! 
at almost that point after 120 niinutes. 

Dr. Sulzer found: 

(a) In a girl of 17, half an hour after the application tie 
accommodation was relaxed 1 1/2 diopters. That continue! 
for about 30 minutes. At the end of 70 minutes the accom 
modation had returned to the original condition. 

(b) In a woman of 25, at. the end of 25 minutes a relaxation 
of 4 diopters occurred. This gradually decreased, until it lmd 
entirely disappeared at the end of 70 minutes. In both cases 
the changes in the pupil accorded practically with the changes 
in the accommodation. 

Dr. Martin found, in a subject of 18 years, that within 3( 
minutes the accommodation had relaxed 2 diopters, and con¬ 
tinued at that point for 140 minutes. Meanwhile the pupil 
dilated from 2 to 4 millimeters, and continued that size during 
that time. 

These experiments seem to warrant the space here devoted 
to them. For they indicate that in spite of the general opinion 
to the contrary, this drug has a real cycloplegic, as well as 'b 
well-known mydriatic action. Of course, this cycloplegic action 
must be taken into account whenever tests of the refraction 
are made after its use. Moreox’cr, 


attention should be called 


incidentally, to the important fact that cocam is 


contraindi¬ 


cated when there is any tendency to increased tension. 

Homatropin. —Although we are all accustomed to use i 
drug so constantly, few accurate observations haxc so ar eci 
made concerning its effect. Fortunately, one mem cr o 
Section, Dr. K. L. Crockett of Oneida, F. Y., bas taken e ’ ' . 
erable interest in this question, and sent to the comm* L 
curves produced by his application of 1/50 8 iain ' 
gram) of homatropin to one eye of 4 individuals, a,,t 
eyes of 3 other individuals, making 10 observations a c > “ ' 

These apparently have been worked out wlt!i nl ' lc j . C ' ' alll0UU | 
Without going into details, it may be said that “ . „ ot 
of homatropin produced an effect on the necoron > 
unlike that of atropin. This effect was not apparent,, cw P 
in one individual, within the first 10 minutes a 1 

tion, but at the end of 15 minutes the accmumodnt.oa^^ 
begun to relax decidedly, and tins contmuu t 0 j 

constant ratio until the end of 35 nunu cs. ^ j ]/2 
the cases there remained at that time on I f 1 ' f j rom 4 ,; 
diopter of accommodation available, am >} lL r or j tlna tcly 
to 50 minutes complete cycloplegia rcsultei- {]ic e (teet 

no data were given as to the rapidity xu ' tnblish finl 
disappeared, and it still remains for some on our 

curve! The practiea! leet 1. that „ W 

command seems to indicate that a lice k3s some 

strength is sufficient for all practical purpose 

spasm of accommodation is present. render?, "' £ 

Escrin. —-Through the careful observn<, J f c:l!a bar to" 
have long known the effect of « coalitions which 

on the ciliary muscle. But as the pat _ - excr^i™ 

we recognize as insufficient accommodation am ^ vior u{ {W 
accommodation arc recognized in part by 
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ciliary muscle after tlie application of a given quantity of 
eserin to tlie conjunctiva, it seemed desirable to ascertain 
whether a relatively large or a small amount of this drug pro¬ 
duced curves which differed materially from the curves given 
by Bonders. 

" For this purpose, Dr. H. H. Martin of Savannah applied 
eserin in varying strengths to the eyes of a young man of IS. 
Without giving the details of these observations it would 
seem that the effect of the 1/1000 of a grain was more marked 
than the one of 1/2000, and both of these in turn were more 
marked and lasted a longer time than did the 1/10000 of a 
grain. . The bearing of. this, as already stated, is probably of 
some importance in connection with the diagnosis of insuf¬ 
ficient or excessive accommodation. 

NORMAL I'OSITION OF VISUAL AXES 

Passing from the ciliary muscle and the effect of drugs on it 
to the extraocular muscles, it seemed desirable to our Com¬ 
mittee to obtain a few more data concerning the normal posi¬ 
tion of the visual axes when a pair - of eyes is at rest and 
fixed on a distant object directly in front and in the horizontal 
plane. This is, of course, a re-examination of the measurements 
made by Bannister on soldiers, and later by the chairman of 
this committee on soldiers alone, or by him with Dr. C. E. 
Williams of Boston on other normal eyes. Accordingly a plan 
was suggested by the Committee in which the tests would be as 
“dearly uniform as possible. 

W 7 e have reports on this point from Dr. M. V. Ball of 'Warren, 
Pa., who examined 3S pairs of normal eyes; from Dr. H. W. 
Cowper of Buffalo, who examined 22, from Dr. H. C. Parker of 
Indianapolis, who examined 13, and from Dr. Oscar Wilkinson 
of Washington, D. C., who examined 4. The details of these 
examinations would furnish data for a long paper, and are well 
worthy of publication. It is especially interesting to observe 
that certain forms of heterophoria can exist in normal eyes in 
quite a high degree without giving rise to headaches or other 
symptoms. But, on the other hand, it would seem that when 
the muscular tone of the individual, as shown by several tests, 
is sufficient to overcome the heterophoria, then the complaints 
of the individual are apparently proportionately lessened. 
Here it is impossible to refer to such details; we can only state 
briefly that while orthophoria is found to exist in a decided 
majority of cases (55 per cent, of normal eyes) a well-marked 
esotropia is often present (32 per cent.), and occasionally 
exophoria (4 per cent.). The vertical phorias are by no means 
uncommon (7 per cent.) either alone or combined with some 
forms of the lateral phorias. 


MINIMUM AND MAXIMUM DUCTION, ESPECIALLY OF THE LATERAL 
MUSCLES 

This means the results obtained by use of prisms according 
to different methods. . . ° 

It was found some time ago that in testing for diplopia if 
we begin with prisms strong enough to produce the double 
images and pass from these strong prisms to those which are 
weaker, and allow a certain time to elapse between the appliba- 
tmn of one prism and the next, or if we select prisms from the 
case, or use prisms in series which also necessitate each time a 
distinct change in the muscular adjustments, we reach a 
certain point in the strength of the prism just sufficient to-pro- 
duce the double vision. The limit obtained by this method has 
been called minimum duction.” For adduction,, it has been 
found by such test, to be about 0 or S degrees, and for abduc¬ 
tion from about 4 to fi degrees. These results in normal eves 
seem to be fairly constant, - 

On the contrary, if we begin with prisms which are not 
sti °ng enough to produce double vision, and pass gradual,v to 
stronger prisms, not allowing a certain time to elapse between 
the application of one prism and the next (as can be do, m l.es" 
if we use the revolving prism of Crete or of BisWl n i 
been found that the results obtained bv this m'Ji i ' aS 
quite different from those obtained by the other method' t U ” 
result has been called the “maximum duction” Thus -,,li 
t.on cau often ho carried up slowly with the reiolvin "LSTo 
1°. lo degrees or more, and abduction to S 10 ° • 

k » ZLZ 


considerably not only in different individuals, but in the same 
individual fit different times. 

Until recently, tlie possibility of obtaining different re¬ 
sults by using different methods was quite overlooked, and 
the consequence was that tlie utmost confusion prevailed in 
methods, and therefore in results. 

But at the meeting of this Section in 190G a resolution was 
adopted by which we agreed when testing to pass from stronger 
to weaker prisms—that is, to obtain the minimum duction, or 
if not tlius tested to state the method used. During the past 
year, several studies have been made to verify or disprove 
the necessity of this action by the Section. These studies were 
made by Dr. Frank A. Morrison of Indianapolis, Ind. (2G per¬ 
sons), by Dr. J. W. Scales of Pine Bluff, Ark. (5 persons), and 
by Drs. II. C. Cowper and F. J! Barrett of Buffalo, N. Y. 
together, 22 persons. The results of these examinations, like 
those of the preceding groups, are well worthy of special con¬ 
sideration. Doubtless some of tlie details of this group of 
examinations will be published separately. In this report, how¬ 
ever, it is only possible to make a brief statement. 

(а) When we make tests with prisms, beginning with those 
which are strong enough to produce diplopia and reduce the 
strength gradually, we find almost invariably that the result¬ 
ing minimum duction is less than when we begin with weak 
prisms and pass gradually to those which are stronger. 

(б) If we gradually increase tlie strength of the prism,.thus 

exercising a certain group of muscles in a pair of normal eyes, 
it is almost always possible to educate, as’ it were, that group 
of- muscles to overcome those prisms. This indicates* so far as 
such limited data can, that so-called . “latent” ’ convergence, 
divergence, etc., are not always pathologic conditions,, if they 
are at all, but are rather the results of increased strength 
produced by the exercise with prisms. : ■ . 

The committee desires to call special attention to the fact 
that several other studies of the physiology of the muscles 
have been made, but that it is impossible to make any refer¬ 
ence to them at present. This is because some of the com¬ 
munications are too incomplete, or because they deal rather 
with theories than with “demonstrations which can be seen and 
photographed if desired or with results of measurements which 
can he expressed in figures.” Moreover, a portion of tlie data 
must he reserved for another year simply for lack of space, as 
this report is already much longer than the committee con¬ 
siders usually desirable. 


SUMMARY OF THESE OBSERVATIONS 


The results obtained by this study of the anatomy arid physi¬ 
ology of the ocular muscles can he summarized briefly as fol¬ 
lows. We have: 

First .—Corroborative evidence concerning tlie check liga¬ 
ments, sufficient to warrant a definition of their extent. 

Second .—Corroborative evidence of the existence and extent 
of tlie secondary insertions of tlie ocular muscles. All will 
probably now agree as to their clinical importance. 

Third .—A few more exact dissections of the ciliary ganglion. 

Passing next to physiology we have: 

Fourth .—Corroborative evidence as to tlie power of accom¬ 
modation with parallel visual axes. 

Fifth .—New curves of tlie effects of cocain, showing the 
important fact that it lias a cycloplegic action. 

Sixth .—A curve for the action of liomatropin, 1/50 of a 
grain. 
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produce varying curves, showing its effect on the accommoda¬ 
tion. 

Eighth .—Corroborative evidence that orthophoria for the far 
point exists only in a small majority of cases. 

Xinth .—There is a difference between minimum and maxi¬ 
mum duction, the former being quite constant, the latter not 
ordinarily constant. 

Although these data are not numerous they indicate that 
perhaps a little has been done to give us rather more exact 
definitions concerning one or two essentia] points Tliev al=o 
add a few corroborative facts as to some points about ‘which 
we needed additional light. 1 
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I*FCG^IME?vDA.TIOKS OF THE C07vI3IITTEE * 74 .' ' 

a/follo"? yCa1 ' tllG '*“*«*» of this committee are CV3 5ni? '7t ^ 

C:\ f f7 C I understand that these 

been leached by commencing, with a very strong prism and 
coming down to a weaker one. If tiie result of that sort of 

so'low S roT+! S t ro eaVe mderstaadia £ that adduction is 
° nd tl! . e difference between adduction and abduction 
so hit e, my judgment is that it would be misleading If 
that plan has been resorted to. for one year, whw not report 
to the other plan and begin : with, weak prisms and go up'and 
see where we stand? Mr judgment is that the fimires riven 
are lower than the tests would, justify if proper means are 
used.. Of course, I can readily understand that.the means 
used by these investigators brought this result 
Db. Lucies Howe, Buffalo: We are very glad to have sug¬ 
gestions of any kind. The committee has no theories. It 
seeks only the facts. 


1. The studies of the anatomy and. physiology of the muscles 
ahead} begun should be continued* 

2. If other members of the Section, become interested in 
these questions of anatomy or physiology, their, cooperation 
should be enlisted. 

- 3 \ As . a ? ar S° munljer of members of our Section who orro- 
inally signified their willingness to cooperate in this work tem¬ 
porarily withdrew from it because they could devote them¬ 
selves only to questions of pathology, as avo are now ready to 
begin with the more fundamental problems of that kind, and as 
anomalies of accommodation often exert an important influence 
on the extvaocular muscles, especially those involved, in con¬ 
vergence. this committee would also recommend that members 
of the Section who care to study the muscles should turn their 
attention during the next year to pathologic conditions of the 
ciliary muscle. 

I 11 doing this the principal points would be to ascertain: 

.4. WImt are the most reliable methods for measuring the 
degree of excessive accommodation (spasm)? 

(a) Is there present actual excessive accommodation—that 
is, excessive accommodation in • eyes with practically normal 
refraction ? Or 

. (b) Relative excessive accommodation—that is, a normal 
accommodation with abnormal refraction, especially myopia 
and nivt • "a astigmatism, or some degree of hypermetropic or 
hr*- -f astigmatism? 

v'e represents the. range of accommodation when 
- ’ , U1C : lotted on a system of coordinates? 

s this curve changed by a weak dose, of atropin, 

■ 0.00001 gram (1/5000 grain) ? 


THE' OCULAR PALSIES ASSOCIATED. WITH 
THE INDUCTION OE SPIRAL ANESTHESIA 
BT VARIOUS SOLUTION'S 

WITH A REPORT OF FITE CASES * 

WENDELL REBER, M.D. 

PHILADELPHIA 

Surgical anesthesia produced by lumbar puncture and 
injection of- various local anesthetics (so-called spinal or 
lumbar anesthesia) is now not only a well-accredited 

->.o. <=.' • procedure, but one of daily performance in many of the 

.at arc the subjective symptoms-espceially, is the hospitals in the United States. Bier, 1 0. Fiirster, 2 and 
frontal, in the -vertex, in the occimit. or does the main J 0QnesC0 ? in BuP fi pe# and Wayne Babcock, 1 in this coun¬ 
try, as well as many other, writers, have pointed out the 
advantages and contraindications for the procedure. All 
these authors have alluded to some form of ocular palsy 
as one of the rare complications of this method of surgi¬ 
cal anesthesia. I have, therefore, thought it wise to 
place on record five instances of such complications and 
to assemble such other recorded instances as have 


<che front'll, in the -vertex, in the occiput, or does the pain 
extend to the shoulders? 

(i)’What -'.i-w or better methods are there for measuring 
ox l ! Delation, or what other symptoms are there to 

** , n V 

< • 

s curve changed by a weak solution, of eserin, 
00001 gram ? 

L is the static and dynamic condition of the exfcra- 
.-usclcs, and especially what curve or line represents the 
,ve convergence in each such case? 

Ip) Are there any characteristic vertical or horizontal 
wrinkles present in the forehead of the individual ? 

IS. What are —. - 

degree of insufficient accommodation (paresis, . 

Is there present actual insufficient accommodation—that 

_ . 1 1 * _- „ ,.,UL YAOnnll/VAllv r 


appeared in the literature. 

There have been 2,000 lumbar anesthesias inch' 

- the Samaritan Hospital in Philadelphia. Of tb 

the most reliable methods for measuring the ( m - ? about 1,400 patients ay ere anesthetized in tin 

. . -’ of Dr. W. Wayme Babcock, surgeon to the h.. 

About 400 were anesthetized in the service of Dr. ; 
iam A. Steel, genito-urinary surgeon to the liospit 

-i r\i\ __.* 11. ... I— _ £ T\« l\fn tIa r. nrr 


\trj is mere present* uululu - 

is, insufficient accommodation in eyes Avith practically normal 
refraction? Or 

(b) Relative insufficient accommodation—that is, normal 
accommodation with abnormal, refraction, especially hyper¬ 
metropia or hypermetropic astigmatism, or some degree of 
mvopia or myopic astigmatism. 

(Also give the remaining aspects of the condition, as above, 

for excessive accommodation.) 

0. The committee would also recommend that any member 
of this Section avIio cares to join in this part of the study 
give- his address to the Chairman. Blanks would he sent on 
which the desired data could be properly entered or if mem¬ 
bers- request it, suggestions will be made as to the bibho 0 iaphy 
of the different phases of the subject. 


M 


ABSTRACT OF DISCUSSION 
TJB G C. SAVAGE. Nashville: The report contains this 
itement in regard to duction: “For adduction, it has been 
mid bv such tests :to be about G or S degrees,.and for abduc- 

“ vok "l»U- 4 to « a«gr« S , Il. r -W,«Ai»rto' h 

mi to be fairly constant.” I want to call attention to tne 

vc,,v Much lovvoo; ccoorf^b, 

v of the observers who have written on the subject,. 


100 more in the service of Dr. C 
gist to the hospital, and Dr. J. C’ 
to the hospital. Four of the rep 
palsy occurred in the department 
one in the department of proetolof 
proportion of one in 400 cases, 
instances of ocular palsy in 400 
anesthesia, a proportion of exactly ^ 

The five cases to be reported follow 
in the wards of the Samaritan Hospiis- 

Case 1.—B. A., male, aged 42, admitted 
of the Samaritan Hospital, May 15, 1908, 
hemorrhoids,-was a Russian Jew in good ; 
anesthesia and operation Avere without inc. 


* Road in the Section on Ophthalmology of 
leal Association, at tlie Sixty-first Annual Session, 

Jun r: Meri TJeber den jetzigen Stand toMi*™' 
Verhandl. d. deutscli. Gcsellsch. f. CWr., 190a. 

2. Furster, O. : Erfalwungcn nber Spinalann 
klinlsche Cliirurgic, slvi. 

3. Jonncsco: Am. .Tour. Surg., 1010, 

4. Babcock. IV.: Med. jour. August, WOO. , 
D. Ach: Aliinclien; med; \\ cbnscbr., iJui, -> ■ 
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after the operation tlie patient was referred to tins ophthalmic 
out-patient department because of double vision. On examina¬ 
tion it was found tlmt the two external recti were involved 
about equally. Rotation 15 degrees from tlve median lme 
either to the right or left produced homonymous diplopia. 

' The eyes were otherwise normal anteriorly and the eyegroumls 
presented no anomalies whatever. The history was negative 
as to syphilis or any dyscrasia that might give rise to the 
palsy. Blood-pressure was found normal. The patient was 
treated with pilocarpin sweats and biniodid of mercury but 
there was only slight amelioration in the symptoms. He 
finally recovered so that he could carry either eye 25 degrees 
from the median line without seeing double. At this juncture 
he went to his home and has been entirely lost sight of. The 
palsy, which appeared twelve days after the spinal anesthesia, 
lasted at least four weeks and in all probability from six to 
eight weeks longer, judging from the slow progress made dur¬ 
ing the four weeks the patient remained under observation. 

Case 2.— J. E„ a girl, aged 16, had received spinal anesthesia 
(6.5 egm. of stovain solution), for appendectomy, July 20,190D. 
October 28 she was referred to the out-patient department of 
the Samaritan Hospital because of headache, vertigo, and 
double vision. The latter symptoms she claimed to have suf¬ 
fered from for only four weeks, so that, according to her state¬ 
ment, the palsy did not appear until eight weeks after the 
operation, which is at least four weeks longer than any other 
y_. ease which I have found in the literature. She was found to 
have vision of 5/7 in the right eye and 5/0 in the left eye; the 
eyegrounds were normal in every way. There were no "Stig¬ 
mata of hysteria that could be elicited. Both external recti 
were involved as in the previous case, the diplopia beginning 
about 10° temporalward from the median line. In view of 
the fact that the palsy seemed undoubtedly due to the spinal 
anesthetization alone, it was decided in this case to allow 
Nature to take its course. The object was, of course, to observe 
whether spontaneous resolution would occur and how long it 


modation present as against the normal 10 diopters the patient 
should have at 19 years of age. This completes the picture of 
evloplegia and weakening of the extern! as it is so often 
observed during post-diplitheritie palsies. 

The cases recorded in the literature may be arranged 
in three groups, according as they show involvement of 
one ab.ducens, both abdueens, or the trochlearis and oculo¬ 
motor in addition to the abdueens. 

GROUP I: ONE ABDUCENS 

Hermes* notes a ease in which the abdueens was 
involved. . • 

In Deetz’s ease 7 one abdueens became palsied thirteen 
davs after stovainization. 

Both of Rausscher’s cases 8 showed but one abdueens.at 
fault after the use of scopolamin 0 M, morphia 0.08 
(presumably generally) and stovain, iutraspinally (dose 
not noted). In the one ease the palsy ensued on the 
eighth day, in the other one on the thirteenth day. Both 
patients eventually recovered. 

In one of the instances recorded by Loeser,” left 
abdueens palsy made itself manifest twelve days after 
lumbar anesthesia for an operation for ovarian abscess in 
a 35-year-old married woman. The duration of the palsy 
was twelve days. 

Blaaluet and Caron’s report/ 0 concerns a 51-year-old 
man in whom the spinal anesthesia was induced for an 
operation for hemorrhoids. Seven minims of a 10 per 
cent, solution of stovain were used. Diplopia was first 
noted ten days after the operation, and there was still 
paresis of the left externus six weeks later at the time of 
the report. 


would take. One month later the diplopia was not in evidence 
except at the extreme temporal periphery of both motor fields, 
but this condition still obtained 6 months after the operation. 

Case 3. —X. Y., male, aged 24, had received spinal anes¬ 
thesia ( 6.5 cgm. of stovain in solution) for appendectomy. On 
the seventh day the patient began to complain of blurred vision 
and it was found that diplopia was present, the left extents 
being involved. The patient attributed his disturbance of 
vision to the fact that he had been reading almost all day dur¬ 
ing his convalescence. The palsy lasted about one week, but 
the patient states that for two weeks after the double vision 
had practically disappeared, he could bring on temporary 
diplopia by reading steadily for from two to three hours. The 
refractive status was low myopia and myopic astigmatism 
being: 

R. — 1.00 s — 50 cyl. 45° = 5/5 

L. —- 1.00’ — 50 cyl. 135° = 5/5 


r 


There was no abnormality in either eyegreund. Four weeks 
after the operation tlie patient was i;; very good health, the 
ocular rotations were smooth and complete in all merdians 
and tlie muscle balance absolutely normal. 

Case 4.—A private case in the practice of Dr. W. Wayne 
Babcock, occurred in an apparently healthy man, 40 years of 
age, in whom 6.6 egm. of a 4 per cent, solution of tronacocain 
dissolved in 10 per cent, alcohol was used. Again it was the 
externus that was involved, this time only one beino- affected 
The palsy appeared about ten days after the spfnai anes¬ 
thetization, and was of two weeks’ duration. 


Case 5.—Miss M. D., aged 19, operated on Feb. 19 Win 
for appendicitis, had received 7 cgm. of stovain intraspinallv 
ilic patient did very well and recovery was interrupted bv m 
Untoward incident, but on the seventh day after operation' sin 
began to complain oi double vision and it was found that sk 
had concomitant squint. The left external rectus is n a l s ' ied ’ 
the present wnling (five days after the first observation) nn, 
that eve cannot be carried beyond the median line. The virio, 
equals 5/7 >n the right eye and S/9 in the left eve Th 
patient s refraction status is-, -f 1.50 snh. 1.25 cvlimW 
90’ in both eyes. The accommodative near point i's 7 ipebeV; 
each eye; that is to say, that there are 5.5 diopters of Son- 


One of Schmidt-Riinpler’s 11 cases is peculiarly interest¬ 
ing in that a permanent concomitant convergent strabis¬ 
mus remained in the eye with the palsied mnscle. The 
transition into concomitant squint was no doubt fos¬ 
tered by the presence of a very considerable lryperme- 
tropia with full visual acuity in both eyes. He pnts on 
record another unilateral case 11 in which recovery 
occurred. 

Ho such fortunate result is recorded in Adam’s ease 15 
of a 33-year-old man on whom stovain was used for a 
hernia operation. Twenty days later left abdueens palsy 
was in evidence and was quite as pronounced three 
months later when Adam reported the ease. The final 
outcome is not known. He also records 15 unilateral pal¬ 
sies, one following the use of stovain in a 26-vear-old 
man, the other following the use of novocain in a 
2i’-year-old woman. Recovery ensued in both cases. * 

Scholer 14 has seen one case after stovain in which 
chloroform was later necessary to complete the opera¬ 
tion, the right externus being involved. 

Feilehenfeld/ 5 too, has seen two cases of unilateral 
abdueens palsy after stovain, one presenting palsy after 
four months. 

In Vossius’ 16 case, a 60-year-old woman (stovain), the 
palsy persisted after six months. 

In Lang’s case/ 7 on the other hand, that of a 41-year- 
old man (novocain), recovery was prompt. 


. Bents: Med. Klin., 1000, 

. Doetz; MOnchen. med. \Ychnsehr., 190G, No. 2S 
Haussckcr: Miinelien. mod, Wchoschr., J00C. 

Looser: Med. Klin., 19DG, No. 10. 

Blanluet and Caron : Itec. d'optli.. December, looo 
Scbroidt-Klmplcr: KUn. J lonstsh. t. Augcnb Jnlv 'mov 
. Adam: Miinelien. mod. Wcliflscbr., 1900 . ' 

. Adam: Deutscli. med. Wchnsckr., 1000. 

. Schiller: Sec. d'oplith. de Berlin, 1900. 

. Feilehenfeld: Centralbl. t. prakt. Ausenb., 1900 
. Vossius; Med. Gesellsch. G'lcssen, la00 
. Lang: Dcotscb. mod. Wchnschr., 1000 
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Scheppcm 13 observed paralysis of the left abducens 
alter intraspinal injection of coeain. It is asserted by 
this author that the left abducens is .the one most fre¬ 
quently affected. 

Miilisam 19 records two eases, one in a 26-year-old man 
in whom 15 cgm. of novocain had been used. Palsy of 
the light extern us ensued and disappeared twenty-one 
days later. The other was a 27-year-old woman in whom 
novocain and adrenalin, were used, but chloroform had to 
be added, as the anesthesia was imperfect. This patient 
also exhibited palsy of the right extennis (four days 
after operation), which lasted twenty-two day-s. 

To this list should be added Cases 3, 4 and 5 reported 
at the beginning of this paper. ' 

GROUT II. BILATERAL CASES 


novocain had been used. Six months later recovery vr 
complete, - ‘ s 

Analysis of the table which brings together all the 
cases that could be found in the literature indicates tk 
'following points to be considered;. d” 

I. The alkaloid used. 

II. The dose. 

III. The muscle affected. 

IY. The interval between the spinal anesthesia and 
the appearance of the palsy. 

Y. The duration of the palsy and .the frequency of 
recovery. 

YI. The pathogenesis of the condition.. 

YU. The frequency with which the surgeon may 
expect it to occur as a complication.. 


Lang 20 puts on record an instance of bilateral abducens 
palsy as seen in a 61-year-old man in whom lumbar 
anesthesia was induced with novocain and adrenalin. The 
palsy appeared on the right side eleven days, on the left 
side thirty days after operation, and persisted at the time 
of the report'of the case some months later.' 

Baisclr 1 also has seen a bilateral case following the 
intraspinal use of alypin. The diplopia was of but five 
days 5 duration. 

In Goetermamrs case 22 tropacoeain and adrenalin were 
used. Eight day's later palsy of both abducens was noted, 
and is ascribed by the reporter to some toxic influence 
exerted on the nucleus. 

Novocain and suprarenin- were used in Landow’s case.- 3 
Chloroform also had to be added to secure complete anes¬ 
thesia. The ocular condition developed seven days after 
operation, and was accompanied by severe cephalalgia 
and pain in the cervical region. Recovery eventually 
ensued. 

Aclrs four cases 2 * were encountered in 400 cases of 
spinal anesthesia. 

To these cases should be added Cases 1 and 2, reported 
at the beginning of this paper. 


GROUP III.' CASES SHOWING INVOLVEMENT.OP OTHER 
MUSCLES THAN THE .ABDUCENS 


Mingazini 2D observed almost complete bilateral ophthal¬ 
moplegia externa in a youth of 16 thirteen days after 
spinal anesthesia for varicocele. To the oculomuseular 
condition was added paralysis of ihe velum palati, of the 
constrictor of the ey r elids, of the muscles of mastication 
and finally sensitivo-sensorial hypesthesia on the left 
side. The muscles of the extremities were also weak¬ 
ened. This complexus of symptoms corresponds to 
pseudoparalytie myasthenia gravis, but it is also to be 
noted that the youth showed pronounced hereditary 
neurotic tendencies for more than a year before the 
spinal anesthesia was induced. . 

In Becker’s case 20 there was palsy of the third nerve 
as well as of the abducens (incomplete unilateral oph¬ 
thalmoplegia externa) eleven days after intraspinal use 
of 6 cgm. of stovain, the palsy being of four weeks 


Juration. , , , „ 

Loeser 9 reports the only case so far on record oi palsy 
5 f the superior oblique. It occurred twelve days after 


is. 

to. 

20 . 

21 . 

22 . 

23. 

24. 

25. 
2G. 


Sclicppens: Clin. Oplit., Nov 25, 190S. 

Muhsam.: DeuVscli. mecl Wchnschr., 100G. 

Lang: Deutseli. mod. V>chnscln - ., 190G. 

Bafsch: Miinclieu mod. Wchnschr., 1905. 
Goetermann : BciA Win. WctaMtt., 

Lrtntiow: med, WcUnsclir., Jul. * 

-A cli: Hud chon. mod. Yt r chnscln*.. Uv. 

Mingazini: R<?v. NenroL, March os 

Becker: Miinchen. mbd. Wchnschr.. 1000, No. -a. 


I. THE ALKALOID USED 

A glance at the table will show that nearly every local 
anesthetic lias been employed, stovain leading the list 
In the order of frequency of use in this series they are 
as follows; stovain twenty-one times, novocain six times, 
tropacoeain three times and cocam and alypin. each once. 
In four cases it is not known wliat anesthetic was used. 
W. Wayne Babcock, in a private communication, 
informs me that he lias also used eucain and• coeain - lac¬ 
tate. While some of the continental surgeons' have 
claimed a certain selective affinity 7 of some one of the 
agents named for certain of the nuclei governing the 
ocular muscles, there, is nothing in the facts to support 
the contention. 

II. THE DOSE EMPLOYED 

Unfortunately 7 this factor has not been, sufficiently 
often set clown in the literature to make it as yet of 
much value. Judging from the few instances in which 
the dose is stated, it would seem that, continental sur¬ 
geons are rather given to doses • ranging from 10 to 15 
cgm., while American surgeons lean toward smaller 
dosage, 5 to 7 cgm. being the amount usually intro¬ 
duced into the spinal canal. This may have something 
to do with the seemingly slighter frequency of ocular 
palsies as a complication of spinal analgesia as seen in 
this country; but this point will be alluded to later on. 


III. THE MUSCLE OR MUSCLES INVOLVED 

It is a noteworthy 7 fact that of the thirty-six cases 
that have been brought together thirty-three showed 
involvement of the external recti alone. Two exhibitor 
incomplete ophthalmoplegia externa and one presenter 
fourth-nerve palsy. 


r . THE INTERVAL BETWEEN THE PRODUCTION OF THE 
SPINAL ANALGESIA AND THE ONSET OF THE PALSY 

In the twenty-seven cases in which the time of onset 
: the palsy is noted, the average time of onset was en 
its after the spinal analgesia was induced. In 
.ses the interval was but four day's (Muhsam, novocain 
lalgesia, and Ach, stovain-analgesia) and in another u 
ivs (Loeser, novocain-analgesia) and in anothei s • 
ivs (Yossius—no note as to which analgesia y as u 'Ct) ■ - 
lasmuch as the great majority of the remaining 
ons reported were done under stovain, it uou Ii 
mear that novocain predisposes to earlier onsc o 
:ular palsies, when they do occur, than the o 1(31 ‘ ‘ . 
isic agents employed for this purpose. y' ,er „ n ri. ^ 
as seeming argument stands the contradictory n 

Lang’s ease 20 in which 15 cgm. of novocain . , |t 
.traspinally and the palsy did not appeal m ~ 
w e until the eleventh day and in the hit eye 
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thirtieth day! Whereas in Vossins’ ease, above referred 
to, but 8 egm. of novocain were used with but four days 
interval between the use of the anesthetic and the onset 
of the palsj'. Plainly, some other factors must be at 
n-ork. With these I shall deal when discussing the 
pathogenesis of these palsies. 

V. THE DURATION OF THE PALSY AND FREQUENCY OF 
RECOVERY 

There is much uncertainty about this phase of the 
matter. In twenty-six cases in which this datum is 
alluded to, five seem to have been transitory, as the 
duration was but from five to six days and the patient 
was very little if at all inconvenienced thereby. In one 
case eight days elapsed before single vision ensued, in 


orrfiages are the cause of such palsies, and Kali, 2 ' in the 
discussion of Blanluet and Caron’s case, asked whether 
the symptoms might not have been due to an ordinary 
hemorrhage which took place at the time of injection. 
Tire argument, however, does not explain the usual 
interval of eight to ten day's between the spinal anes¬ 
thetization and the onset of the palsy. To meet this 
particular objection Muller 4 ® suggests that these palsies 
may be due to inflammation in consequence of over¬ 
stretching or crushing suffered by the nucleus or nerve 
during or after the sudden outflow of the cerebrospinal 
fluid. Blanluet and Caron 10 are seemingly much of the 
same mind, for they feel that we cannot lightly put aside 
the idea of an infectious meningitis in such eases. They 
further urge that a subsequent lumbar puncture done 
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Alksloid 

Used. 

Dose. 

Cgm. 

Muscles 

Affected. 

Time After 
Oper afcion 
Palsy Ap¬ 
peared. 

Days. 

Duration of 
Palsy. 

45 

M. 

Novocain,.... 

7 

L. sup. oblique.. 

5 

6mos... 

25 

F. 


7 


8 

8 raos... 

? 

5 


? 


8 

7 . 

? 

7 


7 


12 

7. 

? 

? 


7 


? 

7 ... . 

33 

M. 


? 


20 


26 

M. 


15 


10 

21 days. 

22 days. 

27 

F. 

Novocain. 

8 

R. ext.root ...... 

4 

61 

M. 

Novocain. 

15 

Both ext. rect_ 

R, n 

L. 30 

?. 

41 

M. 


? 


11 

5 days. 

7 . 

60 

F. 

?. 

7 


6 

51 

M. 


5 


9 

7 . 

7 

7 

7. 

7 


7 

7 . 

7 

7 


7 


12 

?. 

7 

7 


7 


8 

?. 

? 

7 

Stovain . 

7 

One ext. rect...,. 

13 

7 . 

25 

F. 


7 


12 

12 days. 

7 

7 

7 . 

1 


? 

•? 

7 

7. 

? 


? 

7. 

26 

M 


7 


? 

7. 

. 26 

F. 


? 


7 

7 ... 

. 7 

7 


7 


? 

7 .. . 

. ? 

7 

Alypin. 

7 

Roth. ext. rect ... 

7 

■5 days. 

. 7 

7 

Tropacocain., 

7 

Both ext. rect.... 

8 

7 .. 

. 7 

7 

Novocain. 

7 


7 

? . 

. 16 

M. 

Stovain. 

7 

Almost complete 
ophthalmople¬ 
gia externa. 

13 

7 . 

. 7 

7 

Stovain ...... 

6 

Third nerve and 
sixth nerve. 

11 

7 . 

. 7 

7 

Stovain. 

7 

One ext. rect._ 

8 

21 days. 

. 7 

7 

Stovain . 

7 

One ext. rect,_ 

4 

43 days. 

. 7 

7 

Stovain . 

7 


11 

6 days. 

8 days. 

. 7 

7 

Tropacocain 

7 

One exfc. rect. 

7 

. 40 

M. 

Stovain. 

6 Vi 


12 

7 

. 16 

F. 

Stovain. 

6V, 

Both ext. rect. 

8 weeks. 

6 mos. 

. 24 

M 


&A 


7 

7 days. 
14 days 

.. 3b 

M 

Tropacocain 

P'A 

One ext. rect. 

10 

.. 39 

F. 

Stovain . 

614 

L. ext, rect. 

7 

7 . 


Result. 


Recovery. 

Recovery. 

7 

7 

? 

Still palsied at time of 
report. 

Recovery. 

Recovery. 

Persisted at time of re¬ 
port. 

Recovery. 

Persisted after 6 months. 
Persisted after 6 months. 


Recovery. 

Recovery. 

Recovery. 

Recovery. 

Palsy persisted. 

Recovery. 

Recovery. 

7 

Recovery. 

7 

Recovery. 

7 


Recovery. 

Recovery, 

Recovery. 

Recovery. 

Persisted at the time he 
left hospital. 

Palsy persisted. 
Recovery, 

Recovery. 

Under observation only 
3 days at time of report. 


r 


another twelve and in three others twenty-one twenty- 
two and twenty-three days, respectively. In one casi 
recovery is noted after six months and 'in another afte’ 
eight months; hut in five at least the palsy seemed &• 
fixed at the time of report of the case os it was at first 
In all, sixteen positive recoveries are recorded ii 
twenty-six eases that were watched, although bne o 
them, as stated was eight mouths in achieving shml 
vision It would, therefore, appear that a certain sma 
percentage (as yet unfixed) will exhibit some form o 
permanent ocular palsy as one of serious complication 
of spinal analgesia. ^ 

VI. THE PATHOGENESIS OF SUCH PALSIES 

The pathogenesis of these palsies is not clear. Adam 1 
quotes Oppenhenu in his opinion that tiny nuclear j,™ 


with the idea of examination of the cerebrospinal fluid 
be performed at the same time such palsies occur. The 
facts that these palsies are frequently one-sided seems to 
them to exclude the possibility of toxemia which gener¬ 
ally produces bilateral phenomena (see Babcock’s re¬ 
marks following). 

The superficial position of the abdueens nucleus in the 
fourth ventricle is advanced by Selimidt-Eimpler 11 as 
the most probable reason for the frequent involvement 
of the muscles supplied by the sixth nerve. The fourth 
ventricle communicates through the foramen of Ifajen- 
die and the lateral apertures with the arachnoid space 
of the cord which contains the anesthetizing fluid 
. Involment of the roots of the vagus and glossopharvn- 


27. Knit: Ophthalmic Year-Cook, 1007. p 95 
2S. Muller: Ztsckr. i. Augcnh., April, 1908. * 
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geus w liich have likewise a superficial position are not 
rare m lumbar anesthesia. The fact that these particu- 
lar palsies clo not occur until about eight to ten days 
after the spinal anesthesia has been advanced, says 
ochimdt-Eimpler, is an objection to the above hypothe¬ 
sis, but (he goes on to say) <c \ve observe an analogy in 
the delayed effect of the diphtheria toxins on the ocular 
nerves which also do not generally occur uutil several 
weeks after the recovery from the primary diseased’ 
Aclr 4 evidently had just some such idea in mind when 
he made his experiments on eighteen rabbits to learn 
whether colored fluids injected into the spinal canal do 
really reach the base of the brain. He quotes Quincke, 
Jacob, and Crile, all of whom assert that colored fluids 
do rapidly reach the basis cerebri; but Ach could get no 
such results himself. Braun ^quoted by Ach) contends 
that animal experimentation has only lent confusion to 
our ideas on this subject. Ach feels .that stovain is the 
offending substance and should be avoided. He also 


ivn o0, iVio 

These analgesics , have been given: dissolved ■ in water with or 
without the addition ot sodium.clilorid, adrenalin, 10 per cent 
alcohol or strychnin. I have had great difficulty i n securing 
uniform solutions, although ampoules of the solution have 
been prepared for us by German, French and several American 
chemists, and we have' also prepared the solutions extemporane¬ 
ously. All these local anesthetics seem to share with cocain 
though.perhaps to a lesser degree, instability m the presence 
of heat, so that boiling may set free certain undesirable ami 
even toxic substances. I have noticed the clinical evidence of 
this with cocain in decreased, anesthetic action and severe pain 
after the injections of boiled solutions of this alkaloid for pur¬ 
poses of ordinary local anesthesia. I have seen local necrosis 
follow the injection of stovain in strong solution in the pre¬ 
puce. When used for spinal analgesia, boiled stovain solutions 
give more frequent and more severe secondary headaches (and, 
at times even stiffness and rigidity of the muscles of the back 
of the neck) than solutions which have not been exposed to 
high degrees of heat. Moreover, the solutions which show the 
greatest untoward, after-effects seem to show a deficiency in 
analgesic power. Similar observations have been made in 


counsels that patients should remain in a semirecumbent 
position with the shoulders raised for some time after 
the injections. Feilehenfeld ls goes further than Ach in 
his belief that stovain is the chief offending substance 
and holds that there is an elective affinity of the various 
anesthetic substances for the various tissues and nuclei 
in the fourth ventricle. He even goes so far as to assert 
that stovain is most likely to produce abdueens palsy, 
while novocain selects the trochlearis for its special 
action! A glance at the accompanying table will show 
that of the six times novocain was used for spinal anal¬ 
gesia it produced trochlearis palsy once and abdueens 
palsy five times; so that his theory meets with no support 
from the facts. 


reference to tropaeocain. 

Despite considerable correspondence, we have not been able 
to secure uniform solutions from some of the chemists we have 
appealed to. One lot of 100 ampoules (Tyndalized) gave 
excellent anesthesia and were practically free from all second¬ 
ary effects; the use of another lot would be found deficient in 
analgesia, with marked secondary headaches and occasional 
rigidity of the muscles of the back of the neck. Jonneseo, who 
apparently has recently come to the same conclusion, prepares 
the solution at the time of each injection, and never subjects 
the stovain or other substance employed to heat. 

Influenced by our investigations showing the marked anti¬ 
septic properties of stovain, we have recently been led to dis¬ 
pense with the sterilization of stovain, and a limited use of 
such extemporized solutions has given us much satisfaction. 
It has been our custom to discontinue the use of-certain lots 


Pechin, 20 in discussing Blanleut and Caron’s case, 
remarked that it was possible for the liquid injected to 
have reached the higher centers by diffusion and thus 
come in contact with the sixth nerve nuclei. In the case 
reported, he was inclined to view the oeulomuscular dis¬ 
turbance as of labyrinthine origin, from the presence of 
the drug in the cerebrospinal liquid bathing the ampulla. 
Bonnier, 30 too, urges that the intimate relation which 
exists between irritation of the labyrinth and oculomus- 
cular disturbances has not been sufficiently recognized. 
He points out that it is only recently that the association 
between otitis and palsy of the sixth nerve has become 
well known (Gradenigo’s syndrome), although many 
authors have called attention to the association. Bon¬ 
nier thinks that the connection between oeulomuscular 
disturbance and labyrinthine disease is as frequent as 
such association between the former and affections of the 
o-lobc is rare. He believes that this gives the clue to the 
explanation of the occurrence of oeulomuscular disturb¬ 
ance after spinal anesthetization. The fluid injected 
reaches the cavity of the labyrinth and there pomes into 
the closest contact with the nervous .mechanism ot tlie 
ear, which involves a motor nerve of the eye, the sixth 

being- most frequently affected. 

W. Wayne Babcock has still another theory to account 
for these palsies; and, as he lias personally induced 
nearly 1,500- spinal analgesias, I wrote him m reference 
to the matter. His reply follows: . 

There have now been given by Dr. Steele, Dr-Martnifan 
bis assistants), Dr. Applegate and myself, about 2 ’^ a f j 
tions for tlie production of spinal analgesia ^Tn ^.opa 
liave given about V,400 injections, having stovain, tropa 

cocain, eucain, cocain lactate, novocain an a p Qcain< 

the injections have\been g iven with stovain P _• 

29. Pechin : Ophthalmic Year-Book. 1907, p. 96. . 

30. Bonnier: Ann. d’Ociil„.July> 190 1 . p. oi- 


of ampoules as soon as we determined that they gave rise to fre¬ 
quent secondary headaches or other undesirable phenomena. 
Occasionally it has happened, however, that others connected 
with the Samaritan Hospital staff, not knowing that a certain 
solution had been discarded by us, have once or twice used su»h 
solutions. It was after the use of such a solution (that I had 
practically condemned) that the first case of ocular palsy in 
the service of Dr. Martin occurred. A recent case occurred 
after the receipt of a new lot of ampoules,' which we assumed 
were identical, with the satisfactory lot previously used, but 
which evidently had been more or less-decomposed by heat. In 
the last case, 4 per cent, tropaeocain wa'fe.yscd, dissolved in 10 
per cent, alcohol. It is my belief that in afr'cases the amount 
varied between 5 and 8 cgm. In a number of instances, ue 
have given high injections of tropaeocain or stovain, including 
injections through the seventh cervical or the first dorsa 
interspace; also we have secured high anesthesia by injecting 
into the lower dorsal region, solutions of a low specific grn' 1 J > 
with the patient so arranged that the solutions would ascen 
and affect the upper cord. After none of these injections iaic 
we observed ocular or other palsy. , . . 

The interesting fact is that all of the four cases in " 1,01 
ocular palsies have been noticed have occurred after injec 10113 
for analgesia of the lower abdominal segments. 

At the present time, I would draw the following cone 11 

sions: , •„ nr 

1. We have no positive final proof that pure s en. 
tropaeocain, when used for spinal analgesia will he to one 

paralysis of the ocular muscles. , 

2. The use of solutions of both stovain and tropaeocain *. 
be followed by such palsies and by other symptoms sn cc C3 
the presence of associated by-products. 

3. The palsy may occur irrespective of the use o a r' ■_ ’ 

alcohol, glucose or other admixture, although 1 1 I 

that some of these substances may accentua c or a 

undesirable effect. and 

4. The antiseptic properties of stovain an r p. 

the fact that in quite a number of instances I In » 
cerebrospinal fluid from one to many day, ‘ 1 J ^ 

analgesia, and bare never, found the sligh e= . 
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lular exudate, or other indication of inflammatory notion, 
inclines me to the belief that sepsis or a bacterial irritation is 
not responsible for the ocular palsy. 

5. An incidence of ocular palsy in one to 400 or 500 spinal 
analgesias and the occurrence of frequent headaches should 
make surgeons very careful to avoid heated or decomposed 
solutions for spinal analgesias. 

0. Spinal analgesia should not be discredited by the un¬ 
toward effects resulting from decomposition or contaminating 
by-products. Unfortunately, no Squibb has yet arisen to do 
for spinal analgesics what has been done for ether and chloro¬ 
form. 

It may be interesting to add that I have seen a much greater 
incidence of brachial and musculospiral palsy after etheriza¬ 
tion than muscular palsy after spinal analgesia. 

The ideas advanced by Babcock seem to me plausible, 
and it is possible that if this phase of the subject is fol¬ 
lowed out it may help much to clarify the present confu¬ 
sion concerning the pathogenesis of these palsies. 
Further investigation of this subject would imply at 
least two lines of action. First, the most careful polari- 
scopie studies should be made of both boiled and 
unboiled solutions of the local anesthetics used for spinal 
analgesia, this to be supplemented by animal experimen- 
---tation as to toxicity or non-toxieity of heated or boiled 
solutions as compared with non-heated solutions. At 
the same time I am deeply impressed with the findings 
in Case 5, which occurred on the day this paper was to 
be forwarded to the Secretary of the Section. In this 
ease we have combined the eycloplegia and weakness of 
the extern!' so characteristic of the post-diphtheritic 
toxemias, and it is difficult to put aside the conviction 
that some form of low-grade toxemia is operative in 
these cases. 

Finally, if, as herein shown, two cases' in 2,000 spinal 
analgesias exhibit, as by-products, ocular palsies of more 
than three months’ duration, it must be admitted by all 
conservative surgeons that there exists a remote compli¬ 
cation of spinal analgesia thus induced that should be 
taken into account. Whether it be due to the presence 
of the by-product referred to or to actual anatomic 
lesions following the use of the analgesic agent, or to 
some obscure toxemia, remains to be settled. 

1212 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dr. John Green, Jr., St. Louis-. Spinal anesthesia, or 
analgesia, as its exponents prefer to call it, has received fresh 
impetus through the energetic advocacy of Dr. Jonnesco, who 
lias made pilgrimages to foreign countries and personally 
demonstrated before large bodies of medical men the technic 
of tins procedure, and it is safe to say that ten spinal anes¬ 
thesias are being induced to-day where one was induced two 
yyars ago.’ For this reason it is entirely proper that the 
results of this method, whether favorable or unfavorable 
should be carefully scrutinized and the dangers, if any defi¬ 
nitely determined. Dr. Reber is to be commended for bring¬ 
ing to our attention perhaps the most serious effect of spinal 
anesthesia, namely, ocular muscle palsv. 1 

The most fascinating problem connected with this subieci 
is that of the pathogenesis of these palsies. Oppenl/eim 
ascribes them to tiny nuclear hemorrhages and Kalt tr 
ordinary hemorrhages at the time of injection. Dr Rebel 
behoves that the late appearance of these palsies, averamm 
ten days a ter the injection, speaks against these hypothe cs 
Let us recall, however, that hemorrhage into a nerve sheath o 
traumatic origin may not evoke an immediate palsy and R b 
quite impossible that a palsy incident to hemorrhage Don 
spinal anesthesia may likewise be delayed. fc n 

Midler's suggestion of an inflammation of the 
nerve trunks ns the result of mechanical stretehhm a 

ing incident to the outflow of cerebrospinal ^ ^ms't 


least plausible. It should not be forgotten that the with¬ 
drawal of cerebrospinal fluid, even in small quantities, brings 
about a change in the relation of the skull box to the brain 
mass; so tiiat we may have a slight shifting of the brain. 
The delicate brain does not adjust itself after disturbance, ns, 
for instance, do the organs of the abdominal cavity. A slight 
alteration in pressure, tlie impinging of a bony prominence on 
a portion of brain which before was free from such contact, 
may have unsuspected consequences. 

It hardly seems possible to accept the theory of a menin¬ 
gitis, as advanced by Blanluet and Caron, in tlie absence of 
more definite signs pointing to this disorder. The case cited 
by Dr. Reber, in which there was weakness of the extern! and 
diminution of power of accommodation, would lend support 
to Schmidt-Rimpler’s conception of a toxic process analogous 
to the effect of diphtheria toxin. Dr. Babcock’s experience has 
led him to somewhat similar conclusions. In this connection 
it may be well to inquire what untoward effects have been 
observed as tire result of simple lumbar puncture. I am' 
informed by Dr. IV. W. Graves of St. Louis, who in the past 
two years has performed about 350 lumbar punctures, that 
unpleasant or alarming symptoms, such as headache, prostra¬ 
tion, a fall of arterial pressure accompanied by coldness of tlie 
extremities and feeble cardiac action are frequent. Individuals 
with angiosclerosis and low blood-pressure, from whom a rela¬ 
tively large quantity of cerebrospinal fluid lias been with¬ 
drawn, are especially liable to exhibit such symptoms. Another 
factor in the development of these after effects has been the 
failure to maintain a recumbent posture for from twenty-four 
to forty-eight hours. No cases of ocular palsy have occurred 
in this series. 

But ocular palsies, after simple lumbar puncture, do occa¬ 
sionally occur. H. Wolff (Berl. Klin. Wchnschr., Oct. 14, 
1907), relates tlie following case: A trocar was introduced 
into the subarachnoid space of a thirty-six year old man pre¬ 
paratory to the injection of storain solution. As a few drops 
of blood appeared, it was deemed unwise to inject the anes¬ 
thetic solution, and the patient was operated in general nar¬ 
cosis. A few hours after the operation, the patient com¬ 
plained of severe backache radiating to the shoulders and 
chest. The following day there was intense pain in the head 
and neck, and on tlie fifth day a well marked right abducens 
palsy appeared. The latter gradually diminished but did not 
clear up entirely until eleven weeks after the injection. Wolff 
points out the similarity, as to onset and course, with the 
palsy following spinal anesthesia. In his opinion, the forma¬ 
tion of an intradural hematoma gave rise to toxic, products 
which acted on the abducens nucleus or intradural course of 
the nerve. 

If ocular palsy may occur after simple lumbar puncture, is 
it not probable that the lumbar puncture preliminary to the 
introduction of an anesthetic solution may, more frequently 
than has been supposed, offer the true explanation for the 
paralysis ? 

Dr. W. W. Graves, St. Louis: As you have just heard from 
Dr. John Green, Jr., I have made about 350 lumbar punctures 
during tlie last two years, and I have not seen any ocular 
palsies, but I have seen some untoward effects. These unto¬ 
ward effects have occurred in individuals who have had rather 
marked arterial changes, associated with a relatively low 
arterial tension, and in cases'in which it lias been impossible 
to keep the patient in a recumbent position for forty-eight 
hours after the puncture. In those cases of decided arterio¬ 
sclerosis with high tension I have not found, even where my 
48-hour rule lias not been followed, any untoward effects. So 
I take it from this experience that the physiological relation 
between arterial tension on the one hand and tlie vascular 
condition on the other was disturbed by withdrawing fluid and 
thus was brought about tlie untoward effects mentioned by 
Dr. Green; but so far, never ocular palsies. Tlie fact that most 
of these palsies, as I understood Dr. Reber to sav. do clear up 
in time, would almost exclude nuclear lesion. Definite nuclear 
lesions do not as a rule proceed to complete recoverv in im- 
length of time. * ‘ - 

In talking this matter over with Dr. Green I expressed the 
view that it was the sudden disturbance of that normal 
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physiologic process whieli maintains a balance between the 
secretion of cerebrospinal fluid and its absorption. The sudden 
lowering or sudden increase of pressure by the withdrawal of 
fluid or by the introduction of foreign matter, as the .stovain 
solution, may disturb this balance, and if this is true, it is 
quite thinkable that we may have a disturbance in function of 
mi} pait of the nervous system. Nervous tissue, unlike other 
tissues of the body, will not stand sudden interference with its 
cquililn ium, sudden pressures or sudden pulls and stretchings. 
Having previously a defective arterial system, as an arterio¬ 
sclerosis, thrombosis of minute vessels incident to the lower¬ 
ing of arterial tension from the withdrawing of spinal fluid 
seems possible, and in this way ocular muscle palsies might 
occur. Furthermore, anything that will suddenly interfere 
with that normal equilibrium maintained in the central 
nervous system is capable in a mechanical way, it seems to me, 
of bringing about certain palsies. The fact that the abducens 
is particularly vulnerable may be accounted for by its 
course and its exposure to pressure and torsion, different from 
that of the other crania] nerves. Another factor that lias 
occurred to me is this: Those patients operated on surgically are 
not, as a rule, examined previously neurologicnlly or oph'tlml- 
mologically, and may it not be that in some cases there has 
been a preexisting lesion, and the sudden disturbance of 
intracranial pressure by the withdrawal of fluid or the intro¬ 
duction of more fluid may be but one factor in the production 
of these palsies; in other words, may it not be that an 
uiirccoguizec 1 condition was present before the lumbar puncture 
was made or before fluid was introduced into the spinal 
canal ? 

Dr. Alfred Saenger, Hamburg: I am not prepared to dis¬ 
cuss this paper, but I will tell yov\ my experience in Hamburg 
at the Hospital of St. Georg. In our hospital we have 
seen paralysis of the abducens nerve in, I think, only 
. five cases; but in one ease it was a paralysis, not onty of the 
abducens nerve; and it was an especially deplorable ease 
because the patient was also a doctor of medicine. He bad 
arteriosclerosis, and, in consequence, gangrene of the left foot. 
The surgeon told him that it was not necessary to use chloro¬ 
form anesthesia, hut that lumbar anesthesia with stovain 
would be used. He was pleased that the lumbar anesthesia 
could he used, because he had a fear of chloroform. But after 
the anesthesia he had paresis of the right abducens, and, 
curiously, paralysis of the median and a neuritis of the right 
crural nerve, and was compelled to remain in bed. The 
paralysis of the abducens lasted about four months and the 
paralysis of the median for about the same period. The neu¬ 
ritis of the crural nerve is better, but there remains an 
atrophy of the median nerve which will last permanently. I 
am of the opinion that the drug caused this affection, and u e 
have to admit that stovain may cause paresis of the abducens. 

Dr. .J ame s Bordley, Baltimore: Dr. Cushing in his work on 
brain tumor lias bad several cases of paralysis of the external 
rectus, and it has occurred to me that the same cause which 
produced this change in the patients with brain tumor might 
have produced it in those in whom irritating solutions were 
injected into the spinal canal. Normally, the nerve at its exit 
at the base of the brain lies externa] to the artery, but m 
some cases—in every case of Dr, Cushing’s with brain tumoi 
resulting in paralysis of the external nniscle-tl.e nerve was 
next to the brain and the artery external. As the edema of 
the brain from pressure increases it puts the artery on le 
stretch and the more the artery stretches the deeper it tun¬ 
nels the brain, and under the artery lies tlie paralyzed nerve 
It is the stretching of the artery as the result of edem^ 
the brain, and secondarily, the pressure of the aiterj on that 

nerve, which produces the paralysis. n r> i er > s 

Dr. G. C. Savage, Nashville, Team: I learn from Bi Rehcr s 
paper that there are two points through wlucl. the needle may 
trv— in making ttac injections. ’ — 

connected svith ep empty syringe at one of ™ 

insert Hie needle\rvitli the filled syringe nt the otter pUc , 
end then siid.dtnneonsly .ritlidm^r flo.d jrtl. amply 

syringe and inject the anesthetic nitli ie ’ ‘ ^ 

enable one to put in just as much fluid as was taken out and 
certainly would not increase- or decrease the am P 

sure within. 


Jour. a. .u 
•I VIA 30, 101(| 

Dr. W. Reber, Philadelphia: Dr. Savage has suggested what 
Dr. Babcock has done repeatedly, and also, 1 believe Dr 
Morton of San Francisco, and one or two others It is a' 
comforting thing that the duration of these palsies, as a rule 
is self-limited; approximately two to four weeks But 1 
regret to say to you that recently I-saw a young woman who 
had been under observation for eleven months and she still 
had absolutely the same degree of bilateral external rectus 
palsy. Strangely enough, the temporal rotation in each ere 
(individually) was 45°! I can see the possibilitv of /-round 
for legal action in these cases, and feel that it is necessary to 
bring out that point. Dr. Babeoek himself lias done about 
2,100 spinal anesthesias and recognizes the gravity of this 
complication. At the Samaritan Hospital in Philadelphia the 
amount of cerebrospinal fluid withdrawn is a minimal amount; 
only a few drops are allowed to escape. For a long while tliev 
estimated it at a few drops and then they measured and found 
the average amount was about 10 c.e. They usually introduce 
about G c.e. of the anesthetic agent, no matter which one it 
may be. Those foreign authors who think the anesthetic 
agent has a selective action on any one muscle have abso¬ 
lutely no basis for their conclusion, for with stovain one may 
observe a palsy in any one of the muscles supplied by the third, 
fourth and sixth nerve. There is no selective action in evi¬ 
dence in the cases submitted by me. Dr. Graves’ remarks arc 
pertinent, for no neurologic or ophthalmologic examination was. 
made. I was also gratified at Dr. Saenger’s discussion in 
calling attention to the fact that his patient had very bad 
arteries. This may be a deciding factor in a goodly percent¬ 
age of eases. I am also tremendously interested in Dr. 
Bordley’s remark. My understanding is that all the eases to 
which be referred were nutopsied. That is the kind of work 
that is going to lend us closer to the solution of this question. 


THE DANGER. OP SYMPATHETIC OPHTHAL¬ 
MIA' FROM THE USE OF THE CAUTERY 
IN TREATING IRIS-PROLAPSE 

OTHER METHODS OF TREATMENT * 

H. GIFFORD, M.D. 

OMAHA 

In 1897 Trousseau 1 reported three cases of sympa¬ 
thetic ophthalmia (two of His own and one of.Raids) 
following the use of the galvanocautery in treating pro¬ 
lapse of the iris; and in the same year 2 I felt impelled 
by my own experience to second the warning given by 
Trousseau. Since then I have happened to notice the 
histories of seven cases of sympathetic ophthalmia in 
which the authors mentioned incidentally that a wound 
or an iris prolapse had been cauterized a suitable length 
of time before the outbreak of the disease in the second 
eye. These cases were reported by the following 
authors: Alexander, 3 Darier, 4 Alberti, 5 Dimmer, 0 and 
Fuchs, 7 who each report a case occurring after cauteriza¬ 
tion of an iris prolapse or a cysioid scar; and Conn 
mentions two cases from the clinic of Silex in which a 
wound was cauterized before the sympathetic ophthalmia 
broke out. Finally, Trousseau 0 again returns to tno 
subject with the report of two additional cases oi w 
sort and a renewal of his warning against the use o w 
cautery. _ . 

* Read in tfic Section on Ophthalmology of 
ical Association, at tlio Sixty-first Annual Session, field at . . 

June, 1010. 

1. Trousseau: Recueil d'Opfitfi., ISO/, p. 

2. Gifford: Opfitfi. Bec„ 1S0T, P-0T3. 

3. Alexander: Opfitfi. Kiin., April o, 1000. 

4. Darier: Opfitfi. Klin., A us- 0, 1000. 

5. Alberti: Beitr. z. Augcnfi., v, 743. 

G. Dimmer: Ztsclir. i. Augenfi., August, UOJ- 

7. Fucfis: Arcfi. f. Opfitfi.. Ixx. 400. 

S. Cofin: Ztsclir. f. Augenfi., January 1. m. 

9. Trousseau : Arcfi. d'opfit., November, 1 
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Trousseau does not attempt to explain how the eau- 
tery favors the occurrence o! sympathetic ophthalmia, 
but in following the subject for a number of years I 
have noted two communications which throw some light 
'on the subject. Franz 10 has found as the result of 
experimentation that the sloughs produced by the use 
of the actual cautery in the abdominal, cavity decidedly 
favor the occurrence of infection; and La Garde 11 dis¬ 
covered that, when the tissues are burned, tetanus can be 
produced by quantities of the tetanus bacillus which are 
quite harmless when introduced into incised wounds. ■ 
In the early days of my practice I used to regard the 
charred and dead tissue left by the cautery as an effi¬ 
cient protection against infection or reinfection, hut for 
many years I have taken the opposite view, and when I 
have found it desirable to use the cautery, as in some 
cases of trachoma, I have carefully scraped away all the 
dead tissue and I am sure that Ibis has been followed by 
less irritation than when the sloughs have been allowed 
to remain; and in some corneal ulcers after using the 
cautery 1 scrape away the slough and apply trichlorace¬ 
tic acid to prevent reinfection. Whether the influence 
of the cautery slough in favoring infection is due to its 
—forming a favorable culture medium or whether it 
depends on the nature of the surface left when the 
slough separates, I cannot at present say; but that such 
an influence exists and that it should make us cautions 
in the use of the cautery for iris prolapse is, I think, 
undoubted. For certain prolapses, however, when- they 
are so small and old that they cannot be seized and 
cleanly excised, the cautery is so convenient an agent of 
destruction that if it could be used safely it would he 
highly desirable to retain it in favor; and I believe that 
if the burnt and dead tissue' be scraped array and the- 
raw surface covered at once with a conjunctival flap all 
danger from its use can be avoided. 

USE OF TRICHLORACETIC ACID 

The use of a conjunctival flap, however, necessitates 
an operation which, slight as it is, we like to avoid if 
possible; and with this in view I have experimented for 
a year or so with the treatment of prolapses by trichlor¬ 
acetic acid. 

This agent, the introduction of which into ophthal¬ 
mology we owe to Bulsom, produces a slight eschar which 
apparently offers a very unfavorable culture medium for 
germs. The reaction following its'use, whether in the 
eye or the nose, is practically ml; and a few applications 
to an iris prolapse cause the latter to disappear or to be 
covered with a thin layer of connective tissue which it 
would seem, must prevent the penetration of mwim into 
the eye. I have used this agent with the best of results 
in eases m which after a large destructive corneal ulcer 
a considerable area of iris tissue has been left exposed 
In cases of this kind I have never been able to 4 a 
conjunctival flap to adhere to the iris tissue, but bv the 
use oi the trichloracetic acid I have produced smooth 
white non-ivntable scars; and in one ease in particular 
m which a large prolapse in the upper quadrant of the 
> co ™ cn ' vns alrC! % infected and the eye apparently in 
a dospomo condition. I am sure that the acid was the 
only thing that saved it from destruction. 

. Incidental!!- I mav remark that in all cases of 
infected uomuls of the eve I apply the trichloracetic 
acid vigorously for several days in succession anTin 

!!? 5n s f, le s nved the eye when at firat 

the outlook seemed hopeless, I regret to report, how* 

JW Frans; A list, in CrnJr.il!>!. f ciiir it inn* 
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ever, that my confidence in the absolute security which I 
believed this acid conferred on eyes with iris prolapse 
has been shaken by the following case: 

History ,—In tile fall of 1008 I extracted, with a honk, a 
tough membraneous cataract from the left’ eye of a woman, 
aged about 50. A moderate amount of vitreous came with it; 
enough to interfere with a perfect reposition of the iris. The 
healing was smooth but an iris prolapse rather more than 1/1G 
inch in diameter developed at the inner angle of the wound. 
To this I applied trichloracetic acid four or five times, at inter¬ 
vals of three or four days, with the result that it disappeared 
entirely, leaving a smooth flat white surface almost indistin¬ 
guishable from the other end of the scar. The patient left the 
city several weeks later with the eye free from irritation and 
possessing V. =s 20/50 plus. The other eye was perfect, the 
extraction having been done largely for cosmetic purposes. 

Subsequent History .—In the following September the woman 
returned, stating that some weeks after I had last seen her, 
that is, two months or more after the operation, the operated 
eye had become inflamed and a few weeks later the right eye 
followed suit; and in spite of treatment by a very competent 
oculist the vision of both eyes had been so much reduced that 
she could barely find 'her way about. I found the pupil of the 
left eye drawn high up and closed, V. = light, while in the 
right eye the pupil was secluded and nearly occluded, V. ~ 
lingers at four feet. Both eyes were practically free from 
irritation and there was no sign of the former prolapse in the 
operated eye. An iridotomy has restored useful vision to the 
left eye, but when in January. 1910, after a prophylactic course 
of moderate doses of salicylate. I performed an iridectomy on 
the apparently quiet right eye, the pupil promptly closed up 
with exudate. 

This case is such an unusual one that I am not sure 
that I ought to place any blame on the trichloracetic 
add.; but I feel that I ought to mention it as part of the 
evidence before the jury, and the next iris prolapse 
which 1 treat I shall, after the use of the cautery or 
trichloracetic acid and scraping, protect with a con¬ 
junctival flap if it is possible; but if it is one of the 
large prolapses within the corneal area I shall treat it 
with trichloracetic acid. 

In view of the large number of prolapses which wo 
see that never seem to cause any irritation nor do any 
harm the question may well be asked why bother any of 
them. The case is parallel to the problem of prophylac¬ 
tic enucleation. We know that the majority of injured 
sightless eyes do not cause sympathetic ophthalmia, but 
some of them do; and so do some iris prolapses. I have 
seen sympathetic ophthalmia in at least six cases of 
untreated iris prolapse from comparatively slight 
wounds. 

With regard to fresh traumatic prolapses that cannot 
be replaced we can all agree that there is no treatment 
like a clean incision, but in deciding whether or not a 
prolapse can be replaced one should not for get the 
method of indirect reposition advocated by Dunn 1 - of 
Richmond. Ya., and after him by Jameson. 13 The prin¬ 
ciple of Dunn's method is that, instead of trying to 
push the prolapse back through the original wound, it 
is better to make another opening at a distant point of 
the corneal margin and. with a spatula introduced 
through this, draw back the iris from the original 
wound. I can recommend this method heartily in fresh 
cases, having used it in.onc case with perfect success. 

COKCLUSIOXS 

My own conclusions on this subject mav he summed 
up as follows: 

1. Fresh non-infec-ted prolapses should he replaced 
if possible; preferably by Dunn's method. 

12. Dam; Arch. Oplith.. September, JD 07 

13. Jameson : Arch. Oplub., January. 1009. 
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2. Prolapses which cannot be cleanly excised should, 
if possible, be cauterized and the area scraped and pro¬ 
tected at once by a conjunctival flap. 

3. On account of the danger of sympathetic ophthal¬ 
mia no prolapse should be treated by a hot metal cau¬ 
tery, unless'a protecting conjunctival flap can be made 
to adhere to the area cauterized; it is probably safer to 
let the prolapse alone. 

4. In some cases of large corneal prolapses to which 
conjunctival flaps can be made to adhere with difficulty 
or not at all, the use of trichloracetic acid (and prob¬ 
ably of various other chemicals) produces a firm non- 
irritable scar. Whether this method is entirely devoid 
of danger remains to be seen. 

Brandeis Building. 


will have to continue it, I suppose. The danger, is in cauteriz¬ 
ing the tissues connected with the uveal tract in which the 
germs of sympathetic ophthalmia vegetate. With reference-to 
the question of leaving the prolapse alone, I sympathize with 
Dr. Jackson. I have seen lots of these prolapses persist for -■ 
years without doing any harm, but every now and then an eve 
is lost from an uncovered prolapse, either from panophthalmitis 
of the injured eye or from infection and sympathetic ophthal¬ 
mia. So I believe the greatest good can he achieved only hy 
destroying all prolapses that cannot be excised, and if the 
cautery is used the spot should at once be protected by a flap. 

With regard to Dr. Donovan s remarks, I agree with him that 
the cautery is the quickest and most efficacious means of 
destroying a prolapse, but if he continues to use it as freely as 
he does- without covering the burned spots with conjunctiva I 
am afraid he will have a disagreeable surprise such as Trous¬ 
seau and I have had. 


ABSTRACT OF DISCUSSION 
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Dr. R. H. T. Maxx, Texarkana, Tex.: I wish to emphasize 
the fact that I do not believe we yet realize sufficiently the use 
of the conjunctival flap in many of these cases. I think it is a 
method which should be used whenever it can be. It will grow 
in some of these cases in which you think it will not grow, and 
even a staphyloma may subside after the use of this flap. I 
have seen it very successfully used in many of these cases. 

Dk Joiix A. Doxovax, Butte, Mont.: After the experience 
of Dr. Gifford it is hard to say that the cautery is absolutely 
safe I am still a firm believer in the • cautery. Most of my 
cases are traumatic. Where the field of prolapse is large 
enough I have abandoned the method of simple cauterization. 

If it 3 is large or protrudes I cut it off with the scissors or 
knife and then cauterize. There is one mistake in using the 
cauterv. Most operators use too much heat and a too prolonged 
application. In a treatment by the cautery use little heat, 
ouick 1 y 'searing it, or dry or scorch it. I think it is a very 
important addition to the treatment and I use it to prevent 
infection One point I make is to touch the edge of the 
■ em-nea where it [oins with the iris so as to try to get union 

between the cornea and the iris. „ 

dTedwam Jack sou, Denver, I should lto t« » ( 
Gifford if ho feels that tho dangers of infection attend the 
o{ the cautery in instances in which the iris is not * n ' ohe • 
W t , re re™, to iris prolapse, while it requires a good de« „ 
nerve in some cases, I feel that the totresnUs, “ 

good a result as is attained m any \ i 

letting the prolapse alone. . .. (n „ P simple extraction, from 

have seen some large 01 tf, ’ Xr-tlie^car swells out and 
one end of the incision to the other 'the* a to 

ft is six or eight '^tLirscaS in Die endHave been just as 
flatten down; and j et tl e nmnientcd iris tissue is 

pretty and smooth scars ai ? which I had incised a 

better covered in than in some cases m Qr treated 

part of the prolapse or touchec something must 

t in other ways. With an n ^, pr ^J. h 1 find perfectly 
be done. I prefer to use mtnc infection of 

manageable. But wlieie iei called normal healing 

the prolapse the exudates in a 

is just as much to be 1 ot . distU rbed with strong anti¬ 
wound are to be respected, a t d antisept ic solutions do 

septics. We have learned that Mion and 1 m 

not promote normal and .J the sam e way. Unless 

inclined to look at prolapse °Ml.e fcc ti 0n i wouW not touch it 
there is distinct • acid; 0 r anything else 

. with the cautery 01 '" id not ente r into the details of 

Dn. H. Gifford, Omaha. I d ^ been done a great many 

the conjunctival flap becai ‘ ture of it -which I pointed ou 
times, although there is one < tlmt is, you do 

SHU article in Dr. dissect the flap up 

not need to have two stitch - V 5 itch some distance 

widely, pull the Sep &«, regard to the ,u«- 

away from the prolapseVwith the cautery, of 
tion of danger of touching danger of touching the 

course, I do not consider We is any ang u]cerat ion and 
cornea alone, for we all haVe to do it in corn 


WINFIELD S. HALL, Pii.D, M.D.f 
• CHICAGO 

EISTO'RY OF TEE SUBJECT 

Opportunities to get pure human chyle in quantities 
sufficient for extensive chemical analysis have been ex¬ 
ceedingly rare. In fact, a study of the literature back 
to the middle of the seventeenth century shows only 12(5 
eases of the appearance of a milky fluid in pleural or 
peritoneal cavity. 

These 126 cases fall naturally into two classes: (1) 
those in which the fluid was chyle, pure or modified, 
distinguished by the presence of free fat globules, mi¬ 
nute in size and tending td rise to the top of the collected 
fluid as cream rises on milk; (2) those in which the 
fluid was milky in appearance, and contained fat, not 
in emulsion, but within fattily degenerated leucocytes 
and other cellular elements. 

Senator 1 differentiated these two classes and desig¬ 
nated them as ascites chylosus and chyliformis respec¬ 
tively. Osier 2 in 1900 differentiated a third variety ot 
milky ascites which he called ascites lac-tescens, aw u 10 '° 
milky appearance is due, not to fat at all, hut o >e 
presence of a large amount of globulin. It shou 
noted that the liquid in this case, while milky S CTCT ‘ 
appearance, is rather opalescent and not difficult o c i 
ferentiate from either of the two forms deserne a) • 

The study of these cases makes a chapter hard y - 
interesting to the physiologist than to the pathologis 
the internist. In short, some of the cases, those o ■ 
matic chylorrhagia, are of great interest to ie s c > 

The literature has been collected by Eargelwlir/b> 
Shaw, 4 by Comey, 5 and by Boston. The • ■ , £ 

added the cases which have been describee s in qj CI 
bibliography, and corrected certain errors m tl 

bl Of e t]ie P 126 eases of ascites chylosus chyhfoiiM; 
collected by Boston, something over half,« ‘ ’ rf , 
cases, have been found to be true chylous asc ites^acc^ 
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American - Medical Association, . r «lt 

held at St. Louis, June, 1910. Northwestern Lnlrcr 
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ing to tlie definition of Senator; 1 i. e., “eases in which 
from any cause, the presence of chyle is demonstrated 
in tlie peritoneal cavity.” 

In a vast majority of the cases of chylous ascites the 
/ cause of the escape of chyle is found to be a pressure of 
' • tumors on the thoracic duct or on the abdominal chyle 
duct, interfering with the free flow of the chyle along 
the vessel. If the obstruction is sufficiently great the 
vessel ruptures and the chyle pours out directly into 
the pleural or peritoneal cavity. 

The thoracic duct may he occluded by blood-clots in 
the subclavian vein or by lymph-clots in its own lumen, 
or it may be gradually occluded by pathologic changes 
in its own walls, as in the case reported by Comey 5 of 
chronic lymphangitis. 

Cases of complete stoppage of -flow of chyle through 
pressure on the vessel or through disease of its wall may 
be followed by rupture of the thoracic duct, the reeep- 
taculum chyli, or of some of the lacteals. 

Of such cases nine are reported prior to 1902, namely 
those of Morton, 7 Percival, 8 Lossius, 5 Winiwarter, 10 
Cayley, 11 Kein, 1 - Iloppe-Seyler. 13 Wliitla 14 and Comev. 5 

Of special interest are the cases of traumatic chylous 

_ascites, of which only seven are reported prior to 

my case. Two of these seven cases, those of Merk- 
loii 15 and of Bell, 10 while traumatic are clearly only 
secondarily so, as in tlie ease reported by Meriden the 


run over by a wagon, suffering a fracture of a rib on the 
right side, evidently rupturing a lymphatic, as the right 
pleural cavity filled with bloody chyle. Puncture,was 
resorted to on three occasions and 1,800 c.c.. 3,000 e.c., 
and 1,000 c.c. of chyle withdrawn. On the twenty-first 
day after the accident the man died. At the post-mor¬ 
tem there were 7,000 e.c. of chyle removed. 

Munson 19 reports the sudden death-of an 18-year-old 
youth after a violent struggle in asphyxia. The post¬ 
mortem examination revealed extensive firm clots of 
blood in tlie left ventricle, vena cava and subclavian vein. 
The lung was lacerated and the reeeptaculum chyli was 
ruptured and a few ounces of chyle were found in the 
peritoneal cavity. 

Wilhelms 20 found tlie abdomen of a 6-months-old child 
who had suffered a paroxysm of Stich-IItisicn ., filling 
with liquid. Puncture brought chyle. Subsequently ten 
punctures yielded several liters of chyle. The child 
died. 

Ever 21 reported the case of a man who suffered a frac¬ 
ture of several ribs in a railway accident. There were 
evidences of abdominal injuries. Finally a groin tumor, 
on being opened, poured forth a fetid substance that 
led to the diagnosis of fecal fistula. On the thirty- 
eighth day after the accident the man died. Post-mor¬ 
tem examination revealed a postpleural rupture of the 
thoracic duct. The contents of the duct burrowed be- 
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chyle began to collect in the peritoneal cavity ten 
months after the accident, while in the ease reported bv 
Bell the chyle did not make its appearance till seven 
months had elapsed after the accident. In both eases, 
liowc’-cr. tlie chylous character of the fluid was ample 
demonstrated by the presence of free fat. In neither of 
these cases is it certain that the chyle vessels were rup¬ 
tured ; in fact, the evidence is strongly against it. 

I have been able to find only five reported cases of 
primary traumatic chylorrhagia prior to 1908, when tlie. 
preliminary report was made on the case from Dr. W. E. 
M organ's Wesley Hospital service. 

Chomel 17 reported, in 1728, the case of a woman ;med 
21. who suffered an umbilical hernia during parturi¬ 
tion. That there was also a rupture of ehvle vessels was 
evidenced by the “spontaneous opening and emptviim 
of five pints of milky fluid.” Spontaneous recoverv is 
also reported. 

Quiiu-ke, 1 * about the middle of the nineteenth cen- 
tnry. reported the case of a 50-year-old man who was 
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tween peritoneum and body wall as far downward as the 
groin, where it was opened. - The bloody chyle- had 
become infected and decomposed, which accounts for 
the mistake in diagnosis. 

Before entering on the description of Morgan’s case 
I wish to call attention to the chemical analysis of the 
chyle withdrawn in cases of chylous ascites and of trau¬ 
matic chylorrhagia. Table 1 shows a few of the more 
complete analyses. The specific gravity varies between 
1.006 and 1.040. The chyle is quite uniformly alkaline 
in reaction. Tlie solids amount to from 2.5 per cent, to 
6 per cent. Principal among the solids are coagulable 
proteins 1 to 3 per cent, and fat, 1 per cent, to 3 per 
cent. The fats show the widest range of variation. 
Sugar is usually present in small and’ fairly uniform 
quantities. 


CUXICA.L A.YD EXPEH1MEXTAL OBSEHTATIOXS 


History of the Case .—Early in December, 11)07, Dr. W. E. 
Morgan was called in consultation in tlie ease of Anton S?, 
a lad aged 13, who laid been run over by a wagon on which 
lie was attempting to get a “bitch.” The hind'’wheel of the 
wagon bad crossed the body at about tire line of the diaphragm 
tire boy lying on bis back on the pavement. The sur~ic.il 
aspects of the case present many points 0 f interest which have 
been discussed by Dr. Morgan.- Of interest here is the fact 
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that within a few hours after the accident the abdominal 
cavity began to fill with liquid. After the liquid had accumu- 
lated to an extent which caused a considerable distention, a 
needle trochar was inserted and several quarts of milk-white 
chyle wholly free from blood was withdrawn. Arrangements- 
were made to bring the boy to Wesley Hospital as a “charity 
patient and he was admitted Dec. 13, 1907. The physiologic 
importance of the ease was recognized, and Dr. Morgan invited 
me to institute such experiments as I desired in the period 
during which the surgeons were deferring operation, awaiting 
positive indications. 

METHODS OF PROCEDURE 

The fact that the patient seemed in a fairly normal condi¬ 
tion, except for the leakage of chyle into the peritoneal cavity, 
and the natural consequences of such leakage, led me to insti¬ 
tute a series of dietetic changes with a view to determining 
the influence of these changes on the chemical composition of 
the chyle poured out into the peritoneal cavity. The uncer¬ 
tainty of the time which would be at our disposal made it 
necessary that the observations be started immediately. The 
following plan was at once outlined; The observation periods 
were to be four days in length. It was planned to cut out 
all fat from the diet of the first period, so far as this was 
possible, leaving the carbohydrates and proteins undisturbed 
and in average amounts. The second period differed from the 
first in having n diet rich in fats; carbohydrates and proteins 
remaining the same. In Period 3 we returned to a fat-meager 
diet, rich in carbohydrates; proteins remaining average. In 
Period 4 we returned to n diet rich in fats, meager in carbo¬ 
hydrates; protein remaining average. Period 5 had a diet 
meager in fats, average in carbohydrates, rich in proteins. 

In order to devise a fat-meager diet for the first period, 
we resorted to separated milk, cereals, bread without butter, 
lice without butter or cream, steak from which every visible 
vestige of fat had been cut away, and baked potatoes. Analysis 
of this diet showed that it stiil contained fat in the following 
amounts: 1,200 gm. of milk contained IS gin. of fat; 500 
gm. of broad contained 9.5 gm. of fat; 200 gm. of lean steak 
contained 7 gm. of fat; one egg contained G gm. of fat. Re¬ 
moving as much fat as possible from the diet, there still 
remained, according to the above figures, 40.5 gm., plus the 
amount in the oatmeal and vice, which was not determined. 

All fat analyses of diet and chyle were made by desiccation 
at about 80° C„ followed by extraction with ether, and evapora¬ 
tion of the latter, leaving -the fats which were determined by 

YV’CJttht, 

The chyle was withdrawn at the end of the period in the 
first dour periods. In the subsequent periods it was withdrawn 
at more frequent intervals. Every precaution was taken to 
prevent infection of the peritoneum, and throughout the whole 
series of observations there was no evidence that, infection 
occurred. It was in order to avoid infection that the chyle 
was withdrawn by means of a needle troelmr rather than 
through an open fistula. Had we adopted the open fistula 
■plan, we could have collected the chyle for each day As it 
was, we did not feel justified in using the trochar moie fre¬ 
quently than the four-day periods. The chyle wa^ught i 
sterile liter flasks. Two cubic centimeters, of formaldeDjd 

*» tondL cubic' 

„ Kt • ;t= sueeific gravity determined, its fat, piotem 

analysis, its ^pcciti g > isolated, but as they 

sugar determined. ^ remits have no fc been tabulated, 

appeared only in tiaces, * ]t more than normal 

The microscopic tests gt no \ * . , • together with 

proportion'of leucocytes. Ike interpreted tins toge 

other facts, as indicating that no “^eedlngl, 

peritoneum. I|ie chyle showed a the chyle separated 

minute division of the fat. On stand mg, t the chyh‘ P 
into three layers-an upper fat emulsion, a middle opaie 
laver and a floceulent sediment. . - iirpserved 

The feces were collected during eac.‘collection for 
in a ground-glass-top, museum jar. T‘ ie 
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each period was stirred and mixed until it seemed to be a 
perfectly homogeneous mass. Double samples of each lot were 
taken for analysis and-analyzed especially as to fats the tsh 
also being determined, however. ’ 

In the general hospital routine the house physician made a 
careful analysis of urine and blood at least once during each 
four-day period. During some periods, however, several analv 
ses and counts were made, particularly of the blood dunV 
periods when that seemed to be becoming depleted. Several 
differentia] blood-counts were made, hut only one showed 
anything of apparent interest. The neutrophils only were 
greatly increased in number during the last period. The'weHit 
was also determined. There was no medication duriV the 
periods reported here until January 8, when evident anemia 
seemed to demand attention, and the patient was given Bland’s 
mass, 5 grains three times a day, with the results indicated 
under the appropriate period. 

Data of the Periods I-VII 

Period i.—December 14 to 17 (Four Days Inclusive) 

Diet. —Meager in fat with average carbohydrates and pro¬ 
tein: In order to remove as much of the tat as possible from 
the diet, the boy was put on separated milk, oatmeal and rice, 
bread, lean steak, baked potatoes, eggs; the latter, however, 
were removed from the list when it was found that the boy 
had an idiosyncrasy against them. One egg had been intro¬ 
duced into his first evening meal, but was kept down under 
protest and seemed to disturb him seriously for several hours. 
As stated above, this diet of the first period contained some¬ 
thing over 40 gm. of fat. 

Chyle. —This, withdrawn at the end of the period, weighed 
3,021 gm., specific gravity being 1.007. We found it to contain 
22.537 gm. of fat, which was 0.746 per cent. The protein 
estimated by determination of nitrogen through the Kjeldnhl 
process was found to be 1.336 per cent., or 40.35 gm.; the 
sugar, a little more than a trace and not determined quanti¬ 
tatively. 

Fcccs and Urine. —The former for the period amounted to 
1,294 gm., whose fat content was 7.596 gm. The latter for 
the period was tested twice and found to be normal in both 
tests. 

Blood. —Examined twice, and both examinations showed un¬ 
expectedly low red blood-corpuscle count, averaging 3,700,006; 
hemoglobin, 80 per cent.; white blood corpuscles, 14,000. 

Weight. —73.5 pounds. 

Period II. — December 17 to 21 

Diet. —Rich in fat, carbohydrates - and proteins remaining 
unchanged. The menu for this period consisted of lean steak 
of the same cut as the previous period, to which was added 
weighed amounts of beef-fat, samples being kept for analysis, 
cream and full milk in equal parts, samples being kept for 
analysis. To these fat-ricli foods the usual cereals, bread nn< 
vegetables were added; butter, cream and beef-fat being lls0( 
freely with all of these foods. Analysis of the samples show ec 
that the boy received during the four-day period 364.7 g m - 
of fat plus an undetermined amount of fat in the ceiea s an 
vegetables, which would approximately equal the undcleimina 
amount in the diet of tlie first period. 

Chyle. —The amount was 3,690 gm.; specific giarity, • • 

This was found to contain fats to the extent of l.SaS per ee ., 
making a total of 68.56 gm. Protein determined ns a 
showed 1.215 per cent., or 44.84 gm. for the period. ■ 
hydrates, a trace only. . , 

Feces and Urine.—The feces were 791 gm. for * l «J . ^ 

containing a total of 23.702 gm. of fat. Two tests durn c 
period showed that the urine remained normal. 

Blood.—The count showed 3,875,000 reds, hemoglobin 1 

cent., and 16,000 whites. 21 

Weight. —After withdrawal of the chyle on { " 

was 70 pounds. All weights were taken as nude omgM, 
clothing being weighed separately and the «ei D 
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Period III.— December 21 to 25 

Diet. —Meager-in fat, rich in carbohydrates, proteins remain¬ 
ing unchanged. The 800 gm. of bread contained 15 gm. of 
fat; the 200-gm. of lean beef-contained 7 gm. of. fat; 1,000 
gm. of chicken-broth contained 3 gm. of fat; 1,200 gm. of 
separated milk contained 18 gm. of fat; 100 gm. of soda- 
crackers contained 9 gin. of fat. The fat was undetermined 
in the following articles of diet: Prunes, tapioca, sugar, gela¬ 
tin, baked apple, sliced oranges, grapes, canned corn, potatoes, 
banaims. The total estimated fat was 52 gm. 

Chyle. —The amount withdrawn was 5,180 gm; It showed 
a specific gravity of 1.007 and a fat content of 0.G08 per cent., 
or 31.49 gm. for the period; protein, 1.1375 per cent., or 5S.92 
gm. for the period; sugar, a little over 0.1 per cent. 

Feces and Urine. —The amount of the former was 1,100 gm. 
for the period, containing a total of 12.89 gm. of fat. Two ex¬ 
aminations during the period showed that the urine remained 
normal. 

Blood. —Daily examination of the blood showed that it had 
come back practically to its original condition, the average 
red count for the period being 3,050,000; hemoglobin, 80 per 
cent.; white blood corpuscles, 12,000. The differential count 
showed no appreciable departure from the normal condition. 
Weighti —Sixty-three and one-lialf pounds. 

Period IV. —December 25 to 29 

Diet. —Rich in fats, meager in carbohydrates, proteins re¬ 
maining unchanged; In order to add the maximum pos¬ 
sible amounts of fats to the diet, we resorted again to butter, 
cream, beef fat; cream and full milk were mixed in equal quan¬ 
tities. Bacon appealed strongly to the boy’s appetite and that 
was added to the menu. All of these fat foods, together with 
peanuts, were carefully weighed, representative samples kept for 
analysis, and the fat ingestion for the period footed up 534.44 
gm. Other foods in which fat remained undetermined were 
chicken soup, “diabetic” bread, lean steak, celery, parsnips, 
cauliflower, baked apple. Note that the above d'iet contains 
a minimum of carbohydrates. Potatoes were also given, hut 
they were sliced thin and soaked two hours in water to remove 
a portion of the starch. 

Chyle.— At the end of the period 4,001 gm. were removed. 
Specific gravity was 1.000. The fat. was found to represent 
1.514 per cent., or G0.932 gm. of fat for the period. Protein 
determined as before was present to the extent of 1.2701 per 
cent., or 51.S2 gm. for the period. Sugar dropped to a meager 
trace. 

Frees anil Urine. —The former amounted to 1,275 gm. for the 
period, which contained a total of 44.17 gm. of fat. Two deter- 
' urinations showed the urine to be maintained at normal. 

Blood. The count on the twenty-ninth showed red bldod- 
corpusclos. 2.700.000; white blood-corpuscles, S.400. The dif¬ 
ferential count showed no appreciable departure from that of 
the previous period in the proportion of the different kinds of 
white hlood-eorpuseles. 

Weigh/. —Seventy pounds. 


Period V—December 30 to January 2 

Diet. Meager in fat. carbohydrates average, rich in protcii 
In order to reduce the fat to the lowest point possible and y( 
to increase the proteins to the highest point possible the follov 
in " llic,t chosen; Separated milk. 4,000 gm.; fat contcn 
00 gm.-. lean beef. 70(1 gm.-. fat. 20.0; beans (drv weight 1 31 
gm.: fat. 0.7; bread. 300 gm.; fat. 5.7: soda crackers, °110’em 
fat. 9.9. 1 he total fat content, so far as determined, was fos 

R "\ n r uU ;: tl,e5p sl «P\ c articles of diet there were bake 
flppios* bouillon, potato, rice ami tomatoes. 

( htitc. 1 he chyle in tins period was taken in two 
At the end of the first day 1,000 gm. were drawn. 4.1 thee" 
of the renod only 504 gm. could he obtained. The analvsis 
tins chyle demonstrated a fact which had been suspected for 

7'”" 01 .' 7*' that ,innvin 3 the clivle at the or 

of the period and only once during the period we were m 

d.v.dmg the chyle to correspond with the diet period, hut th- 
allouanee should have been made for a lag of twelve hours : 
the Chyle period: i. e.. the chyle of Period IV, when the pntic; 


was on a fat-rich diet, would not contain all of the fat of that 
period. The period ending at noon nnd the chyle draftn from 
3 to 4 o’clock in the afternoon tvould not represent all of the 
fat given in the last meal, but the fat taken at. the last meal of 
the fat-rich period tvould continue to appear in the chyle fova 
number of hours. This thing was noted, however, in Period V: 
that the fat represented 1.5 per cent, in the first lot of chyle 
drawn at the end of the first day of the period or 15.23 gm. for 
the first day, which is just about one-fourth of the amount of 
the previous four days on a fat-rich diet. The last three days 
of Period V yielded not only a smaller volume of chyle, but an 
opalescent lymph-like chyle with less than 0.1 per cent, fat, 
the actual percentage being 0.094, or 4.29 gm. of fat in three 
days. A mixture of a few cubic centimonters of Portion 1 with 
a proportional amount of Portion 2 yielded a mixture strik¬ 
ingly similar in appearance to the mixtures drawn off in Peri¬ 
ods I and III on a similar diet. From these observations it 
would seem certain that more distinctive modifications of the 
chyle would be noted in the different periods if the chyle period 
had been set twelve hours later than the, diet period. This 
could have been easily arranged by ending the diet period with 
the evening meal and drawing the ehyle next morning before 
breakfast. 

Feces and Urine. —During this period 2,088 gm. of feces were 
collected which contained 50.105 gm: of fat. The urine 
remained normal throughout the period. 

Blood. —Red blood-corpuscles had risen in number to 2,845.- 
OO'O; white blood-corpuscles numbered 8,000. 

Weight. —Seventy-two and one-half pounds. 

Period VI— January 3 to 10 

Diet. —Conference with the surgeon at this point in our exper¬ 
iments led to a complete change in the regime. It was sug¬ 
gested by Dr. Morgan that we try nutrient enemata for a 
period of one week. An enema consisted of one peptonized 
egg plus peptonized milk, quantity sufficient to make 4 ounces. 
These enemata were alternated with normal saline solution in 
G to 8 ounce quantities every two hours. No liquid was per¬ 
mitted to pass into the stomneh. The mouth was rinsed out 
with cool water whenever the patient desired, but no water 
was swallowed. Under this treatment the lad suffered a good 
deal of discomfort through lack of nourishment, apparently, 
and what surprised the surgeons and others as well was the 
fact that apparently no liquid was collecting in the abdomen. 
At no time during the week did there appear to be any collec¬ 
tion of fluid in the abdomen and at the end of that period the 
peritoneal cavity seemed so completely free from liquid that it 
was decided not to insert the trochar needle. Analysis of the 
food fats showed that the patient had received 96.000 gnu, 
while only 2.970 reappeared in the rectal flushings, so that 
95.037 must have been absorbed from the rectum and no por¬ 
tion of this was ever regained from the ehyle. 

Blood. —The blood during Period VI seemed progressively to 
become depicted until on January 9 we found the red blood- 
corpuscles. 2.150.000; white blood-eorpuscles. 12,400. At this 
point the pallor of the patient became so intense that it was 
decided to begin the administration of Blaud’s mass, which 
was given in 5-grain doses three times a day. Further data 
regarding the blood will he given in the next period. 

Weight. —This had fallen to 62 pounds'. 

Period VII— January 10 to 15 

Diet .—The complete cessation of the flow of chyle into the 
peritoneal cavity during the period of nutrient enemata led us 
to return to a general diet, especial richness in butter fats 
being the only distinction from the common diet. The patient 
was allowed to have bread and butter, coffee with cream in it, 
creamed potatoes, buttered toast, cream toa=t. rice with butter 
and sugar, whole milk, cream tomato soup, fruits. He was 
taken out of lied and allowed to exercise in a wheel chair, 
sitting up and wheeling himself. 

Chyle. —Careful daily examination revealed no appearance of 
ehyle in the peritoneal cavity. 

Urine.—Tiiis was examined daily and continued normal 

Blood. Under the influence of the changed conditions Urn 
blood began a gradual regeneration and on January 13 rimwed 
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re<l blood-corpuscles, 2,245,000 ; white blood-corpuscles 13 GOO 
By the 10th there were reds, 2,825,000; whites. 13,400. ’ On’the 
ISth, while the general appearance of the patient had remark¬ 
ably improved, there was a very marked change in the blood 
—the red corpuscles had risen to 3,21G,000, accompanied by a 
marked improvement in the patient’s color; however, the white 
corpuscles' showed a sudden rise to 22,500. On the following 
day there were 24,000 whites, which seemed to be the maximum, 
and from which they progressively went back to the normal on 
January 25, on which date the boy left the hospital appar¬ 
ently well. 

RESULTS TABULATED AND DISCUSSED 

TABLE 2.—SHOWING AMOUNT OF FAT IN DIET AND CHYLE 

Periods . I. 

December, 1907.... 14-17 

Diet, fat . 

Chyle, fat. 22.54 


I. 

II. 

III. 

IV. 

V. 

34-17 

1S-21 

22-25 

20-29 

30-2 

Gm. 

Gm. 

Gm. 

Gm. • 

Gm. 

40.50 

304.73 

52.20 

534.44 

10S.92 

22.54 

GS.50 

31.49 

00.93 

a. 15.23 


23.7G 



b. 4.29 

7.59 

12.S9 

44.17 

50.11 

30.37 

272.41 

TS2 

429.34 

49.29 


Feces, fat. 7.59 

Excess. 10.37 


TABLE 3.—SHOWING TER CENT. FAT IN DIET AND CHYLE 

reriods. 

December, 1907.14-17 

Diet, fat .-Monger 


Chyle, fat . 

Feces, fat .0.5S7 


. I. 

II. 

III. 

IV. 

V. 

.14-17 

1S-21 

22-25 

2G-29 

30-2 

.-Monger 

It 1 eta 

Meager 

Rich 

Meager 

% 

<7o 

Tc 

% 

% 

• 0.74G 

1.S5S 

0.G08 

1.514 

a. 1.50 

b. 0.004 

.0.5S7 

3.004 

1.171 

2.154 

1.SG8 


Tables 2 and 3 show the principal facts derived from 
the study. That increased food-fat should lead to in¬ 
creased’fat in the chyle is a result to he expected. This 
result is much more dearly marked in the percentages 
as shown in Table 3 than in the actual quantities as 
shown in Table 2. It is noticeable from these tables 
that a considerable portion of the ingested fat was lost 
by way of the feces. 

More important, perhaps, than either of these facts 
is the discovery (Table 2) that there is a considerable 
portion of the ingested fat unaccounted for in that 
recovered from chyle and feces. During the period of 
observation there was no opportunity to strike a balance 
between income and outgo of fat, as the analyses for 
Period I were hardly completed before we were collect¬ 
ing material from Period V. Therefore it was not dis¬ 
covered until weeks later that there was a large balance 
unaccounted for in chyle and feces. 

The first question that occurs to one in looking over 
these results is: What became of this excess of fat? The 
answer seems obvious, namely, it must have been ab¬ 
sorbed. In Period II, the boy must have absorbed 272 
gm. of fat and in Period IV lie must have absorbed 429 
gm. An amount of absorption not to be ignored went 
on even during the periods when the patient was receiv¬ 
ing a diet meager in fat. The next question which arises 
is: Was the fat absorbed by way of the portal system or 
by way of the lacteal system ? We have been taught 
that all of the fat is absorbed by way of the lacteal sys¬ 
tem If all of the fat went through this system m the 
ease in- question, what were the mechanical conditions 
that controlled the case? Was the recept.cnlmn, chyl. 
ruptured? Was some smaller chyle vessel Hiptuied^ 
If the receptaciilum-ebyli was ruptured, was the leakage 
at the point of rupture modified by intra-abdominal 
pressure? One can easily conceive a condition m which 
the 8 accumulating chyle' would bring 
pressure up to a point where it balancec conceive 

pressure. When this point is readied one can cone. 

that newly absorbed chyle would as e ‘ ^ „i 

through the thoracic''duet as out into t i P ‘ 

cavity. I believe that this is what actual y V P“ ’ 

In the procedure described above as little change as 
possible was made in the ingested proteins run g 
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first four periods. During these periods the percentage 
of protein m the chyle varied through very narrow lim¬ 
its, as follows: Period I, protein 1.335 per cent • 
Period II, protein 1.215 per cent.; Period III, protein 
1.137 per cent.; Period IV, protein 1.276 per cent-’ 
Period V, protein 1.866 per cent. According to the 
original plan of procedure Period V was to have a menu 
rich in proteins, while Period VI was to have a menu 
meager in proteins. Glancing at the protocols of the 
periods given above, the reader will note that at the 
beginning of Period VI the original plan was radically 
departed from and the nutrient enemata were intro¬ 
duced ; it is interesting to note, however, that during the 
four periods when the proteins remained as little 
changed as possible, the percentage of proteins present 
in the chyle varied within 0.1 per cent, of the average, 
while the percentage of proteins present in the chyle 
during Period V made a sudden increase amounting’to 
over 0.6 per cent. This cannot be a simple coincidence; 
the increased protein of the chyle must have been caused 
by increased protein in the diet. 

One would seem to be justified in concluding that 
proteins are in part absorbed through the lacteal's. 

Turning now' to Period VI and glancing through the 
protocol of that period, one will note a marked change, 
no less surprising than gratifying, in the condition of 
the patient, especially with respect to his principal 
symptom, the leaking of chyle into the peritoneal cavity. 
From the hour that the patient ceased to take food and 
drink by way of the mouth and received all nourishment 
through nutrient enemata, the appearance of chyle in 
the peritoneal cavity ceased. If any further proof than 
those already given above were necessary to demonstrate 
that the appearance of chyle in the peritonal cavity was' 
due to leakage from the lacteals, this sudden cessation 
of its appearance would furnish that proof. The infer¬ 
nal pressure in the lacteals being removed, the edges 
of the ruptured vessel could fall together, come into 
apposition and the healing process could proceed rapidly. 
At the end of a week this process had proceeded so far 
as to hinder any subsequent leaking when the general 
diet by way of the mouth was resumed. • 

The most noticeable physical change in the patient 
during the sixth and seventh periods was the devolu¬ 
tion of the blood, the red blood-corpuscles being notice¬ 
ably decreased. Note that the decrease in the red bloot - 
corpuscles, however, preceded by about ten days t ie 
increase in the white corpuscles. These two changes in 
the blood were probably altogether independent of eae i 
other and due to entirely distinct causes. The dcple ion 
of the red blood-corpuscles in the latter part o ' 
sixth period was unquestionably due to the small ninou 
of nourishment absorbed from the rectal feeding!?, 
introduction of the egg into these feedings was vi > 
definite purpose of introducing a requisite amoi i 
iron. While the egg seemed to be absorbcc, 
blood-corpuscles and hemoglobin, neyerthe es~>, , 0 

greatly decreased. From the day on which f .i ps , 

administer the Bland’s mass the red b oor c P ^ 
and the hemoglobin began to pick up unti ) . 
the normal within about ten days. ■ , 

I account for the improvement^f the 
the time of rectal feeding on purely physio I’ r()0T( , ? =- 
I believe that, inasmuch as the flow of chyle P 
ivelv decreased in amount from the thnt p ’ acr n=- 
was" probably throwing out a mass o a j nnI | m n 
the ruptured chyle-vessel. As soon as closure 

cliyli w’as relieved of pressure there was <- 
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of the wound. As soon- as we put the patient on hospi¬ 
tal diet, his recover)' was “by leaps and bounds.” 

The sudden increase of white blood-corpuscles led 
those in attendance to suspect a possible infection and 
the patient was very carefully looked over and' watched 
for several days, but no rise of temperature or other 
symptoms suggesting infection appeared and the white 
blood-corpuscles returned progressively to the normal, 
which they reached before the patient left the.hospital. 

CONCLUSIONS 

1. It is suggested that we recognize a special subclass 
of ascites ehylosus which might properly be called 
“traumatic cliylorrhagia ” whose diagnostic characteris¬ 
tics would be, rapid collection of chyle, pure or tinged 
with blood, immediately following the injury. 

2. The fat content of the chyle varies greatly with 
the diet; the protein varies moderately, while the sugar 
varies only slightly. From these facts I believe that we 
are justified in assuming that not only are the fats 
absorbed by way of the lacteals, but the proteins also are 
in part absorbed by way of the lacteals. With equal 
force it may be said that the sugar is not absorbed by 

^Jhe lacteals, but the trace uniformly found is that which 
‘ is incident to tissue fluids generally and gets into the 
thoracic duet from tissue lymph-vessels. 

3. I would suggest the following physiologic method 
of determining whether or not; in cases of traumatic 
cliylorrhagia, all, or only a part, of the chyle is escaping: 

After a fast-dav give by mouth a one-day diet rich in 
fat; determine fat in diet, in chyle, and in feces. If 
that found in chyle and feces falls appreciably short of 
that exhibited in the diet, one may conclude that not all 
of the chyle is escaping. The smaller the proportion 
of escape, the better the prognosis. 

4. In cases of traumatic cliylorrhagia experience in 
the ease of Dr. Morgan suggests nutrient enemata, and 
a waiting for positive indications before surgical inter¬ 
ference is undertaken. 

24C1 Dearborn Street. 


THE DEPENDENCE OF NEUROLOGY ON 
INTERNAL MEDICINE 

<Y PLEA FOR THE ESTABLISHMENT OF NEUROLOGIC HOSPI¬ 
TALS, AND OF NEUROLOGIC WARDS IN GEN- 


esfc in medical progress, both in the profession and out 
of it, and already practical results are at hand. 

NEUROLOGY NEGLECTED 

Our achievements in surgery, in medicine, in public 
hygiene, in the widening scope of medical education, are 
all products of the spirit of inquiry which is fostered in 
the endowed laboratory; and sueli laboratories are 
springing up everywhere. But while the land, through¬ 
out its length and breadth, is preparing, as it were, for 
the responsibilities of leadership, one branch of medicine 
has been accorded no opportunity of sharing-in the gen¬ 
eral progress. This branch is neurology. There seems 
to have been uo thought of providing for its future, and 
its place in America is about what it was twenty-five years 
ago. Neither laboratories nor hospitals are being endowed 
iii its favor. In all America there is scarcely a general 
hospital with neurologic wards worthy of the name, with 
the exception of a few hospitals and inaccessible city 
almshouses in which cripples and dotards are crowded 
together under the care of untrained housestaffs without, 
laboratory facilities. Magnificent endowments almost 
yearly further the advances in surgery, medicine, and 
psychiatry, but neurology is left to take care of itself. 
Few nurses receive special training in nervous diseases; 
the objective teaching of students is limited chiefly 
to ambulatory cases. The profession who teach them, 
having no hospital patients of their own, can demon¬ 
strate only such patients as are able to walk to the 
clinic. In the recognition of brain abscess, meningitis, 
acute intoxications and injuries of the nervous system, 
the student either goes uninstructed, or else gets hi? 
instruction from men neither particularly interested nor 
particularly versed in these subjects. Hospital section- 
teaching, the most valuable of all modern teaching 
methods, is practically unknown in nervous diseases. 
The clinical facilities of the professors of neurology are 
not much better than those of the students. Without 
wards, without laboratories, without means for the con¬ 
tinuous daily observations of patients, the holders of 
these chairs cannot obtain the intimate knowledge of 
disease, and the stimulus to investigate it, which is nec¬ 
essary to keep them abreast of modern progress. 

In most large cities the general hospitals appoint 
what is known as a consulting neurologist. This in¬ 
cumbent may or may not be a member of the medical 
board. He is admitted to the wards bv invitation and 
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I he practice of establishing institutions for special 
research, with endowments sufficient to secure them 
nmi the motives which influence the conduct of estih 
hshments on a commercial foundation, is rapidly gam¬ 
ing substantial recognition in America. We have had no 
• war indemnities applicable to scientific purposes but 
fortunately we have scores of wealthy men and women 
who are showing themselves disposed to lav those finan¬ 
cial foundations which must henceforth nnderlv the np- 
building of the natural sconces. They have initiated a 
movement wlueh has already done more for us than 
herald a coming greatness. They have stimulated infer 
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on sufferance; and such advice as he gives may be acted 
upon or not, in accordance witli the whim or acumen of 
the attending physician or surgeon. No house officer is 
accredited to him, and he can follow a ease only by ex¬ 
treme effort, and, when all is over, he is permitted to 
utilize it for scientific purposes only in the event of the 
attending physician or surgeon not wishing to make use 
of it himself. He is excluded from the consecutive 
observation and the scientific study of the metabolic- 
diseases which underlie so many functional nervous 
affections. 

NECROLOGY AS A SPECIALTY 

One cannot soberly consider these facts without being 
confronted with two important questions: Is neurolno^ 
a legitimate specialty? If it is. what must be done, not 
only to advance it, but to enable it to hold its place 5 
The answer to the first question is certainly affirmative 
Ever since the publication of Eriehsen s book on spinal 
injuries, it has become evert- year more obvious tint 
nervous diseases require men of special equipment,"jmW- 
ment and inclination to interpret them correctly It 'j- 
more special in study and practice than any‘of the 
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lceognired subdivisions of surgery; just as special and 
far more extended than opthalmoiogy or otoW So 
thoroughly has it been recognized as a field of activity*;// 
generis i\mt no argument on the subject seems necessary. 
Its individuality being granted, the next question is, 
A\ here shah we turn for successors to Duchenne, Lock’ 
ium Clarke, Eomberg and hosts of other pioneers? ]S r ot 
to surgery surely. For though men like Horsley and 
lushing have .advanced neurology enormously in certain 
directions, their work has been and must 'be too cir¬ 
cumscribed to advance neurology as a whole. Neither 
can ue hope, in America at least, for help from inter¬ 
nists. Out internists seem to shim these important 
problems, and often enough boast of their ignorance of 
them. The American Neurological Association has 
numbered" not more than half a dozen internists in the 
.past ten years. Or. Charles L. Dana is the one man 
familiar to us who, in charge of a large general hospital 
service, has cut his name deep into neurologic history. 

NEUROLOGY IN EUROPE AND IN AMERICA 

Ill Europe the position of the neurologist is quite dif¬ 
ferent from his position with us. There neurology is 
looked on as an integral department of internal medicine; 
and those who aim to gain entrance into the ranks have 
had not only prolonged training in internal medicine, 
hut they evidence their continued interest by working at 
it in the hospitals, and teaching it in the universities. 
The medical clinics of Germany have been presided over 
by men whose greatest fame has come from their neu¬ 
rological contributions. Friedreich and Erb, of Heidel¬ 
berg; Nothnagel and Striimpell, of Vienna; Schulize, 

. of Bonn; von Leyden, of Berlin; Lichtheinp of Ivonigs- 
berg, leaders in neurology, all were, or are, directors of 
the. medical clinics in their respective cities. And what 
is true of Germany is also true in a large measure for 
France, Great Britain and other European countries. 
Witness, for instance, the contributions to internal medi¬ 
cine and pathology of Trousseau, Charcot, Marie, Bv- 
rom Bra unveil, and of Gowers, to name only a few; or 
if it is necessary to enumerate other writers, the contri¬ 
butions that have been made by Hasse, Kussmaul, Leube, 
Sahli, Bumpf. Brissand, Grasset. Head, Wyllie, and 
other teachers of internal medicine. Hot only do their 
systematic treatises of medicine reveal their mastery of 
the intricacies of neurology, but their individual dis¬ 
coveries must be mentioned in headlines udien the his¬ 
tory of neurology is written. 

But what is to become of neuropathology in America, 
where neurology and internal medicine are distinct, and 
where practically all the laboratories and wards aie con¬ 
trolled by men who do not investigate nervous Cases and 
are closed to those willing and capable to work in this 
iicld. ^ 

The answer is not far to seelr. He urology must fall 
behind and cannot take its place in the coming Ameri¬ 
can revival. The writing is already on the wall. \\ e 
can claim no great achievement in the past ten yea is. 
American neurologists do not obtain the intimate-expen- 
ence. with acute nervous diseases which belongs bv right 
to the house physician in the Queen’s Square Hospital m 
London, and we cannot hope, under present conditions, 
to produce men of accurate knowledge such as have 
made many a small German toirn famous. 

American neurology is not only at a standstill but it 
sphere is constantly being curtailed. 


Jodb. A. M. A. 
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germane to neurology.- Why not be frank about it and 
■ admit that neurologists have never had the opportunity 
of judging the effects of serum therapy ou the nerveu'- 
system ? Instead of neurology having its share in th, 
progress of the sciences concerned with bacteriology m 
with nutrition, the diseases it once claimed are one )>; 
one being taken from it. Exopthahnic goiter, a nervous 
disease if there ever was one, is more and more rare in 
neurologic clinks. As the neurologist has neither beds 
nor laboratories, the psychoses and neuroses with 
trie symptoms have entirely passed from his hands and 
have lost their names. Under the mask of gastroptosis, 
mucous enteritis, and achylia, the patients are sub¬ 
jected for years at a time to the pernicious suggestions 
connected with local treatment 

A WIDER HORIZON IN NEUROLOGY 

It is partly our own fault. During the formative 
period of our specialty a few years ago, the American 
neurologist prided himself on being a neuro-anatomist 
par excellence. To make cerebral localizations, to desig¬ 
nate diseased tracts, to distinguish between organic and 
functional diseases constituted his chief occupation. The 
anatomic period has reached its zenith. To-day there' 
is a wider horizon. 

Nervous disorders and nervous phenomena are so 
directly dependent on and so intimately associated with 
derangement of metabolism, diseases of the viscera 
and ductless glands, to syphilis and other infections, 
that it is foolish to attempt to make an approximation 
of the pathogenesis of these s.ymptoms unless the phy¬ 
sician is competent to investigate and detect such pathol¬ 
ogic states or intelligently to criticize the reports of 
trained men working with him. And then that great 
wilderness of pathology, the psychoneuroses—what op¬ 
portunity is furnished us to study them intelligently a id 
thoroughly in this country ? A hurried interview in the 
out-patient department, where neither the environment 
nor the facilities favor the slightest revelation of the 
soul, then the patients disappear into the maelstrom of 
Eddyism, quackery, and the commercial sanatorium. 

We are not urging a udder Meld for the neurologist 
than that of neuro-anatomist without taking into ac¬ 
count human limitations. We rebjgnize the tiyit-eoff- 
suming requirements of physiology, and o 

special clinical investigations of the modern neurology - 
We do not expect to see the neurologist, except perhaps 
when working at some special problem, an expert m 
fevers or in abdominal tumors. But we know that vc 
are right in protesting against the narrow specialism 
into which he has been crowded. Unless the phM f ;’ a[ ‘ 
who professes to interpret nervous disorders is s ’’ ^ 
by daily practice in making physical exarnma ioi -• 
unless be is permitted to become familiar with ><• I 
sonalities of his patient through daily contact, he 
attain that which he should attain, namely, Ac i o ~ 
tvpe of physician. The only way lie can hopes to 
such skill is in the wards of a hospital. In Q c ~ ‘ 4 

he shall have the same facilities for. investigating “ _ 

as his colleague whose inclination leads him 0 ^ ^ 
trate his clinical acumen on disorders of less 

IIP Si in ** *■ 

evtoi- 


noide ru 

cera than the brain and spinal cord. There he shall h< ( 


The American 

Neurological Association this year refused to take part 
in the discussion on serum therapy at the Congress 0 
American Physicians, on the ground that it was not 


CCUI LUcili wu: Miaiu auu »£/***»« - # . , • 1 

the opportunity of calling to his aid pat - j on> 
ogist and chemist, who shall work under 
and he shall avail himself of the oppoi u 
such service gives to study the per 
patient, without a knowledge of wlucn 
always remain a barren field. 


ponaiifv or snul of 

therapy ,ri)l 
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CAEE OF INEBEIATES'—NEFF 


• NEUROLOGIC HOSPITALS DEMANDED 

Until general hospitals have neurologic wards with 
independent staffs, or until neurologic hospitals shall 
be established in every metropolitan c-ity, we cannot hope 
that neurology will take the place in medical science 
that it deserves.' We appeal to the -profession to estab¬ 
lish such services. 

In New York we have organized and put into opera¬ 
tion such a hospital, and with the hope that a brief de¬ 
scription of its scope and organization will stimulate 
and encourage others, we venture to describe it briefly. 

ORGANIZATION OF THE. NEUROLOGICAL INSTITUTE 


We arbitrarily chose three men who were responsible 
for the medical organization, development and direction. 
We readily secured a board of directors made up of men 
well known in business and in philanthropy—New 
York’s first citizens. We were fortunate in finding a 
building adequate for our purposes, which had been con¬ 
structed as a training-school for nurses and used later as 
a private hospital. The sum of twenty-five thousand 
dollars sufficed to make the necessary changes and to 
install the equipment for hydrotherapy, electrotherapy, 

^ Zander apparatus, electric superheated air apparatus, 
occupation rooms, roof-garden, clinical and chemical 
laboratory and autopsy room. Complete operating, 
sterilizing and anesthetizing rooms were already in exis¬ 
tence. The building was subdivided into three parts— 
wards—with accommodations for forty patients; semi¬ 
wards, with accommodations for twenty patients, and 
twenty private rooms. The first floor of the building 
is devoted to the out-patient department and the thera¬ 
peutic department. Here patients applying for relief 
are examined by the attending physicians and by sala¬ 
ried assistants working under them, and those'whose 
symptoms require further study and interpretation are 
sent into the hospital, while those whose disorders can 
be satisfactorily treated in the various therapeutic de¬ 
partments are referred thither. Each of these thera¬ 
peutic departments is under the immediate direction of 
physicians, and the treatment is administered bv salaried 
assistants. In addition to disease^ of the mind and 
nervous system, metabolic and nutritional .disorders such 
- as gout, rheumatism, arthritis, diabetes, etc., are 
received and treated. Other diseases are referred to the 
services elsewhere of the medical staff and the con¬ 
sultants. 

The second and third floor of the hospital arc devoted 
to the wards and semi-wards. • The price of the bed® in 
these wards, inclusive of everything, is $15 a week. Anv 
member of the medical board may remit any part or ali 
of this amount in individual eases, and about one-half 
the patients pay nothing. In the semiprivate wards 
patients pay from $15 to $55 a week. The private rooms 
are reserved for patients of the physicians connected 
with the hospital. The revenue obtained from tlie-e 
rooms materially helps in meeting the'expenses of main¬ 
tenance. flic sixth floor is devoted to the chemical and 
pathologic laboratory, the operating-room, the clinical 
ami psye lolo^ic laboratory, and to qS.rtei.for1thehSS 
Haft. 1 he laboratory is m charge of an expert elienmt 
and mieroseopist who is paid a salary of $5,500 a vear 
ilic house staff consists of six physicians, three inten d 
and three oxierns. nil of whom arc'salaried In -uMiil? 
|o (hi, « « have the assistance »I speeMe™"," 
touts in neurology, internal medicine and the tZ 
specialties, and an attending surgeon and an optliJlmof 
ogist both well known for tlieir achievement? in " * ! 


At the end of the first six months of the Neurological 
Institute’s existence nearly two thousand new patients 
had been examined in the out-patient department and 
upward of three hundred patients had been admitted 
into the hospital. It has been no uncommon thing to 
give from sixty to seventy hydriatic treatments in a day; 
and four massage operators, two electro-therapists and 
two teachers of exercise and educational movements are 
constantly employed. The present building, which, it 
was at first thought, would long be adequate to meet the 
demands put on it, has already been shown to be entirely 
inadequate. The best evidence that such a hospital was 
needed, and that it meets a want that was urgent, is 
furnished by the reception it has received. 

We propose soon to establish a country branch, con¬ 
ducted on the sanatorium principle, to which patients 
can be transferred from the hospital as soon as their 
diseases have been adequately interpreted. In the coun¬ 
try only is it possible to carry out all of the disciplinary 
measures that make for the restoration of the diseased 
personality, the disordered functions, and the perverted 
metabolism, which these patients always have. 

The establishment of the hospital on a working basis' 
has necessitated attention to so many practical details 
that as yet we have been unable to plan the scope and 
equipment of the experimental and pathologic depart¬ 
ments. These will by no means be forgotten, as we have 
from the outset regarded them as the important features 
of the institute. 


THE STATE CARE OF THE INEBRIATE * 


IRWIN H. NEFF, M.D. . 
Superintendent, Foxborough State Hospital 
FOXBOKOUG1I, MASS. 


Although drunkenness is generally considered a mis¬ 
demeanor, its association with criminality and criminal 
procedure has given the public the impression that the 
drunkard, if not a criminal in a legal sense, is so closely 
allied to these delinquents that the measures applicable 
for the control of the criminal can be consistently used 
in the management of the inebriate. The impractica¬ 
bility of such methods is recognized by those familiar 
with the varied types of inebriety. 

Credit must be given to the judiciary and particularly 
to the various probation commissions for the heroic- 
efforts which they have made to formulate some satis¬ 
factory method for dealing with the drunkard. They 
have recognized that the drunkard has an individuality, 
but owing to the diversities of the types and lack of 
facilities for studying these cases they frankly acknowl¬ 
edge their helplessness, and are ready and willing to 
cooperate with the medical profession in any reasonable 
way. Massachusetts with its 90.000 arrests for drunk¬ 
enness in 1909 is certainly a strong appeal for the 
inauguration of some plan which will individualize, 
differentiate and care for the habitual or pathologic 
inebriate. 

INEBRIETY PATHOLOGIC—CLASSES 


The term pathologic as applied to inebriety is expres¬ 
sive and eminently practical. For clinical purposes 
pathologic inebriate? can he convenientlv divided into 
three classes. The first group comprises men or women 
originally of normal health but who. through overwork, 
emotional stress and business reverses, have lowered 


* Read In the Section on Nervous and Mental Diseases n. 
American Medical Associat on, at the Sixty-first i . 01 

held at St. Louis, June, 1910. y Annual Set 
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len power of resistance. With frequent indulgence showing dearly neurotic or psvehomthic om ,,vr 
dnuo T r ;he n? atient bcc ?fes poTrerless to-discon- winch.have antedated the alcoholic m? n &Z wl 
} h J blt ‘ ^ lu ? I s con pdered to be the most cur- venture to say that our future study will sumiorf' tJ-! 

able class of pathologic inebriates. A second group con- conclusions. ^ * et,e 

sidcrs the periodical drunkard or dipsomaniac, people 

ordinarily temperate,- or even abstinent, who at certain Individuauzati on in treatment 

periods yield to an obsession of stimulation. The third The nece^Rv fnr inrHv,Yi„ a i,w;„ ' 3 

drunkards' P, AWdoli def< ?j ves a f d c ? e S c nerates among tion in cases of drunkenness is made more^Slf 
f r ‘ A ?o n oi patient or of his parents we inaugurate any method of treatment. It seems un 
‘ •; y S ,? ie ,, of tlGsc . ca ® cs bave brought on directly necessary to say that such differentiation should he 
01 n directly the impaired mental and physical condi- controlled and directed by the medical profession The 
tion, but it is equally true m other cases that imbecility, successful treatment of inebriety depends on the ’accur- 
111 samtv and other forms of degeneracy have preceded ate discrimination, and individual consideration of cases 
and have been response for the excessive use of aleo- These conditions can be more satisfactorily hroiwht 
. The physicians m charge of the Massachusetts about in institutions under state supervision and 
correctional institutions are inclined to assert that the control 1 

large majority of habitual drunkards in their care, are The defects in existing methods of care of the drunk- 
men of less than normal mentality. ard, which methods are in. great part criminal, are rec- 

s ram ary or eight hundred cases * ognized in Massachusetts. Her experience may be justly 

T ... .. , , ,, . considered to be similar to that of other states. While 

Institutional statistics have proved that a predis- release, suspended sentence, probation and payment of 
posing cause can be almost invariably found in the fine while on probation, is an ideal method in some 
pathologic inebriate. The clinical study of approxi- eases, it can be said without fear of contradiction that 
matcly eight hundred cases of inebriety at the Fox- imprisonment for drunkenness and non-payment of fine 
borough State Hospital during the past two years is are futile as a method of reform, and useless as a. means 
my justification for the following summary. These eon- 0 f protecting the public. The large number of recidi- 
clusions may be considered as an attempt to establish Y j s t s in alcoholism bears testimony to this assertion, 
a clinical entity for inebriety. The habitual drunkard is omnipresent,-and resistive 

1. Inebriety is an expression of nervous weakness or to the ordinary methods of treatment of- reformatories, 

nervous instability; used in its simplest sense it could R. W. Brenthwaite, in the report of the inspector, under ' 
be called a psycho-neurosis, many cases showing symp- the inebriate’s acts, 1910, expresses this clearly when 
toms which are found in neurasthenic states and allied lie says that owing to educational measures and popular 
conditions. Addiction to alcohol is a symptom of an agitation, there has been a considerable and-progressive 
unstable nervous system and the contrary view expressed improvement in the general drinking: habit of the 
by the laity is not justified by clinical observation or nation. The drunkenness that has been rendered less 
experience. common in England is the occasional vicious excess of 

2. The exciting causes of inebriety are of a physical the nian who can remain sober if he will. The large 

and psychic origin. Given a neurotic subject crises may majority of the population, owing to educational men- 
be precipitated by any marked departure from the stires, are now moderate drinkers who rarely get drunk, 
ordinary routine (psychic) or by any disturbance of a case which is apt to engender a feeling of satisfaction 
organic nature (physical). until we look below the surface and observe the army of 

3. Inebriety is prone to develop as a frank case at the habitual drunkards which v may be properly termed 
critical epoch's of life, namely, during pubescence, ado- pathologic inebriates. This hisp emphasizes wlmt I be- 
lescence or involution. Developing during involution lieve every medical man can verify,, that it is by no 
it is generally the effort of an individual to maintain means clear that any real advance nhidieen made tornud 
his productive power by recourse to artificial stimula- the suppression of habitual drunkenness. 

tion. The frequent inception of inebriety at these The increasing prevalency of drunkenness is respon- 
periods suggests an analogy- to the psych oneuroses. sihle for the concerted movement for the cm aw 

4 Inebriety berim an expression of ‘neuropathy or treatment of inebriates in England some thirty ye®- 
psychopathy may be preceded or accompanied by a ago. They have devoted time and money to tho elvu-u a- 

multiform nervous syndrome; thus each case is essenti- tion of this problem. At the present time Mie 

ally different ' under consideration progressive legislation wmcn 

5 The heredity element in inebriety is considerable increase the usefulness of their methods. Austria, 
and is undoubtedly a powerful predisposing canse A Germany .Switzerland £nngaj and Denm.^ 


it is generally the effort of an individual to maintain means clear that any real advance lufidieen made iprrnra 
his productive power by recourse to artificial stimula- the suppression of habitual drunkenness, 
tion. The frequent inception of inebriety at these The increasing prevalency of drunkenness is respon- 
periods suggests an analogy- to the psych oneuroses. sihle for the concerted movement for the cave aw 

4 Inebriety bciim an expression of neuropathy or treatment of inebriates in England some thirty yew> 

psychopathy may be preceded or accompanied by a ago. They have devoted time and money to the eluciia- 
multiform nervous syndrome; thus each case is essenti- tion of this problem. At the present time Mie 
allv different ' under consideration progressive legislation vincn 

5 The heredity element in inebriety is considerable increase the usefulness of their methods. Austin ra 
and' is undoubtedly a powerful'predisposing cause A Germany Switzerland, Hungary and Dennia k 
history of decided intemperance in the parents existed laws which provide for the 

in over 40 per cent of our- cases, while 15 per cent, inebriate. Recent correspondence with tJic-c co 
^ve a history of defective ancestory, insanity, neuro- shows that they are making steady progress aA 
pathy, tuberculosis being present on ^uthon^are t^that 

the ma eum o p< ‘ . * our cas es showed pre- measure but is of decided economic value. 

f stJ fkiT£°z^i ;.J—; f ^ £ ft ffirv 

oZ, Ivere’Sthe milder forms of manic depressive ?% £%£££■ Mi.,.* 

“wT^feel warranted in corroborating the statement have established similar 

1 . A, iniip-riterl neurotic or psvchic provision has been made lor. tne compile . . 

made by ot i is la mnArlerible number of inebri- ment of inebriates to state institutions. r 

tendency „f conduct past rear many states have appomted , 0 

£d pSZLffe pSte«Zlnd adolescence, Ihe investigation of drunkenness and w.ti, P»«r 
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advise on conditions and remedies. Maryland, Michi¬ 
gan. Connecticut, Ohio, Indiana, New Jersey and New 
York are actively concerned in such investigation. - Penn¬ 
sylvania is engaged in this reform and undoubtedly will 
„ ^eventually succeed in carrying out the purposes of the 
: bill so actively championed by her medical profession. 
New York City has recently passed a bill-which provides 
lor the care and treatment of the inebriate; the pro¬ 
posed scheme is perhaps the most elaborate which has 
thus far been advanced and its inauguration will be 
looked for with interest. New Jersey, although meet¬ 
ing with reverses in her attempt to secure state care, is 
hopeful of success and has been conducting a good pub¬ 
licity campaign. - 

CONSIDERATION'S OF CURE 

When we consider the permanency of benefit from 
institutional treatment we must remember that inebri¬ 
ety is a chronic disease, and bearing in mind our con¬ 
ception of inebriety, namely, that it'is a state of nervous 
weakness plus a habit in which the patient lias a graded 
• ■ responsibility, we can readily appreciate that the word 
“cure” must be used relatively and that the condition 
which we call inebriety is subject to the same ineon- 
■ sisteneies which we find in many cases of functional 
nervous disorder. When considering the benefit which 
may result from institutional treatment it is necessary 
to consider the type of inebriety, the time of abstinence, 
and to compare the man's present mode of living with 
his daily habits prior to his admission to the hospital. 
This plan has been carried out when studying those dis¬ 
charged from the Foxborough State Hospital. I am 
not prepared to give statistics otrieure” but I c-an con¬ 
scientiously say that a large percentage of eases have 
been permanently benefited by treatment. 


The trustees of the Foxbovough State Hospital'have, 
presented a report to the general court, now sitting, 
which was submitted in accordance with legislative 
resolve approved during 1909. This legislative docu¬ 
ment has been presented with accompanying recommen¬ 
dations and a bill asking for an appropriation for the 
purchase of a site for the establishment of a new insti¬ 
tution has been introduced. The report involved the 
careful study of the treatment of inebriety in this coun¬ 
try and abroad; it considers in.detail drunkenness in 
Massachusetts, its conditions and remedies. The fol¬ 
lowing is a summary of the recommendations: 

The Board of Trustees of the Foxborough State Hospital 
in their forthcoming special report, prepared in accordance 
with Chapter 111 of the Acts and Besolves of 1909, offer a 
statistical study of drunkenness in Massachusetts with refer-- 
ence to the cost of inebriety to the commonwealth. In place 
of the present system of fine or sentence to prison for tlm 
frequent offender, is substituted a plan whereby the non- 
criminal drunkard may be completely segregated from the 
other offenders of our penal system and the curable cases 
among them given every opportunity for cure. The plan fur¬ 
ther includes provision for the segregation and cure of female 
drunkards who have hitherto been subjected to custodial treat¬ 
ment only. 

To this end the trustees of the Foxborough State Hospital 
have recommended to the Legislature of the Commonwealth 
the following: 

1. The establishment of a new state hospital colony for 
inebriates to receive: 

A—patients who come voluntarily (Acts of 1906, Chap. 
31lS). 

B—eases committed under Sec. 59 of R. L., Chap. 87. 

C—young habitual drunkards placed on probation by the 
court on condition that they spend their probation 
period at the hospital. 

D —suitable cases transferred on parole from the detention 


STATE HOSPITAL TREATMENT 


A state hospital should care exclusively for the hope¬ 
ful cases and these should be carefully differentiated 
from eases not likely to be benefited by hospital treat¬ 
ment. The following conditions regarding state hos¬ 
pital treatment of inebriety are based on our experience 
during the past two years. 

1. Individual consideration of each case is the only 
rational and effective mode of treatment. 

2. Abstention from alcohol is not sufficient for cure- 
it is required that the patient cooperate in normal 
measures instituted for his betterment and the ultimate 
success of hospital treatment depends on this sustained 
interest. 


Medical after-care is necessary to obtain the maximum 
degree of success. This medical after-care to be of anv 
benefit must be practiced with the consent and coonera- 
tion of the patient. 1 


A state hospital for the treatment of inebriety she 
he considered an educational center; it should have : 
quato equipment for treatment of such cases and she 
have facilities for segregation and individual treatir 
of the diverse types. 

The word “hospital” when used in connection i 
inebriety is considered to he srnonvmous with “ 0 ure : 
■improvement.'- Hsed in this sense it can be empk 
nllv said that, with modern methods, hospital treafn 
of inebriety by the stale is of economic value * 


colony. 

2. The establishment of a detention colony for incurable 
non-criminal inebriates, to be situated in a town neigh¬ 
boring to the hospital. To receive; 

A—Incurable cases committed as under R. L., Chap. 87, 

B—confirmed drunkards on indeterminate sentence. 

3. The establishment of a hospital colony lor non-criminal 
female inebriates to receive; 

A—voluntary cases, 

B—cases committed under R, L., Chap. 87, 

C—cases sentenced from the courts. 

A part of the institution might be devoted to the incurables 
of Class C until the state had sufficient experience with pro¬ 
vision for female inebriates to ascertain the need of a separate 
colony. 

These three institutions for purposes of facilitation of trans¬ 
fer and for uniform management should be under the same 
board of trustees and the same medical direction. 

This system as above outlined provides for all types of 
drunkards beyond the release and probation stages, except for 
the drunkard with criminal taint, who, together with refrac¬ 
tory cases of the detention colony, should be sent to the state 
farm. 

The present Foxborough Hospital is inadequate for this 
extended purpose, because of general lack oi equipment and 
facilities. Some of the most obvious lacks in view of con¬ 
structive treatment are: 

1. Insufficient land for agricultural development. 

2. Insufficient plant for industrial training, etc, 

3. Xo opportunity for segregation of diverse cases. 

The advantages oi proposed system arc: 


iMPitovnjtnxTs ix the laws 
The experience of Massachusetts during t ] le m 
roars bn? revealed failures in the existfn* com 
wind, has served as a basis for pending legation 


1. A large per cent, of the 20,777 persons sentenced in 
Massachusetts in 1909 for drunkenness arc curable. Bv this 
system such cases could be ascertained and the patients cured’ 

2. The utter wa-le of state resources involved in the send- 
mg oi 9,958 cases in 1908 to prison for a month or le^s on 
account of non-payment of fine could be obviated. Some of 
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these men could be cured permanently. The others could he 
kept apart from criminals and put to work that mould largely 
pay the cost of their maintenance—a cost which today, includ¬ 
ing expense several times per year per individual drunkard 
toi arrest, trial, transportation and detention, is very serious. 

3. The woman drunkard, who is now forced into houses of 
correction or state reformatories with thieves and prostitutes, 
couid have treatment for cure whenever curable, and in any 
case could be kept from the street, on the one hand, and from 
association with criminals on the other. 

The adoption of this plan will eventually lessen ma¬ 
te] iallt the cost to the state for the care of the inebri¬ 
ate. The experience of Massachusetts in caring for 
drunkenness is undoubtedly paralleled in the majority 
ot states. • The direct cost to the Commonwealth of 
Massachusetts in 1908 for maintenance in prison of 
such inebriates as were sentenced on the charge of 
drunkenness was over $500,000. When we include the 
cost of arrest and trial, and particularly the cost to the 
public and private charities for maintenance of fami¬ 
lies, it is safe to assume that these additional expendi¬ 
tures place the direct annual cost of drunkenness to the 
city and state at a point far beyond $1,000,000. This 
vast sum of money expended for arrests, arraignment 
and imprisonment is certainly an appeal for better dis¬ 
crimination and a more rational mode of procedure in 
taking care of these people. 


ABSTRACT OF DISCUSSION 

Dr. Alfred Saenger, Hamburg: I am glad to hear that in 
New York there is how a neurologic institute. Erb was the 
man who said that it was necessary to found such neurologic 
institutions. In Germany we do not have them, but in Ham¬ 
burg we have neurologic wards in the two large general hos¬ 
pitals. In the one hospital at Eppendorf there is my colleague, 
Dr. Nonue, and in the other, the Hospital of St. George, I have 
a number of beds, and a so-called polyclinic for outside 
patients. 

Dr. Collins states that the internists have the lead in 
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might as well not begin at all. In New York we are trvin- 
to inaugurate the farm colony plan as applied to the inebriate 0 
and instead of having the.drunken man punished as a criminal 
we propose for the first and second offenses to let him so on 
probation, and then on the third offense to send him to the 
hospital, and then to a farm, where he is committed on a 
somewhat indeterminate sentence. 

The whole question is one which should appeal to neurolo¬ 
gists and interest them. 

Dr. T. D. Crotiiers, Hartford, Conn.: It is a source of great 
satisfaction to have this subject come into prominencc-aoain. 
When the asylum at Binghamton, N. Y., the first ever organ¬ 
ized in the world for the treatment of inebriates, opened in 
1803, it excited intense opposition. Medical men and laymen 
called it a quack effort, denounced the theory of the disease of 
inebriety and its defenders as unworthy of notice. Its early 
presidents, the late Dr. Valentine- Mott. and the late Dr. 
Willard Potter, were condemned for having anything to do 
with the work. Boss Tweed was a trustee at one time, and 
the institution went into the hands of politicians, who after 
sixteen years of troubled: experience turned it over to an 
insane asylum. The'questions which Dr. Neff has brought out 
were discussed at that time, with equal clearness, but they 
were too far ahead of public opinion to attract any attention. 
My early experience began as an assistant physician in that 
institution in 1875. I assisted in making the first statistical 
study of the history of 1.100 patients who had been under 
treatment at the institution nine years before. The returns 
showed that 00 per cent, had continued sober and temperate 
up to that time. These statistics were condemned as fictions, 
and yet after the long lapse of time they have been confirmed, 
and were really the first scientific studies ever made. The 
curability of such patients was established, but there are 
people to-day who doubt it and interpose obstacles and criti¬ 
cism. Massachusetts is facing the same problem that came 
up in New York fifty years ago. I have for>over a quarter 
of a century discussed these very questions in this Section 
in many papers. Now a new generation is coming on and 
their practical recognition is assured. The best statistics 
show that from 20 to 40 per cent, of 5,000 new cases of 
insanity registered last year in New York City are- due 
directly and indirectly to alcohol, and this cause of all others 
must come into the field of medical study and critical ex¬ 


neurology in Germany. That was so formerly, hut later on we 
have had neurologic specialists such as Oppenlieim and others, 
who are not internists; and it seems to he true that neurology 
is really a department by itself; and Erb said, at the last 
association meeting held at Vienna, that the time would soon 
come when there would be founded in Germany chairs of 
neurology, where formerly chairs were instituted for the 
interna] physician exclusively. Three years ago Oppenheim, 
Bruns, v. Frankl-Hoehwart, Edinger, v. Monakow, the late 
Moebius and myself established the Association of German 
Neurologists, and we had the pleasure at our meeting last 
October at Vienna of seeing several American neurologists. 

Dr. Charles L. Dana, New York: The work accomplished 
in the establishment of a neurologic institute has been most 
praiseworthy and satisfactory and the importance of such au 
institution cannot be exaggerated. We have just had enacted 
a law which enables New York City to undertake a certain 
experiment in the care of inebriates, and on the statements 
of Dr. Neff and the success of such work as he has done 
depends largelv the question of whether we are going to suc¬ 
ceed or not. The New York law is not mandatory, and we 
have-to go before the hoard of estimate and apportionment 
and ask them to give us money to carry it out; and if Dr. 
Neff’s restilts and the experience of others in this work show 
that it is of economic advantage we can get the money. It is 
just a question of- economies. In New York we have a ad 
history in so Dir as practical care of the inebriate by state 
institutions is concerned. This failure of the state institu¬ 
tions. several years ago, however, was due to politics and 
defective laws and administration; it is a-sine quo non in tiie 
care of the inebriates that the institution he taken-awaj tom 
politics and that it be under the control of an intelligent board 
of managers. If any city or -state cannot- begin - that way it- 


animation. 

It will be of interest that the government lias published 
the transactions of our Society for the Study of Alcohol and 
other Drug Narcotics, as Senate Document 48, a hook of 
135 pages, containing thirty-two articles on the economic,^ 
scientific, hygienic and medical sides qf^ the great alcoholic 
problem, which is the best collection of mofferrrVrteratoe pub¬ 
lished on this subject. This is the first time the government 
has ever published the transactions of any medical societj’ am 
indicates the profound interest in the subject. The documcn 
is sent free to nil who ask their senators at Washington for' • 

Dr. F. P. Norrury, Kankakee, Ill.: The organization of 
Psychopathic Service of Illinois follows the line suggested } 
Dr. Collins. The institutions of Illinois, including the P-\' c l ° 
patliic Institute, located on the grounds of the Knnka'ce 
State Hospital, are on a civil service basis. The organize ion 
of the service is educational; the young.men are encourage: 
to enter the service as interns, then after a year’s experience, 
to take the promotional examination for the grade of as sis a! ' 
physician; then after a service of a few years, the} a 
eligible for promotional examination to the grade ° PD- 
cian: then later to the grade of assistant snperintendeii . 

The Psychopathic Institute has a staff as follows: B'retto . 
psvcliologist, clinical pathologist and chemist. The yor ' 
instruction embraces the methods of clinical psi c na r 
neurology, approached not only from the standpoin 0 P • 
cliology, but of internal medicine as well (a training « - 

nostic methods of internal medicine), and consi (Icrai .1 
advanced methods of treatment, including c< si ‘ . 
suggested by Dr. Collins. To insure recognition of the J ^ 
tional values of such a training and its appreeia i 
people whom we serve, we must have the coonern i ^ 
medical profession. We of the west are hope 
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tinned advancement of clinical psychiatry, inaugurated bv 
Michigan, encouraged by Indiana, Illinois has enlisted for the 
full values which may accrue to' our profession and those 
. whom we serve, in this education work. 

Here in Missouri, under the leadership of Bliss, a similar 
campaign has been inaugurated, which we all hope will come 
to fruition, thus adding to tlie promising future of clinical 
psychiatry in the west, based wholly on a strictly professional 
and educational basis. 

Dr. Frank R. Fry, St. Louis: We should show ail the 
enthusiasm over this matter of legislation concerning inebri¬ 
ates that it is practically entitled to, but not more. Dr. 
Dana sounded the right note when he said that we should 
watch closely the practical workings of legislative attempts, 
and that future attempts should be based on statistics, if 
they will help us, or on other considerations of what has been 
attempted in this line. 

We ought to be careful of our statements, action and recom¬ 
mendations, because they will be accepted as somewhat 
authoritative. For instance, one of the speakers on the floor 
just now said that certain statistics showed that a certain 
proportion of insanity was due to alcohol—20, 30 or 40 per 
cent, of cases. Now, I do not believe that there is any 
statistical way of proving that thing; and therefore, we ought 
not to say so. 

As Dr. Crothers and Dr. Dana have said, attempts at legis¬ 
lation in this direction began many years ago, and they were 
failures; it is very demoralising to attempt to do something 
of this kind and fail. 

Dr. Hugh T. Patrick, Chicago: I am sure we are all 
enormously indebted to Dr. Collins and Ins colleagnes for 
making this dream of a neurologic institute come true, be¬ 
cause a dream which has come true is an enormous lever with 
which to pry loose tlie necessary funds to make more dreams 
come true. A demonstration beats a theory all to pieces. And 
I wish to say just a word of encouragement to this pessimistic 
Dr. Collins, for there are even now schools in which the ward 
walks and bedside section work are not unknown. We have 
them out where we live. I am hound to say that our material 
is not always adequate, but we have made a start. 

We would have more neurologic services, pure and simple, 
if the neurologists were a little more aggressive. Tlie truth 
is, we are too considerate of the feelings of the internists. 

I think that every neurologist ought to he willing to say right 
out in meeting that lie can diagnosticate and treat a case of 
apoplexy or tabes or any other nervous disease better than 
an internist can; that he can better demonstrate it to a 
class; that he can talk about it better; that he can instruct 
the student more effectively than any internist on the faculty. 
If the neurologist cannot do this he ought not to be on the 
faculty at all. In Cook County Hospital, our largest city 
hospital, we now have a real neurologic service with neurolo¬ 
gists on the stafl who have their own patients and the entire 
control of them, also the contvol of the post-moTtem material 
and can use it fully and without restrictions. They have 
their allotted interns as well. We have not yet our patients 
segregated in separate wards, as they should he; but after 
all. segregation is not an unmixed benefit. When the eases are 
mixed in the wards, the internists are apt to see them and 
the neurologist is apt now and then to see a ease of the 
If we neurologists did better and more fundamental 
to our opportunities, then we would soon have 
experience the internists have always shown 
themselves not only ready for but anxious to have the assist 
ancc of any neurologists who wore willing to sit down and 
spend the necessary time with them; and there’s the rub 
One ot the great advantages that Dr. Collins has in his new 
liistituto is the paid assistant. Our work is such a time- 
devomer that unless the best men, the thinkers, the men with 
u ens. can have assistants who shall )lo} bc a kcd ' n - 1 

thousands of hours for nothing, we. cannot make the sort of 
advancement winch we should make and we shall he „ i 
rime v.v arriving at such a wonderful orgnnizatiJT I n" 
Fnenger and Dr. X.mne have in Hamburg * ” 

Dm Hauior Skint.. St. Paul: I have to f.,t„ • 

xar *«■ w»yrs»«: 
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internist, 
work, according 
more. In my 


-1 think that as long as we maintain that inebriety is a dis¬ 
ease we are keeping hack the hands of the clock that marks 
progress in the treatment of this condition. 

I would make three classes of inebriates, and I would put 
the vast majority, say three-fifths of all inebriates, in tbe 
class of inebriates from social iiabit. Inebriety is a habit 
seldom acquired in middle or old age, but most frequently in 
youth, from bad associations. To see where inebriates are 
trained, all one lias to do is to go into the slums and saloons 
and clubs and see there tlie young men. 

Tbe second class of inebriety is tbe neurotic type. I do 
not believe that tbe neurasthenic or neurotic inebriate, or 
tbe neurotic of any kind is a born neurotic; I think be lias 
acquired the neuroses. I do not believe that we are horn 
with neurasthenia, hysteria, or any of tiiese things; we 
acquire every one of them. We have an immense number of 
neurotics in our society; every family lias neurotics, and no 
statistics on heredity will help us very much on this point. 
But the neurotic will become a morphino-inaniae, a cocain 
fiend, or “slop-over" in some way. 

The third class is that of periodic drinker. If there is 
anything in tbe mental condition or disposition which makes 
an inebriate it must be in the dipsomaniac so-called, who 
goes on sprees at intervals, and the rest of the time is a 
good, upright citizen. If heredity played a preponderating 
role in inebriety, most people would be inebriates, women as 
well as men, because our grandfathers and great-grandfathers, 
and great-great-grandfathers before them were all drunkards 
practically—at any rate nearly all heavy drinkers. The sta¬ 
tistics that have been piled up, especially in France, about 
the influence of alcohol on the production of tbe inebriate, 
and the criminal, and pauper, and other departures from the 
normal, I think are absolutely misleading. Why, in the 
rural districts in Europe, at the weddings and other feasts 
everybody got drunk, and especially the groom, and the first 
child might frequently be conceived while its parents were 
in a drunken state. We believed for years and years that if 
tbe parents were drunk at tbe time, of conception tbe child 
would bp born a drunkard, or a hysterical lunatic or defective 
of some kind. I do not believe it. Docs anybody contend 
that a taste for tobacco is hereditary? 

In Minnesota we are building an Inebriate Farm, believing 
that drunkenness is a bad Iiabit, Somebody wished to know 
bow to get money from the state to build an institution of 
this kind. We drew up a bill and went to the Board of Con¬ 
trol of Minnesota with it; and we inserted a provision that the 
hospital was to be built and maintained by a 2 per cent, tax 
on all saloon licenses, A legislative appropriation will be 
delayed for years and years; all one lias to do is to propose 
to take a tax from tbe liquor traffic which produces these 
inebriates. 

Dn. Herman H. Hoppe, Cincinnati: Every neurologist 
should go home with the firm determination to try to estab¬ 
lish in his native city some neurologic service in the city hos¬ 
pitals. We have had in Cincinnati neurologic service for ten 
years in city hospitals, a separate ward for the males, and 
part of a ward for the female neurologic patients. I do not 
believe that the standing of neurologists will ever be on a 
firm basis until they maintain that they are, as Dr. Patrick 
says, more capable of making neurologic diagnoses and taking 
care of neurologic eases than the internist who calls them in 
for consultation. When Dr. Collins was in Cincinnati a few 
days ago, I showed him two eases of obscure family paralysis 
"Tilth no neurologist could diagnose by going into* a hosp'itnl 
on neurologic service and giving fifteen minutes to this case. 
They would require continued study for hours and perhaps 
days and weeks before a definite opinion could be had which 
would be worth anything. Being merely a consultant will 
not give one tbe standing in tbe hospital or perhaps the oppor¬ 
tunity or the desire to go back and study these eases as they 
should be studied. • 3 

Onr system is as follows: If a man on another service wishes 
a neurologic consultation, ho makes a written application for it 
and then the ease is either transferred to the nenrolomcservice’ 
or ,t remains a joint case until disposed 0 f cither by diagnosis 
or by some operative treatment, if it should happen to lie an 
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operative case; and X believe tliat this is tlie only satisfactory 
■ method by means of which neurology can be practiced in cities 
where there arc general, hospitals, and the only satisfactory 
practice which will give the neurologic specialist the standing 
to which his past and present work entitles.him. 

Du. Joseph Collins, New York: My contentions briefly are 
that neurology is an integral part of internal medicine, and 
that the only way to be a neurologist is to have it a specialty, 
founded on internal, medicine. Jt would be impossible for me 
to practice neurology without being an internist; and there¬ 
fore, I have had for. fifteen years, and hope to have until I 
retire, a service in a large general medical hospital. I appre¬ 
ciate that in certain parts of the country that does not exist, 
and that .a neurologist in certain parts of the country is a 
man who treats neurasthenia only, and in other parts is a man 
who treats neurasthenia and. mental disorders. 

I am.familiar until city hospitals, such as the Cook County 
Hospital and the Cincinnati’ General Hospital, because I have 
been for.eighteen years an attending physician to the New 
York City Hospital, which is very similar. Such hospitals do 
not get the class of eases in neurology with which we are 
taken up in private practice. It is no longer a large part of 
our work to diagnosticate tabes or syringomyelia; our work 
is centered chiefly on the consideration of and the effort 
to effect cures in the so-called borderland eases of neuro¬ 
psychosis. and cases in which it cannot be determined whether 
there is an organic disease or a metabolic condition. They 
come only to such hospitals as the Presbyterian Hospital and 
St. Luke’s in New York, and other hospitals similar to those 
in your own cities that receive acute cases. In those hos¬ 
pitals in New York, Philadelphia and Boston, the cities with 
which I am familiar, there is no neurologist who lias any 
welcome or right save as a consultant. There is no neurolo¬ 
gist connected with any such institution who has the privi¬ 
lege of going into these hospitals except on special invita¬ 
tion, and there he is expected to deliver an ex cat liedra opin¬ 
ion, not based on an adequate history, but merely on a short 
examination. In reality lie is not. competent to deliver such 
an opinion within a month or within two or three months; 
and lie should be permitted to have the opportunity to study 
the case in order that discredit should not come to Iiis diagnos¬ 
tic acumen. 

I am not pleading that neurology be given up as a specialty. 
I am maintaining that its progress has ceased, because the 
internist has not looked on it as a part of medicine with which 
he should make himself familiar; and on the other hand, he 
has attempted to overlook neurologists by keeping them out oi 
■hospitals to which they are entitled to go. The only way left 
is to insist on the establishment and development of hospitals 
for nervous diseases, and on having neurologic wards in gen¬ 
eral hospitals for the treatment of acute diseases. 

Du. L. Vernon Brioos, Boston: In regard to the physio¬ 
logic work in the hospitals in Boston I have felt for a long 
time that the work of neurologists and alienists should be 
separate. I have been in charge of a mental clinic twelve 
years in Boston alongside of a nervous clinic: we are entirely 
separate; and the nervous and mental clinics in the London 
hospital are separated. They treat 1,000 patients a day. It 
j, not so in most of the hospitals; the nervous and mental 
cases arc treated together or by the same physicians. 

In regard to what has been said of the Boston hospitals 
bv Dr. Collins I take exception; in that Hr. James J. ™nam 
has this last vear among his friends secured a fund for the 
establishment of certain beds for neurologic patients m the 
Massachusetts General Hospital. These were p need entirely 
under his control. Patients to be sent by the neinolo . 
department to those beds can remain there as long as the 
nhvsicians want them to. Following the Massachusetts Gen¬ 
eral Hospital the neurologists of the Boston City Hospital 
through Dr. Prince mainly, have persuaded the • tn,stess to s^ 
aStwenty beds for their clinic. These are ent.rely deleted 

to nervous and mildly insane patients. 

Dr. Irwin H. Neff, Foxborough Xlass .: I «* 
discussion on inebriety has pioied ia ‘ g ,jj. 

uniformity of opinion in the medical profession on this si b 
feet. But it makes little difference whether we consider - 


John. A. M. A. 
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disease in a special or general sense,' or. whether we consider 
it purely a habit. My opinion is that, it is a habit en-nafted 
on a nervous condition, but, be that as it may; I cannot -help 
but emphasize that the need of state icarerior tlie inebriate is 
as great as that of caring for the insane. It is only within 
the past twenty years that the medical profession lias taken* 
up the question, of modern psychiatry; any advance made in 
psychiatry during the twenty: years has been wholly due to 
the interest taken in it by tlie medical profession, and. I want 
to appeal-to each member of the. Section to work for state 
care of the inebriate. I think this- should be considered bv 
each member of the Section from a clinical, sentimental and 
economic-point of view. 


SERUM TREATMENT OF HEMORRHAGIC DIS¬ 
EASE OE THE NEW-BORN 

WITH "REPORT OF THREE CASES 
EDWARD B. BIGELOW, M.D. 

WORCESTER, 3IASS. . 

The internal method of the treatment of hemorrhage 
has received its most successful presentation from P. E. 
Weil’s report of his results with serum in 1905, 1 and 
from his subsequent articles. He demonstrated that in 
hemophilia oftentimes the slow coagulation of blood does 
not result from an anticoagulating ferment; hut is 
due to a lack of, or at least a. modification-of, certain 
substances in the blood, as the fibrin, ferment. This was 
shown bv him in vitroj first, on the addition to freshly- 
drawn blood of a small amount of hemophilic serum, the 
serum did not in the least retard the clotting of the blood, 
as proved by controls; and secondly, on the addition to 
freshly drawn hemophilic blood of a small amount of 
fresh serum from normal blood, the serum • caused tlie 
hemophilic blood to clot as rapidly as and in a similar 
manner to normal blood, thus proving that its non¬ 
coagulability is due to a lack of •some substance which 
normal serum supplies. Weil 2 writes that the injection of 
fresh blood-serum directly into the circulation or subcu¬ 
taneously introduces the necessary coagulating ferments 
and in all probability helps the system as well to pro¬ 
duce such ferments on its own account. The serum, of 
man, the rabbit, horse and cattle has been found effica¬ 
cious, although in vitro the action- of human serum is 
more evident in correcting tlie disorder.. 

Labbe 3 and Wirth, 4 after reviewing the literature on 
the various methods of internal hemostasis, are of ie 
same opinion as to the disappointing results obtarnet 
after using calcium, gelatin, ovarian and other organ 
therapy, and are agreed that far more success has wen 
attained with the subcutaneous and intravenous mjee ion 
of fresh serum. The indications for this form of rca 
ment are especially marked in all cases of hem on mg 
due to a lowered coagulating power of the blood, tno 
useful and well worthy of trial in all other forms o 1 

orrhage. , . nTI . 

The hemorrhagic disease of the new-born ie * 
dition in which this method of hemostasis is Ch P c _ \ • 
applicable. This condition is practically confined tor 
first ten days of life and is self-limited. It occur ^ 
Shukowsky’s 5 experience twenty-nine time? in - w - 
cases, approximately once in a thousand ,n c . 

most common sources of severe hemorrhage aic ? 
tro-intestinal tract, umbilicus, mouth and nos , 
moses of the skin and combinations of-these._ __. 

1. Presse mod.. October. 1005. No. S4._ „ 

2 . Well: Internal. Clio... 1007, Seri* 1<. > v - -*>• 

3. Itev. do mod., 100S, No. -■ xxv „ 1909, xll, No. 7. 

4. Central!)! f. Grcnzgeb. d. Sled. u. Cl dr., 

5 . Areb. f. Kinder!., 100/, s!»% hos. .»-C. 
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Townsend® in 609 cases collected from different 
writers on the subject reports a mortality of 79 per cent., 
and in his own particular report of 32 cases a mortality 
of 78 per cent., although some three years later his own 
reported cases 7 amounted to 50, with a mortality reduced 
to 62 per cent. Hemorrhagic disease of the new-born 
can he differentiated from true hereditary hemophilia, m 
that the infants affected are nearly as often females as 
males; that those that bleed in the first few days of life, 
if they recover, rarely manifest any such tendency later, 
and, in addition, true hemophilia usually does not man¬ 
ifest itself before the end of the first year. True hered¬ 
itary hemophilia is a rare cause of uncontrollable hem¬ 
orrhage in the new-born, Larrabee 8 finding but thirty- 
seven cases in the literature. Therefore it is important 
that hemorrhagic disease of the new-born should be care¬ 
fully differentiated from hemophilia. Both Townsend 
and Larrabee particularly emphasize the fact that hem¬ 
orrhages in the early day's of life are due to a cause that 
is but temporary, so that no effort should be spared to 
save the infant, since if it survives a few days there is 
every probability of continued health. 

The etiologic factor has been variously attributed by 
different writers to a weak condition of the child, difficult 
labor with trauma to the child, deficient capillary walls, 
difficulty in establishing pulmonary circulation at birth, 
infection and syphilis. The disease is present so often in 
the absence of any of these factors that some other gen¬ 
eral underlying cause must be sought. The lack or mod¬ 
ification in some manner of the fibrin ferment, as in 
Weil’s explanation of hemophilia, apparently is more 
often a common factor and the possible cause of the 
disease. 

CASE ItEPOItTS 


Case 2.—B. D., a male infant, born at full term, seen in 
company with Dr. J. M. W. Farnham. Family history on 
both sides negative, good; no hemophilia. Mother’s second 
pregnancy, and normal; the first child healthy, 3 years of age. 
Head presentation; position, left occipito-anterior. Labor of 
five and one-half hours’ duration. Birth-weight was 8 pounds, 
12 ounces. Strong cry at once. Cord ligated early. Baby 
seemed normal in every respect. At the thirty-eighth hour, 
slight bright red blood-tinge on the napkin at the margin of 
a large stool of meconium. Then about every hour for the 
next nine the bowels moved with more and more blood in each 
stool, the blood amounting in aggregate apparently to several 
ounces. When seen at this time, the forty-seventh hour after 
birth, the baby’s general condition was still fair, but the 
mucous membranes were markedly pale, and the infant said 
to be much weaker than at birth. Fresh rabbit-serum (Se.c.) 
injected subcutaneously. The next two stools, one hour apart, 
contained only a small trace of bright red blood, and after 
that only tarry meconium. On the sixth day the weight 
was but, 7 pounds, a loss from birth-weight of 28 ounces; in 
good condition otherwise. Cord did not separate until the 
twelfth day; no hemorrhage; no jaundice; no after-effects 
from serum noted. Baby was fed on modified milk; six weeks 
after birth the weight was 8 pounds and 12 ounces, a gain of 
28 ounces in thirty-six days. 

Case 3.—B. L. This ease is reported through the kindness 
of Dr. F. W. Carv. from his service at the Worcester City 
Hospital, coming under the direct charge of Dr. C. G. Lane, 
house obstetrician. B. L., a male infant, born at full term. 
Family history negative; good as far as obtained. Mother 
35 years of age; second pregnancy; first labor had been three 
years previously, and difficult. Head presentation; position, 
left occipito-anterior. After a long first stage, head still unen¬ 
gaged, because of its large size and the mother’s slightly justo- 
minor pelvis; under ether an internal podalic version was 
performed, arms became extended and brought down with 
difficulty; head delivered after much traction. Baby was 


Case 1.—M. M., a female infant, horn at full term, of 
healthy parents, seep in company with Dr. L. C. Miller. Ho 
history of hemophilia in either family. Mother’s first preg¬ 
nancy; normal labor; head presentation; position, left occipito 
anterior; second stage, two hours. At birth the child breathed 
immediately; weighed 7 pounds 4 ounces; healthy appearing. 
Cord ligated early. Baby nursed when thirty-six hours old. 


At the forty-eighth hour, slight amount of blood in stool, 
then vomited blood-tinged mucus. At the fifty-fifth hour, a 
large tarry stool. At the sixtieth hour, vomited partially 
digested blood. Then every hour the infant began to vomit 
considerable bright blood, and also to pass it with the stools, 
which came nearly as frequently. The child now began to 
look exsanguinated, to refuse nourishment and to cry weakly. 
At the sixty-fifth hour, slight hemorrhage was noticed at base 
of the cord, which grew in she, so that the gauze pads be¬ 
came saturated. When seen about the seventy-fourth hour 
the child was apparently moribund. Calcium lactate internally 
ami epinophrin locally to umbilicus had been of no avail The 
hemorrhage continuing unabated, fresh rabbit-scrum (5 cc) 
was administered subcutaneously. The hemorrhage from the 
tmse of the cord ceased almost immediately. The child vomited 
only once thereafter, and that nine hours later; this was only 
a slight amount of pinkish tinged mucus. Quantity of blood 

1.1 sloo!s diminished almost at once, but not untii the fifth 
day were they free from meconium or tarry anneiriiw 
material. Injection of five e.e, of the serum was repeated 
twelve hours after the first dose, although there was no fres 
hemorrhage to imheate it. Cord dropped off on the fifth d v 
no hemorrhage from ba-e; no jaundice-, no after-effects Ton 
the sonnn were .nan,tested. The baby made a rapid recovery 
at fourteen week., breast-fed. was strong, healthy and we 

1.1 pounds and 4 ounces, a gain oyer birth weight of 0 pom 
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resuscitated with difficulty; general condition rather poor. 
Weight, 8 pounds and 4 ounces. Double brachial paralysis. 
On the second day a small amount of fresh blood was noticed 
in the stool. On the third day a swelling appeared on the 
right cheek, which increased in size, becoming dark purple 
in color and tense, causing the mouth to be held open and 
closing the right eye. There was marked difficulty in breath¬ 
ing through tlie nose, because of hemorrhage within. Blood 
trickled from the nose almost constantly for the fourth and 
fifth days; also a smaller quantity flowed from the mouth, 
but it was a question whether or not any was really vomited. 
There were two or three stools with fresh bright, blood and 
a number with dark blood, ns if from a source higher up in 
the alimentary canal. Calcium lactate had no effect on the 
hemorrhage. By the end of the fifth day the baby was mori¬ 
bund. Fresh rabbit-serum (5 c.c.) was then administered 
subcutaneously. The hemorrhages ceased almost at once; only 
twice in the next few hours was the crib even stained with 
a small show of blood from the nose. The stools were dark, 
tarry for three more days, gradually then changing to yellow. 
The hematoma of the face decreased slowly in size for two 
days; later rapidly. The baby had a temperature of 101 F. 
at the onset of the hemorrhage, but it was not elevated again 
thereafter; no jaundice; no after-effects from the serum. The 
baby throve, and at four months was large for its a"c and 
the paralysis had cleared up. 

SUMMARY 

Two of these patients, the first and third, were appar¬ 
ently moribund when the serum was administered. The 
second case had not progressed so far as the other two, 
hut is to he considered serious also, for previous to the 
injection the bowels had moved each hour for nine hours 
with large results of dark, tarry, meconium-like material 
and bright red blood, and-on the sixtli day the baby 
weighed 24 ounces less than at birth, a portion of which 
large loss certainly can be attributed to the hemorrhage 
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Although in general it,is recognized That this hemor¬ 
rhagic condition is self-limited in-25 per cent, of the 
caseSj and possibly any one of these patients might have 
recovered without the serum, the sequence of recoveries 
in Ihiee serious cases should be ascribed to the action of 
the sennn. The most impressive fact to the observer in 
eacli case was the almost immediate control of'the hemor¬ 
rhage after the administration of the serum. This was 
shown directly from observation of the umbilicus in the 
first case, and the nose in the third, while indirectly in 
all three by the absence or marked diminution of normal 
blood in the stools, although for the following two or 
three days each baby did have a tar-like material in the 
stool, suggestive of old blood; but no tests were made at 
the time to prove this. 

The amount administered in each case was 5 c.c. of 
clear rabbit-serum, injected immediately after procuring 
it from the animal. In the first ease this dose was 
repeated in twelve hours, although there was no sign of 
a fresh hemorrhage at that time, and it seems to have 
been uncalled for on present consideration of the ease. 
The scrum in these eases gave absolutely no untoward 
symptoms. So lesion of the skin, swelling of the lymph- 
glands or edema was noted. The serum treatment of this 
disease has been extremely successful in a series of Dr. 
John E. Welclrs eases, which as yet have been remarked 
on only editorially. 0 Dr. Welch used human instead of 
animal serum, and in that manner avoided the sensitiza¬ 
tion of the patients to a foreign serum and the possible 
danger later of anaphylaxis, if the same serum was ever 
administered at any future time. 


OTHER METHODS 

This condition has also been successfully treated along 
this same line in two other different ways. Wirth reports 
a case in which hemorrhage from the nose and mouth 
was rapidly controlled by the local application of some 
sponges saturated with horse serum. 

Three other remarkable eases have been reported, in 
each of which the baby was moribund, and in whom com¬ 
plete recovery ensued immediately after direct trans¬ 
fusion. These recoveries probably took place for the 
same reason as previously noted, namely, the accession of 
fibrin ferment from the donor, with the additional factor 
also of simultaneously abolishing the extreme anemia. 
Direct transfusion, therefore, has this gain over the less 
technical serum treatment. The serum treatment, how¬ 
ever, has a distinct place in the therapy of this condition, 
because of its simplicity and lack of operative shock to 
the delicate patients. It is of course to be followed by 
transfusion if necessary, as was done in the case in winch 
Murphy 10 was called on to perform the operation. In 
that case the subcutaneous injection of rabbit serum is 
reported as 75 c.c.. administered without eftect m check¬ 
ing the hemorrhage. The size of the dose possibly in 
itself mav account for the failure, as Weil warns that too 
large a dose produces the opposite effect. In two of these 
cases, one of which is reported by Lambert and the 
other bv Mosenthal, 1 - transfusion was performed hy 
Carrel bv an end-to-end anastomosis, and m the t urn 
by Murphy by the use of a cannula. In all of these three 
cases the success is to be attributed to the special skill of 
the operator, and few communities as yet- possess sucii 
especially skilled men. 

G1 Pearl Street. ___ 

9. New York Med. vJour., 1910, Hl N'o. lt 

10. Boston Med. anASnrg. .Tour., 1909 clxi. No. 1- 

11. Med. Rec., New York, 190S, Ixxni. No. 2 

12. Mosenthal, 11. 0.\ Transfusion as a Cuie tor £ icl 
natorum. Tub Jomix.u, A M. A,, May 14. 1910, p. lold- 
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RECTAL AND PHARYNGEAL. ANESTHESIA 


The last word has not yet been said as to the bed" 
method of producing general anesthesia, therefore any 
demonstration or proof of a method that will be satis¬ 
factory in eases in which the ordinary methods 'are 
troublesome or even dangerous is welcomed. While 
spinal analgesia under the administration of an expert 
(and of necessity there will be but few who will ever 
become expert, by study and frequent practice, in this 
particular branch of surgery) is apparently safe, it is 
and always will be a dangerous and serious' operation 
in the hands of one of inexperience. The proofs of this 
assertion are so many that it is hardly worth while to 
cite the reasons. A demonstration recently given in 
Washington, at the annual meeting, of the American 
Therapeutic Society, by Dr. W. Wayne Babcock, of Phila¬ 
delphia, positively showed the reasons for lack of anes¬ 
thesia and the reasons for dangerous anesthesia by spinal 
injections of local anesthetics in solutions of varying 
density. Dr. Babcock based his knowledge of spinal anes¬ 
thesia on his laboratory study and on 2,000 spinal injec¬ 
tions. With such an experienced spinal anesthetist the 
surgeon and the patient might feel safe, but it seems 
demonstrated that spinal anesthesia will not ordinarily 
be the method of choice. 

Bectal anesthesia was first practiced and recom¬ 
mended by Pirogoff, of St. Petersburg,' in 1847, but lit¬ 
tle more was heard of this method until 1884, when sev¬ 
eral French surgeons and some American surgeons took 
up the method. The method of administering the ether 
was to surround the ether bottle with hot water to cause 
the ether to vaporize rapidly, and this vapor was directed 
through a tube into the rectum and'up into the colon. 
The advantage of this method of causing- anesthesia was 
that there was less nausea and vomiting, less coughing, 
and less disagreeable after effects, and the amount of 
ether used was much less than when administered by 


the lungs. Also, in operations on the head the anes¬ 
thesia could be continued and no contamination or in¬ 
terference with the field of operation occurred. The 
disadvantages were that the primary anesthesia was 
rather slow, that sometimes profound anesthesia oc¬ 
curred which could not be prevented, and frequently 
bloody, or at least troublesome diarrheas from irritation 
of the colon developed subsequently. 

On the presumption that rectal anesthesia would >c, 
in many cases, a valuable procedure and that a proper 
apparatus could be devised so to regulate the ether am 
diluting g as administered as to overcome all the ( >s- 
advantages of the method, Dr. Herbert K. J hows, 
working in the surgical laboratory (T ale Medical Sc wo 
of Prof. J. M. Flint and in the Hew Haven Hospital un¬ 
der Professor Flint and Dr. William Verdi, has pei f ’- c 
an apparatus which seems to work successful!}, >° * 
laboratoricnlly and clinically in producing safe} an< 
satisfactorily anesthesia by way of the rectum. ^ e0 " 
plete description of the apparatus and the Jnethort o 
using it appears in the Yale Medical Journa, - ■ -• 
1.910. This apparatus is on a standard easily in0 '‘ • 
to anv part of the operating room, can have the c 
heating apparatus so modified by a rheosta ns • 
rapid or slow evaporation of the ether, } corn . " 

lubes allows-any desired mixture with oxygen o • • 
as to prevent too irritant or too great concent . 
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ether vapor. Also, without dislodgment of the rectal 
tubes pure oxvgen or air may be substituted for the 
ether-loaded gas in the colon,'if anesthesia is too pro¬ 
found. . , - 

.. . To overcome the primary slow anesthesia irom the 
rectal method, in Thoms’ cases primary anesthesia was 
generally caused by the administration' of ehloiofomi 
or ether by the lungs; then immediately the rectal 
method was substituted. This left the operative field', of 
the head, face and neck entirely free, for the surgeon. 

As the anesthetist, in such operations on the head, 
can sit with his apparatus at the patient’s wrist with 
the arm extended, he has the character of the pulse' 
under observation: 

One essential to the success of ether anesthesia by 
the rectum and colon is that the lower bowel shall be 
thoroughly emptied of fec-es -by rectal injections and 
colon washing prior to the administration of the anes¬ 
thetic. 

This same apparatus, Thoms demonstrated, was per¬ 
fectly serviceable for administering ether by way of a 
catheter put through the nostril into the pharynx. This 
method obviates much of the profuse salivation often 
— - caused by administering ether in the usual, way. This is 
a valuable method when the back of the head- must be 
operated on and the patient must lie with the abdomen 
and face downward. 

PEPSIN 

A number of years ago pepsin was freely given for 
all kinds of stomach indigestion, in fact, large amounts 
of pepsin in various more or less useful''forms were 
administered. During the last ten years the amount of 
pepsin used has gradually, continually, and almost rap¬ 
idly, diminished on account of the assertions that pep¬ 
sin was rarely diminished in quantity in the stomach 
secretions in ordinary diseased conditions; that the main 
trouble was always with the hydrochloric acid, it being 
readily diminished, or, often in nervous temperaments, 
increased in amount. It is now generally known that- a 
diagnosis cannot be made by the presence, or absence of 
hydrochloric acid in the stomach test meal. Free hydro¬ 
chloric acid may be present in carcinoma of the stomach, 
and it. is often absent in disease of the stomach adnexa 
and'in many, if not all, cachectic conditions. 

Mr. William G. Eose (Archives of Internal Medicine, 
May. 1910. vol. v, p. 459) has, by new methods of. test¬ 
ing for pepsin in patients after the Ewald test meal, 
shown that the peptic activity may be greatly diminished 
or even become absent, not only in gastric cancer, but 
in cancer of the intestine, esophagus, and even breast. 
Such patients, then, should receive not only dilute hy¬ 
drochloric acid after their meals, but also pepsin if the 
nutriment administered is to be of any value. It is in¬ 
teresting to note that in a patient who had. <mlWones 
the pepsin was found diminished to one-third of normal 

It is possible that, after prolonged illnesses such as 
typhoid fever or other serious sickness, not onlv" should 
^ dilute hydrochloric acid, in small amount, be adminis¬ 
tered, hut also pepsin to aid in the proper digestion and 
assimilation of food. 


DIABETES MELLTTUS 

si " ce , { , 110 °, { has been recognise, 

and the likelihood of acidosis being caused bv a 

and carbohydrate-free diet in tins disease, physician 
have been constantly on the. alert to reeosmize this cor 
dition by a study of the urine. The indicator of dan-c 


has been considered to be the finding of diacetic acid in 
the urine. This is of ready determination by a ferric 
chlorid solution added to the urine causing the develop¬ 
ment of a red or crimson color. It has been found, 
however, that this reaction could he present and still 
not be a positive indication of the amount of beta-oxy- 
butyrie acid that is in the urine or the nearness of an 
actual toxic acidosis. The determination of the betaoxybu- 
tyrie acid is tedions. The same is true, more or less, of 
acetone and of ammonia that may be present in the urine. 
Therefore the tests must be made in the laboratory and 
should be made frequently when a diabetic patient’s diet 
is being gradually reduced to pure proteid and fats. 
By such careful examination it has been lately learned 
that the presence of these acids in the urine is not neces¬ 
sarily an indication that the diet must become more 
liberal or that starch should he immediately given. Of • 
course if symptoms of diabetic coma are present very 
large amounts of alkalies must he administered and 
starch in liberal quantities must be immediately allowed. 

Lately a simple indicator of the actual condition of 
the system as to acidosis has been suggested by L. Blrnn 
(Therapie der Gegenwart,' 1910, li, Mo. 3, p. 97). He 
finds by repeated experimentation' both with diabetics 
and. with controls that from 5 to 10 grams (75 to 150 
grains) are sufficient to render the urine of the normal 
patient alkaline in reaction, while with mild acidosis 
20 grams (5 drams) are necessary: With an acidosis of 
moderate intensity from 20 to 30 grams (5 drams to 1 
ounce) are required, while in severe cases of acidosis it 
takes 50 grams (12% drams), and in -actual diabetic 
coma 150 grams (5 ounces) or more are necessary be¬ 
fore the urine will become alkaline. Bicarbonate of 
sodium, therefore, seems to be a very simple indicator 
of the acid condition of the system, and every few days, 
when the starches and sugars are being gradually 
diminished, the bicarbonate test should be tried. 

CONSTIPATION 

We have become used to the recommendation of 
soured milk or some soured milk preparation 
for various kinds of intestinal indigestion, but 
Dr. Thomas D. Luke (Practitioner, May 1910.' 
vol. lxxxiv, p. 653) recommends these prepara¬ 
tions in the treatment of constipation. As a matter 
of fact, with certain kinds of diarrhea soured milk will 
stop the abnormal fermentation and may actually pro¬ 
duce constipation. Dr. Luke finds that constipated 
patients who will take from 2 to 4 glasses a day 
of a curdled or soured milk will have normal 
movements of the bowels. Of course this must 
be continued for a long number of weeks, and 
then the amount gradually reduced. He admits 
that the addition of agar agar to the diet is an improve¬ 
ment. It is perfectly true that constipation is very 
frequently due to gastric and intestinal indigestion, the 
latter not serious enough to cause diarrhea. In such 
cases soured milk, correcting fermentation, might well 
be of benefit. It is certainly of value when there are 
colon putrefactive processes. 

A valuable simple treatment for constipation is veast, 
taken once or twice a day, depending on the number of 
movements of the bowels that it causes. The ordinarv 
tin foil yeast cake works almost as well. The amount 
administered should he about five-eighths to three-quar¬ 
ters of a cubic inch dissolved in half a glass 0 f water 
This dose should be taken twice a day. 
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THE INTELLECTUAL LIFE ANT) THE PHYSICIAN 


could lay his hands on. This, while it might better be 
called the escape from than the pursuit of the intellec¬ 
tual life, acted as a preventive of brain-fag and neur¬ 
asthenia by calling into play a different set of faculties. 
Most of those who care for what may justly be termed 
literature, however, find an increasing delight in it be¬ 
cause its great variety brings to their minds something 
that stimulates or soothes according to their demands. 

It may be said, and with much justice, that the phy¬ 
sician’s life is necessarily an intellectual one in greater 
or less degree. He needs recreation like all other work¬ 
ers; but is intellectual exercise the recreation he needs? 
Certainly there is no profit to the spent and jaded mind 
in reading Kant or Schopenhauer when fit for nothing 
more strenuous than a light novel. When one is reading 
for recreation, the best thing to read is what most thor- 


Lilce most lives that are worth while, the life of the 
physician is weighted with heavy responsibilities. The 
problems, both of disease and of health, which it presents, 
demand a keen appreciation of values and refined judg¬ 
ment ; and how, one asks, can these be acquired except by 
the closest, the most unremitting, the most single-minded 
concentration of interest, of purpose, and of activity? 
With “the life so short, the craft so long to learn” with 
accident and occasion perpetually conspiring to snare 
awav the golden fleeting minutes—with human powers 
so often failing before the great tasks set- them the 
conscientious man is often led to feel that to take the 
time” for intellectual activities which do not contribute 
directly to professional knowledge is an indulgence little 
short of a crime. For the overworked physician to steal 
an hour for the perusal of Carlyle or Coleridge when he 
ought to be “reading up” an obscure case seems a sort 
of professional suicide. 

So we allow ourselves to be driven from task to task 
by the sense of duty still unfulfilled. Yet, if we can but 
detach ourselves from our own problems long enough to 
' view them with impersonal eyes, no one knows better 
than we do the fallacy in the argument put forward by 
,,n overwrought sense of duty and overburdened nerves. 
All too well do we know the scientific truth underiymg 
the ancient saws about “all work and no p ay an 
bow that is never unstrung.” Both brain and w U are 
often found in thraldom to depletion of 
force. 'No great work of any kind was ever wrought 

of exhausted cell protoplasm. j. -i 

For the physician who is driven by rmrem, ‘mg 
nothin- is more justifiable than the occasion, p 
" ome hobhv or avocation, for mere change of mental 
X i, often more restful than doing no l„ng_ 
P « that the given for,,, of viatic,, - 
absorbin. one's mind and interest tor the time be n^ 
? n attek little from this point of new what ,t ,s- 

James McCosh of Princeton, after »P<-* 8 take 

intense intellectual effort in his library, _ j j ie 

with avidity the most thrilling yellow-bound novel 


oughly refreshes the mind, whether that happens to be 
Scott or George Meredith or Diamond Dick. 

After all, however, there is something out of order 
either in the mind or the life of the man who feels no 
spontaneous impulse toward mental effort in other 
fields than those which it is his life-work to till; and 
the man who forever represses .that impulse will find 
that his life-work, as well as himself, is narrowed there¬ 
by, for he will have the less mentality to bring to it. 
There is a sort of mental movement suggestive of that 
peculiar unicellular organism, the ameba, in which the 
mind wraps itself about a thought, digests it into what 
seems best suited for its upbuilding and stores it away 
in the intellectual body. The business of mind-building 
continues indefinitely and constantly just so long as 
disease does not step in to destroy the power of concen¬ 
tration. Perhaps one never learns any subject thor¬ 
oughly which may not prove useful at some time in ones 
career. The physician should be not only a man o 

learning but a man of culture. 

The day has long since gone by, to be sure, when anj 
man, however great his powers and gifts, could ta'® fl 
knowledge for his province; but the physician, n ,os ® 
province lies, so to speak, at the center of the 111 
human knowledge, and lays all the others nuclei rn , 
has the least justification for intellectual provincin w • 
If physicians as a class were to allow tliemsehes 
come narrow specialists or professionals, so a)» 
in their own science and craft as to lose the sense o 
lation to the life and mental movement about then, 
would soon come to be regarded as mere tinkers 
no sense engineers—called in when the n J ac ” ‘ ccn , 
lutely refused to go, but disregarded on a ^ ^ 
sions, because tinkers do not know or c-aie 
what purpose the machine is to be used. .... 

Every good reason exists for a fondness ami ™ » 

tion of the broadest intellectual life by the PJ*»£ 
As an individual, he needs the change o m - ^ ^ M 
pi,ere; as a professional man, lie „«< s • (lf 

his own problems often supplied by exci - 
bounds; and the profession needs men of non 
lectual outlook. 
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RECENT ADVANCES IN STUDY OF'ANAPHYLAXIS 
In the first' periods of investigation of the anaphylaxis 
reaction the objects mainly sought were, appropriately, 
,~the establishment' of'the general characters-of-the reac¬ 
tion, its limitations as to animals, materials and dosage, 
and similar matters that could be learned by purely 
objective methods. These facts having now been satis- ■ 
factorily established and a safe basis for more speculative 
excursions provided, investigators have recently been 
considering more closely the real essential nature of the 
phenomenon and its relation to the other biologic reac¬ 
tions. From their studies many valuable contributions 
have come within the last two years, and our under¬ 
standing of the real significance of the reaction of an¬ 
aphylaxis has been much helped; therefore a review of 
some of the most striking of these advances may be 
profitably made at this time . 1 

By the earlier investigations it was shown that the 
anaphylaxis reaction could be induced in certain warm-- 
■—-blooded animals by injection of almost any soluble pro¬ 
tein at suitable intervals, the first injection rendering 
the animal sensitive to the second injection of the same 
protein. By no means all animals react, however, to 
such injections, and the guinea-pig shows by far the 
most marked and constant reactions, being about four 
hundred times as reactive as rabbits. Dogs and Tabbits 
reaot quite differently from guinea-pigs, while mice, rats 
and some other animals seem not to react at all. In 


the symptoms produced in reacting animals are quite 
the same with the most varied of proteins, it would seem 
probable that the poison produced by this reaction is 
the same with all proteins.- This formation of anaphyl- 
atoxin: ocurs not only when the protein' is 1 injected 
into a-sensitized animal, but also when the serum of a 
sensitized animal is mixed with suitable : quantities of 
the specific protein- in the test-tube, the resulting mix¬ 
ture causing immediately the typical symptoms of an¬ 
aphylaxis when injected into a normal animal. 

This observation brings the anaphylaxis reaction into 
close relationship with the other known serologic reac¬ 
tions of immunity', and there is rapidly growing evidence 
in 'support of the contention of Friedberger that the 
anaphylaxis reaction and the precipitin reaction are 
inseparably related. He maintains that the reaction of 
the specific protein with the serum of the sensitized 
animal causes the formation of a body' entirely analogous 
to the precipitate produced by the action of a precipitin 
on the specific protein, which, • in the presence of the 
serum complement, is made soluble and toxic. Since 
recovery from this anapliylatoxin is so rapid and com¬ 
plete, it evidently is in the same class with such poisons 
as atropin, morphin and strychnin, rather than with 
the .poisons that cause marked tissue injury, such as 
phosphorus, arsenic, ricin, etc. It seems probable that 
the fundamental reactions are the same in the forma¬ 
tion of precipitins, agglutinins, hemolysins, bacteri- 


the blood of animals that have received a single dose of 
protein there appears a substance which renders the 
animal sensitive to the protein, so that if the blood of 
such a sensitized animal is injected into a normal animal 
this second animal is rendered sensitive to the protein, 
a process of “passive sensitization.” After an animal 
has survived a second or intoxicating dose of the protein 
it is commonly found to be no longer sensitive to the 
protein, this stage of “antianaphylaxis” being character¬ 
istic especially of reactions in guinea-pigs. With these 
fundamental facts well established by the earlieT studies 
their explanation has been the chief object of experi¬ 
menters now in the field. 

It is now believed by most investigators that the pro¬ 
tein which intoxicates the animal at the second injection 
is identical with the protein which sensitized it after 
the first injection, this being the view originally main¬ 
tained by Boscnau and Anderson. So far no satis¬ 
factory evidence has been brought forward that anythin® 
except proteins can produce the anaphylactic condition" 
and these proteins must be in a soluble form and not 
' much altered by chemical or other means from the nat¬ 
ural state. The first introduction of the abnormal 
protein into the circulation of the animal causes a reac¬ 
tion with the formation of some substance, the “reaction 
body.-- which unites with the protein injected later, to 
-form a poisonous substance, the “anapliylatoxin.’-' Since 

jwmtly l't-'n iM!!>!lsli<-a by Doer? n • Zuchr f™! Il(, '«p'irf. 
fwseli., mo (I! lief.), p. 40, ’ itscl w U Immunitiits- 


olysins, complement fixation bodies, and the anaphyl¬ 
actic reaction body or sensibilin. In all cases alike,; a 
foreign protein is introduced into the body of an animal, 
which reacts by the production of immune bodies; these 
immune bodies may be demonstrated by observing their 
precipitating, agglutinating, lytic, complement-binding, 
or anaphylactic reactions, the substances involved being 
the same and only the means of exhibiting their presence 
and action differing in each case. This is essentially the 
conclusion reached bj 7 Doerr as to the place of anaphyl¬ 
axis among the immediate reactions, and there is 
much evidence for this view which we have not the space 
to repeat. 

Much work lias been done to determine the limits and 
degree of specificity of the anaphylaxis reaction, with 
■ the general conclusion that these are quite the same in 
nearly if not all respects as the precipitin and com¬ 
plement-fixation reactions; the chief difference lies in 
the fact that the only available means for observing thc- 
anaphylaxis reaction is the production of acute symp¬ 
toms in experimental animals, which is far less accurate, 
and delicate than the objective test-tube methods used 
in the precipitin and complement-fixation reactions. On 
the other hand, the extremely minute quantity of pro¬ 
tein required to sensitize an animal gives the anaphyl¬ 
axis reaction an advantage in certain medicolegal 
investigations, especially when cooked or putrefying 
flesh must be identified. An important addition to the. 
symptomatology of the anaphylaxis reaction is (he 
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marked fall of temperature which accompanies positive 
reactions; this objective measure promises to be of 
assistance in doubtful cases, but it falls far short of 
making oui determination of the presence or absence of 
, reaction as well defined as is necessary for exact studies. 

Some attempts have been made to apply the passive 
sensitization phenomenon to clinical diagnosis, on the 
principle that if an individual suffering from an infec¬ 
tion is sensitized to the infectious agent his blood, 
when injected into an animal, should render the animal 
passively sensitive to the proteins of the infectious 
agent. So far, however, no very satisfactory results 
have been obtained with bacterial injections, or with 
the serum of persons with echinococcus cysts, although 
the severe symptoms which occur when such cysts rup¬ 
ture have been ascribed to an anaphylactic reaction to 
the protein of the cyst contents. Pfeiffer, however, 
asserts that the serum of cancer patients, when injected 
into guinea-pigs, renders them passively sensitive to- 
cancer proteins, so that they react typically if extracts 
of cancer tissue arc injected forty-eight hours later. 
This reaction is based on the assumption that cancers 
contain proteins which are specifically different from the 
normal proteins of the host, an idea for and against 
which much lias been written; it can be stated only that 
there is much dispute concerning Pfeiffer’s claim, and 
it cannot yet he considered as established. Another 
suggestive observation, first made by Posen an and 
Anderson, that eclampsia may be in some way related 
to anaphylaxis, since guinea-pigs can he sensitized to 
extracts of guinea-pig placenta, has received some sup- 
port by the finding that serum from eclamptic women 
will render guinea-pigs passively sensitive to human 
amniotic fluid, which indicates that the blood in eclamp¬ 
sia contains specific reaction bodies against the proteins 
of the fetal fluids. 


THE ENDLESS CHAIN 


Some one has used the expressive phrase “endless 
chain” to describe the passage of pathogenic bacteria 
through the body of a patient—where they tarry for a 
time and multiply, their exit into the external world, 
and their entrance, by a variety of routes, often circui¬ 
tous, into the body of a fresh victim. It is the. self-im¬ 
posed task of preventive medicine to interrupt tins chain 


some point. . 

As is well known, not all parasites are alike m the 
«e with which they survive outside the body of their 
,st. In the case of most pathogenic bacteria, we know 
at ordinarily do multiplication takes place ou sit e 
e body of the .host and that tlie bacteria discharg 
om the body of 'the patient perish more or less rapidy 
or each disease, there is some one link of the chan, that 
iperienee has shown can be most readily ro ,cn > 

)pl ieation of preventive measures. Attempt is ma 
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in some eases to prevent the distribution of pathogenic 
microbes from patient or convalescent, and to this end 
elaborate measures of isolation and disinfection are in¬ 
stituted. In others, the chief aim is to prevent microbes 
present in large numbers or unavoidably in the environ¬ 
ment from getting a lodgment in the uninfected human 
body. In many instances both kinds of measures must 
be carried out in order to attain even a moderate decree 
of preventive success. With, typhoid fever, to use one 
of the most striking illustrations, a more general disin¬ 
fection of the urine and feces of typhoid fever patients 
would unquestionably diminish the prevalence of this 
disease; and yet the existence of unrecognized “carriers” 
would still leave a wide opportunity for the application 
of measures designed to prevent the swallowing of 
typhoid bacilli. Owing to the high vitality of the 
typhoid bacillus outside the body, the endless chain of 
bacilli passing from patient to patient and again out to 
fresh patients is somewhat more in evidence than in some 
other infectious diseases. ... - 

To continue with this example, it is a matter of na¬ 
tional surprise that, when these facts are so well known, 
the response of the American business man is not more 
prompt and effective. Quick to detect sources of leakage 
and loss in many matters of a financial nature, the aver¬ 
age American has seemed slow to grasp the depreciation 
of national resources involved in the steady oozing away 
of valuable human life. It might be supposed that in 
this day it would not be necessary to dwell insistently on 
the relation between water-supply and sewage disposal, 
but the public memory seems short. Nowhere is the 
endless chain more conspicuously before our eyes than 
in those instances in which one can see thousands or even 
millions of gallons of sewage flowing into a lake, and 
not far away the intake from which the water-supply of 
a great city is derived. 

The situation in Milwaukee, as described two weeks 
ago, is one of these cases. The lesson that up to ISM, 
when the water tunnel was extended more than a mile 
into the lake, much of the typhoid fever in Milwaukee 
was watei-borne, appears to have been thrown aflny.m 
deed, it does not seem to have attracted the attention o 
professional sanitarians that it deserved. Increase of the 
city’s population by more than 100,000, together with in 
creased facilities—save the mark!—for pouring senate 
into the lake has now led, after about fifteen year., 
a recurrence of the disease to a degree that has (ra '' n 
general notice. And yet one would suppose t ia 
situation had been sufficiently plain for several ( cca * e “’ 
An observer standing by the river month (oi ; e ”‘‘ c 
outfall) in Milwaukee can without much xmagma io 
visualize the endless chain of typhoid bacil x rom 
sewer direct to the water intake. AH the known nc» 

pointed to water pollution-the frequent occurrence 

winter and spring epidemics, the general is n ax i 
cases throughout the city, the high typhoid rate P 
the extension of the water tunnel, the finding of llml 
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his coli in the tap-water. There was the endless chain 
for all to see. The situation demanded action by an in¬ 
telligent community years ago. Are there any other 
. cities nursing the' delusion that they can get rid of the 
firecracker before it explodes in their hands? 


ALIMENTARY FEVER 


During the season of acute gastrointestinal disturb¬ 
ances it will not be amiss to call attention to one special 
feature of this group of cases, which has only recently 
been investigated and rightly interpreted. Fever is an 
almost constant symptom of these cases, and has long 
been thought to be due to the absorption of bacterial 
toxins from the intestinal canal. No • experimental 
proof of this toxicity has been brought forward; it has 
merely been assumed that; such was the case, ,on the 
ground that when there is fever there must have been 
bacterial products absorbed. 

The.predominance of the bacterial factor in the eti¬ 
ology of the acute gastrointestinal disturbances of in¬ 
fancy is well brought out in the research of the Rocke¬ 
feller Institute on the Bacillus dyscnlcricc. It is to 
Finkelstein 1 that we are indebted for showing us that 
in a large percentage of cases this fever is due primar¬ 
ily, not to bacterial products, but to the food itself. 
His work on the etiology of intoxication (cholera in¬ 
fantum) seems to bring out clearly the fact that the 
two elements in the milk which produce fever are the 
sugar and the salts. He was able to show that by in¬ 
creasing the amount of sugar in the diet of a slightly 
deranged infant all of the symptoms of cholera in¬ 
fantum—the fever, the coma, the frequent stools, the 
marked drop in weight, and the lactosuria—could be 
produced. In like manner he showed that , the reduc¬ 
tion of the sugar, or in the severer cases, the with¬ 
drawal of all food for from twenty-four to fortv-eigbt 
hours would make the fever disappear. He noticed also 
that when broth was given to these sick infants instead 
of boiled water, they often reacted with a marked rise 
in temperature. It remained for Meyer- to show ex¬ 
perimentally that salt solutions given by mouth could 
pioduce fever iu infants with slight gastrointestinal 
disturbances. Sodium chlorid has the most marked 
pyrogenic effect. Sodium bromid and iodid also have 
this property; the other sodium salts have little if any 
pyrogenic action, and the same is true of the potassium 
salts. Calcium salts on the other hand have a depress- 
L .'»? effect on the temperature, according to Schloss. 

The vdue of lhis contribution outside of its scientific 
interest in the study of aseptic fever, lies in if, ffreat 
cluneal importance. Normally the temperature of an 
infant varies between 9S/2 and 9S.9. A vise above 99 
must always be considered with suspicion when a« 0 - 
ciated with other gastrointestinal symptoms. Thus 
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when by careful physical examination infections can 
be excluded as the cause of fever, its presence is one of 
the earliest'and surest indications of am impending in¬ 
toxication. A fever that does not disappear in from 
twenty-four to forty-eight hours on a water diet cannot 
be considered an alimentary fever, although one fre¬ 
quently has the combination of alimentary and infec¬ 
tious fever. 


Current Comment 


UNIFORM STATE LAWS 

The National Civic Federation is establishing an 
organization in each state in order to secure uniform 
state legislation. This is one of the results of the na¬ 
tional conference held in Washington last January 
for the promotion of uniform legislation. Mr. Ralph 
M. Easley, chairman of the executive council of the fed¬ 
eration, says: “When one considers the chaotic clashing 
of the laws in the forty-six states on so many important 
and vital questions of the day it is a matter of' wondbr 
that business has been able to proceed at all. To pro¬ 
mote and facilitate the business of tlie country and 
better understanding between states concerning legisla¬ 
tion, if not a complete uniform legislation, is regarded 
by serious-minded business men as one of our urgent 
problems to be solved.” This eifoTt in the direction of 
uniformity of state legislation on matters essential to 
the successful conduct of business is a most gratifying 
evidence of progress. In such a consideration the laws 
regulating health should by no means be overlooked. A 
progressive and uniform system of state laws on the 
public health with a national bureau or department 
organized in harmony with such a system 1 will go far 
toward solving many of our sanitary and economic 
problems. 


PUBLICITY AND PUBLIC HEALTH' 

The theory has been advanced that one potent cause 
of civic unrighteousness in the United States is the at¬ 
titude of public opinion toward the subject of unpleas¬ 
ant truths. Perfectly justifiable criticisms of indefen¬ 
sible health conditions in our cities are met with the 
sneer that the critic is a “knocker” and that no good 
citizen can be anything but a “booster.” The Tesult of 
this state of mind is that those who would call atten¬ 
tion to ills that are crying for remedial action, 
keep silent. Such a policy of ostrich-like blind¬ 
ness to evils may be excusable in a frontier town 
to which quantity of population is the only object in 
view, but in long-established, conservative towns and 
cities such a position is an anachronism. Nevertheless 
it is the commonest of civic faults. It is refreshing, 
therefore, to see the mayor of a city come out boldly 
and announce that he heartily approves the fullest pub¬ 
licity regarding the health conditions of the city of 
which he is chief executive officer. This is what Mayor 
MacRae of Wilmington, N. C., has recently done. It 
seems that the death-rate in Wilmington has been I 1 H 1 
and that typhoid fever- is very prevalent. In a three- 
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column article the mayor tells some unpleasant but 
necessary truths about sanitary conditions in his city 
and he makes suggestions for bettering them. No simar 
coating is added to the rather hitter pill unless it be the 
comparison which shows that the death-rate in a ‘sister 
city is even higher. The mayor has received the sup- 
poi t and assistance of one of the local newspapers, the 
Evening Dispatch , which .states the naked truth in an 
unsensational but vivid way. This paper has also en¬ 
listed the services of a number of local physicians, who 
through its pages are discussing health matters with a 
freedom that augurs well for the city. The thou "lit 
that exposure of evils that exist may “hurt” the repu¬ 
tation of the town is put aside as an unworthy one and 
the broader view is taken that by' making. Wilmington 
one of the healthiest cities in that section of the coun¬ 
try a far more enduring monument will have been raised 
to the city’s well-being. Wilmington is to be congratu¬ 
lated on having a far-sighted mayor, a progressive news¬ 
paper and an enlightened public—which makes the other 
factors of value. There are no doubt hundreds of cities 
whose health conditions are as bad as those in Wihning- 
ton and which will continue to be sanitary plague-spots 
long after this North Carolina town has become a model 



Truth, which exposed this fake, unkindly suggested 
that the reason for the lesser success of the London 
branch was that possibly the English people keep their 
ears cleaner! Whatever the reason, Crippen’s part of 
the organization did not prove as successful as Deny V 
The decline of the Drouet Institute dated from the 
death of Derry, who passed away by the delirium tre¬ 
mens route, after having dissipated his fortune in gam¬ 
bling and drinking. His widow was left penniless. 
After the fall of the “institute,” Crippen seems to have 
conceived the idea of running a similar fake under an¬ 
other name and he opened what he was pleased to.call 
the Aural Remedies Company in London, with his 
“special absorbent treatment” as a leader. His methods, 
it seems, were practically those of the defunct Drouet 
Institute, which a noted British judge—Justice Matthew 
—designated as “a disgraceful institution carried on 
for unworthy objects by discreditable means.” How, it 
seems, the Aural Remedies Company has gone the way 
of the Drouet concern, while its originator bids fair to 
meet an end even more notorious than that of the 
founder of the French fake. 


of sanitation. Would that there were more city execu¬ 
tives like MacRae and more newspapers like the Wil¬ 
mington Evening Dispatch. 


CRIPPEN—QUACK AND FUGITIVE 

The press of two continents is wrought up over the 
disappearance of a Dr. II. H. Crippen who is now 
wanted by the London police on the charge of having 
murdered his wife. Crippen, who has been quacking it 
for a few years past in London, appears, according to 
the medical directories, to be a graduate (1884) of the 
Homeopathic Hospital College of Cleveland, Ohio. In 
1 SS6 his address was given in the directory as S Madi¬ 
son Avenue, Detroit. In the 1890 edition of the direc¬ 
tory we find him at 955 Fifth Street, San Diego, Cal., 
while in 1S93 Crippen had crossed the continent and 
was living at 7S Maiden Lane, New York City. In 
1896 we find his address 1501 Arch Street, Philadel¬ 
phia, while subsequent editions of medical directories of 
the United States do not contain his name. It was at 
that time, apparently, that he went to London, where 
lie became the “physician” for a quack concern known 
as the Drouet Institute for the Deaf. This “institute 
was originally established in Paris by a Britisher named 
Derry. To keep within the French law it became 
necessary to secure the services of a renegade qualified 
practitioner whom Derry found in a broken-down phy¬ 
sician named Drouet, who died soon thereafter. The 
concern started in a small way, advertising to cure deaf¬ 
ness with a mixture that Derry and his wife concocted 
and put on the market. Drouet furnished the medical 
nomenclature to catch the dupes and Derry . uinis ie 
everything else. . In five years Derry was making VUU,- 
000 a year and advertising heavily. A branch office was 
opened in London and “H. H. Crippen, M.D. (u. • 

1884) ” was put in charge. The British branch never 
did as much business as its Parisian prototype, an 


THE LEAGUE GETS ANOTHER DEFENDER 

That the “National League for Medical Freedom” is 
fulfilling its “manifest destiny” is evident. One of its 
latest champions is Leach of Indianapolis, the “cancer 
curer,” whose profitable and conscienceless business ivas 
interfered with by the postal authorities and by expos¬ 
ures in Tite Journal. In a leaflet which Lead) semis 
out to prospective victims lie quotes some of the unetli- 
fying slush which the Nciv York Herald had to say about 
the “doctors’ trust” when it took up the cudgels for the 
“league.” He complains, too, that he loses a number of 
victims nowadays because “family physicians, who 
belong to the doctors’ trust,” persist in confronting 
possible patients of Dr. Leach with the articles that have 
appeared in Tile Journal. And then lie wails, “many 
of them, without further evidence, immediately (hop 
correspondence with me' and surrender their cases to the 
doctors’ trust.” Probably this “cancer curer” hopes to 
find in the “National League for Medical Freedom 
that appreciation for his talents which be lias not bee" 
accorded by those who see nothing to admire in hum 
bugging and defrauding the hopelessly ill. 


OFFICIAL WARNING AGAINST QUACKS 
A paragraph in the Chicago papers of recent date 
called attention to the fact that the bureau of food m- 
spection was issuing an official warning against f l liac 
Such a flagrant case of paternalistic interfeience " 
the personal liberty of the individual seemed to ca 
further investigation. The latter part of tbe paiagrap 
in question, however, set at rest any misgivings 
might have arisen, for it was there statec 
“quacks” referred to were “posing as qualified to ■ 
cows for tuberculosis.” That, of course, put a n - ^ 
complexion on the matter. There can na mu 
objection to protecting cows against the mac nna 
tbe quack—because cows cost money. 
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ALABAMA ■' 

Degrees Conferred.— The University of Alabama 1ms con- 
v' ' ferret! the degree of LL.D. on Dr. William C. Gorgas, chief 
sanitary officer at Panama. Ur. Gorgas is a native of Ala¬ 
bama. At the meeting of the Jefferson County Medical Soci¬ 
ety Dr. Gorgas delivered an illustrated Iectura on “Sanitation 

and Work of the Health Department in Panama.”-Dr. 

Luther L. HiH, Montgomery, also had the degree of LL.D. con¬ 
ferred on him by the university in recognition of achievements 
in heart surgery. 

ARKANSAS 

State Board Examination.—At the meeting of the State 
Board of Examiners, in June, 74 physicians were granted 
license to practice in Arkansas. 

Board Organization.—Among the members of the new Hot 
Springs Medical Board. recently organized are Drs: Charles 
Dake, Edward H. Martin and William E. Parker. The gov¬ 
ernment representative on the board is Maj. George D. De- 
shon, commanding officer of the Army and Navy Hospital at 
Hot Springs. 

New Medical Director.—Major Harry M. Hallock, Surgeon 
U. S. A., retired, lias been appointed medical director of the 
Hot Springs reservation. The position is a new one, having 
just been created by the Secretary of the Interior on the ree- 
ommendation of a government official who investigated con¬ 
ditions at Hot Springs. Dr; Hallock will have supervision of 
hygiene and sanitation of the' baths and of the resort and will 
instruct batb-liouse operators and attendants in those matters. 

Power to Revoke License.—In the ease of the state hoard 
against Dr. A. S. McCrary, Little Rook, the Supreme Court, 
in a decision handed down June 27, lias decided that the 
State Board of Medical Examiners have authority to revoke 
a license to practice medicine in Arkansas in any” case where 
they find that the practitioner lias publicly advertised special 
ability to treat or cure chronic or incurable diseases, thus 
upholding the law enacted by the last legislature. The.state 
board will now inaugurate a crusade against physicians in the 
state who have boon thus advertising. 

For Prevention of Blindness.—The Arkansas Association for 
the Prevention of Blindness was organized at Little Rook, 
July 1. W. B. Fletcher, of Lonoke, was elected president. 
Among tlie physicians and others interested are Drs.. John 
It. Dibrell. Morgan Smith, Ida J. Brooks, Anderson Watkins 
and Joseph T. Clegg, tlie attorney general of the state and 
many other prominent citizens. Dr. Charles' F. Campbell, 
director of the work of the Pittsburg Association for the 
Prevention of Blindness, was tlie principal speaker.' He con¬ 
gratulated Arkansas on lmring such an admirable school 
for the blind. 

COLORADO 


Personal.—Dr. and Mrs. F. N. Cot-hems, Salida, have -one 
to Europe for the summer. & 


Hospital News.—The Children's Hospital, Denver; has rented 
tlie property adjoining the hospital grounds, and will occupy 

it as a home for their nurses.-The Florence Crittenden 

Home has opened a hospital annex for treatment of women 
and children. The hospital is in charge of Dr. Amies Ditson 

obstetrician to Crittenden Home.-The National Jewish Hos-' 

p.tal for Consumptives has purchased a site for the erection 
of a trade school building, Tim hospital now maintains a 
grammar school and teaches certain handicrafts. 


CONNECTICUT 

For Better Dispensary Work at Yale—Dr m 

dean of Yale Medical School, writes that “eer 

°" f ° 0t t0 ™ ise an pna °™t‘fumi a fm 

ILLINOIS 

Chicago 

Campaign Against Typhoid.-!,, the campaign amtmst tv 
phoul boing conduct od by l) r 1 t i,,® \ ae?ai . ^ 
L\ S. Public Health and Marine-Hospital Sorri™*'-"'* ° f tl,( 
With the city health department Dr I um .llT' /' C0 ."" t ' ct! ° 1 
pamphlet detailing what' may he done ivTh mavor 
council ot cities in eradicatin'- L major and citj 

Hull the health department of n dty has not heretofore hem 


regarded by politicians as a political asset of value, but at 
the present time a candidate for reelection to a city office 
can point unhesitatingly to his achievements in protecting 
the health of tlie people and advance this as. an excellent 
reason for his continuance in office. He urges that in the 
mapping out of health policies of the city, funds for sanitary 
improvements should he appropriated as liberally as the tax 
rate will permit, and states that a good sewerage system and 
good water supply are certainly among the most vital im¬ 
portant things to he provided - for. The health department 
is now prepared to make blood cultures in all suspected cases 
of typhoid fever. The work is being done by Bacteriologist 
William A. Stavin under tlie supervision of Professor Jordan 
of the University of Chieagoi On receipt of a request by tlie 
typhoid fever bureau, a bacteriologist will be sent to tlie pa¬ 
tient’s-bedside within twenty-four hours to take the specimen. 
This method gives the maximum information in-tlie earliest 
stages of the disease. Among the liealthgrams of the last 
Bulletin of the health department-is this: “The three (dis) 
graces—filth, flies and fever.” 

IOWA 

Higher Entrance Standard.—Official word from the State 
University of Iowa says that this fall and hereafter in 
addition to a four year high school education, two years of 
collegiate work, including courses in physics, inorganic chem¬ 
istry-and biology will he required for admission to tlie College 
of Medicine and to the College of Homeopathic Medicine. 

Personal.—Dr. John II. Peck has been appointed to the 
chair of physical diagnosis and clinical microscopy at Drake 
University. Dr. Ira N. Crow, of the staff of the department 

of anatomy, has resigned.-Dr. Lawrence Patterson, Des 

Moines, lias secured an appointment as physician for a large 
plantation in the Hawaiian Islands. 


MARYLAND 

Personal.—Dr. Jesse C. Coggins, medical director of the 

Laurel Sanatorium, has gone to the Pacific coast.--Dr. J. H. 

Spicer, Cumberland, has been appointed resident physician at 
Grace Hospital, Detroit.——Dr. Thomas K. Conrad, Chevy 
Chase, was on July 12 appointed health officer of that place. 

-Dr. Francis E. Harrington, of Washington-, D. C., has been 

selected as city bacteriologist and health officer of Cumber¬ 
land.-Dr. G. L. Broadrup, Cumberland, was severely injured 

by being run over by his automobile. He cranked the ma¬ 
chine on a hill while it was in -gear. 


Baltimore 


To Aid in Poison Cases.—Dr. C. Hampson Jones, Assistant 
Health Commissioner, urges that the city employ an expert 
chemist who can be called on by the coroners in cases of 
suspected poison. In Maryland no provision is made for analy¬ 
sis of the stomach contents unless there is positive evidence 
of poisoning. 


Personal—Dr. E. H. Richardson, resident gynecologist of 
the Johns Hopkins Hospital for the past four years, was 
entertained at dinner by his colleagues of the hospital staff, 
on the occasion of his retirement. He will practice here. His 

successor is Dr. E. K. Cnllon.-Dr. Christian Deetjen has 

sailed for Europe to attend the International Congress of 

Medical Electricity.-Dr. W. Miltftn Lewis, who was operated 

on some weeks ago at Union Protestant Infirmary, lias gone 

to Cape May to convalesce.-Drs. A. Samuels and G. Hal- 

steil Borland have sailed for Europe.-Dr. Arthur J. Tra- 

veira. after a visit north, will visit Spain and Portugal. 


oiave lunacy coninubbioa.— iue Airer-vare Uommittee met 
at the rooms of tlie State Lunacy Commission, July IP when 
plans were formed for the after-care of persons discharged 
as cured from hospitals for mental diseases. The plan was 
put into effect in this state July 22. Patients are paroled 
from tlie asylums, hut kept under observation by physicians 
working with the commission. The plan will not’only benefit 
the patients themselves, hut will make room for others in the 
state hospitals. At present every bed is occupied and there 
is no other way of providing new accommodations except this 
until the new buildings are ready for occupation. This will 
he about a year and a half. The patients liberated will he 
provided with cards stating what davs tliov shall report at 
the office of the commission. Tlie staff of tlie hospitals will 
cooperate. If the patients improve under parole, tliev will 
finally he discharged. If they improve sufficiently to'wnrl- 
they Will be assisted ,n getting it and will he held under saner' 
vision until cured entirely. Any who retrograde will be ‘ C nt 
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Lack t° the institutions. The $000,000 appropriated for new 

!n!il'nft b T t lG atC T^ l,rC d0es 110t bccome available 
until next January and building operations cannot be begun 
till then. ° 


NEBRASKA 


Personal.—Dr. It. S. Horton, Omaha, has been appointed 

city physician.-Dr. C. Frederick Stockert, Nebraska Citv, 

has gone to Europe.—Dr. William II. Johnson, convicted of 
criminal practice at Lincoln, has been sentenced to the neni- 
tentiarv for two years. ’ 1 


. Society Organization.—Physicians of Red Willow County 
have completed a county organization with the followin'" 
oflicers: President, Dr. William E. McDivitt; vice-president! 
Dr Emilia M. Eastcrday; secretary-treasurer, Dr. Charles L 
Iuibnestock, and chairman of the board of censors, Dr. Julius 
A. Torcn, all of McCook. 


NEW HAMPSHIRE 

Gift of a Nurses’ Home.—The Exeter Hospital has recently 
received from Hon. Edwayd J. Tuck of Paris, France, an addi¬ 
tional bequest in form of a nurses’ home. 

Personal.—Dr. P. Challis Bartlett, superintendent of the 
State Sanatorium at GlendiiTe, has resigned to take charge of 
a Massachusetts sanatorium. Dr. John E. Runnells has been 

appointed to succeed him.-Dr. Charles S. Little, for several 

years superintendent of the School for Feeble-Minded Chil¬ 
dren at Laconia, has resigned to assume the superintendency 
of a similar institution in New York state. He is succeeded 
at Laconia by Dr. Benjamin W. Baker of Manchester. 


NEW YORK 


New York City 

Brooklyn Charities Profit.—The will of Charles H. Arm¬ 
strong, of Greenwich. Conn., leaves the Scney Hospital, of 
Brooklyn, $50,000 and the Methodist Home for Aged People 
$5,000. . 


Ice-Cream Cones Analyzed.—Following the recent announce¬ 
ment of the seizure of two consignments of ice-cream cones by 
the government the board of health has taken up the matter 
and subjected a number of specimens to analysis. The action 
of the board will depend on the laboratory findings. 

A New Polyclinic.—Plans have been filed for the new build¬ 
ing of the Polyclinic Hospital to be erected oil Fiftieth Street 
between Eighth and Ninth Avenues. The building will be 
eleven stories with basement and subbasement, and will be 
about 9G feet square. This building will cost $50,000, will 
be modern, and will be so constructed that three stories can 
be added later. 


Off for Europe.—Among those who have recently sailed for 
Europe are the following: Dr. and Mrs. Philip Embury. Dr. 
George M. Dillow, Dr. and Mrs. II. IL Tinker, Dr. and Mrs. 
Clifton Edgar, Dr. Carlos F. MacDonald, Dr. and Mrs. Robert 
J. Bell, and William I. Spiegelberg, president of the Sydenham 
Hospital, who will study public and private hospitals and 
ambulance services. 

Mortality Increases.—The death rate for the week ending 
July 10 shows ail increase of 2.91 per 1,000 population, or 
JOS more deaths than during the same week of last year. 
Two-thirds of the increase was due to deaths from childrens 
diseases, the number jumping from 251 last year to 44o this 
year. Of this increase 191 were children under five years 
of a"e. The total number of children who died was tSo , or 
40 per cent, of the total deaths at all ages. 

Infant Mortality in Brooklyn—A committee consisting of 
Drs. Louis C. Ager, John W. Parrish, LeGrand Ken and Aiclu- 
bald Smith, appointed by Dr Lederle to investigate tlie ea- 
sons for the higher mortality among infants in Bro °Uj"; 
report that it is their belief that differences * 

of the soil and sewage provisions between Brooklyn and 
Manhattan account f or° the higher death rate» »..the 
borough. Manhattan is comparatively all reel, mid the «hs 
no^al of sewage is comparatively easy. According to 
Lminittee Mother reason why fewer babies die in New York 
is because of the efficient work of the numerous relief a e 
cies interested in this cause. 

\ OHIO 

Systematic War on White Plague -The board of _health^of 
Cleveland hasXfornially endorsed a bond iss _ ' “ ’, l e 

a tuberculosis >spital. District d spensar.es w U also ^be 

opened, followingHJie plan which lias been successfu 


A. m. a 
\ J tu,r ::o, ljuo 


Preliminary Requirements in Ohio.—At a meethu, 

Ohio State Medical Board, July 5, it was decided to with in w 
lecognition from any Ohio medical college which did not require 
of every matriculant a certificate of admission issued hr the 
entrance examiner of the board. It was further decided thnL 
colleges should file with the secretary of the board a comp etc 
list of matriculants on or before November 15 of each ve, r 
Dr. G.-H. Matson, the secretary, says that the above ruliiw' 
is to insure .that a proper preliminary education has been 
secured before the medical course is begun, since the latter 
m now too exacting to permit of secondary studies beiim taken 
at the same time. ° 


Personal.—Dr. Henry McEldcrry Knower lias been appointed 
professor of anatomy in the Ohio-Miami Medical College 
medical department of the University of Cincinnati Dr’ 
Knower was associate in anatomy in Johns Hopkins Medical 
School and then assistant professor of-human anatomy at the 

University of Toronto.-Dr. Edwin TV. Mitchell has none 

abroad and will return with Dr. Frank B. Cross, who “left 

early' in May'.-Dr. Charles E. Howard, Cincinnati, has been 

appointed receiving physician at the city hospital, in place of 

Dr. Robert D. Musscy, resigned.-Dr. Addison D. Hobart 

has been named to succeed Dr. Dale Wilson as one of the 

city poor physicians of Toledo.-Drs. Edward F. Cushing 

and James E. Cogan have been named on the health board of 

Cleveland.-Dr. John D. Westrick has been appointed on the 

board of health of Defiance.-Dr. Arthur Vos was operated 

on for appendicitis, July 14.-The Board of Health of St. 

Bernard elected Dr. II. C. Kruvnpelbeck health officer for own 

year.-The trustees of Cincinnati Hospital appointed Dr. 

Albert J. Bell physician in charge of the new group of con¬ 
tagious disease buildings. It is expected that these build¬ 
ings will be ready for occupancy' by the first of October, 


OKLAHOMA 


Oklahoma in Registration Area.—Dr. John C. Mahr, presi¬ 
dent of the State Board of Health, has made application to 
Dr. Cressy L. Wilbur, chief statistician, Washington, D. G\. 
to have Oklahoma included in the registration area of vital 
statistics of the United States. 

Personal.—Dr. Horace Reed, of the University Medical 
School, has just returned from a year’s stay in the hospitals 

abroad.-Dr. Archa K. West has been chosen president of 

the Oklahoma City' Good Government League.-Dr. Lewis J. 

Moorman, Oklahoma City', has returned after a year in the 
hospitals of Vienna. 

Commencement Exercises.—At the commencement exercises 
of Epworth College of Medicine. Oklahoma City, seven phy¬ 
sicians were graduated. This will be the last graduation, on 
account of the consolidation with the State University School 
of Medicine, which latter school has established a third ami 
fourth y-ear in medicine, hitherto having only two years in 
medicine. 


OREGON '- 

Tuberculosis Hospital.—In connection with the proposition 
of Dr. George W. Turner to establish a tuberculosis sana¬ 
torium at Mount Tabor. Sister Mary- Theresa, manager of > 
St. Theresa Open Air Sanatorium, Oak Grove, has ollcrca * 
free site for the erection of a hospital for this purpose. 

Work of the State Health Board.—The Oregon State Board 
of Health has begun a systematic campaign of education o 
the public in health matters, including the use of liexvspapc* -, 
special bulletins and lectures. A health car will he nt n 
to the trains used to teach the farmers in ngnen lira 
Mrs. * , 

Society Meetings.—The nineteenth annual ses ®'°" ° ' 

Southern Oregon Medical Association met at - « ® . 

•eiitlv and elected the following officers: President, Dr. • 

3. Swedenborg, Ashland; vice-president, Dr. Cora . . 

Slants Pass; and secretary-treasurer. Dr A1 vane Sec.\, 

and.-Tlie Eastern Oregon District Medical * ‘ . 

net in Pendleton July 0 and 7. Dr. S. W. McClure, dnUof 
die bureau of animal industry in the noi thves , . p n 

ransforniation of bovine tubercle bacilli in ° among 
orni, and in regard to the prevalence of tubem«losm arno,, 
owls in Oregon. He stated that tubcrcuiosi • ,y,j. 

cable between different kinds of animals am > •• j Mr . 

owing officers were elected: President, Di. Weston, 

:er, Pendleton; vice-presidents, Drs. L. - • •* ' _ ’ 'fttnmn* 

nd Jacob Prinzing, Ontario; ^^etary'-treasurcr ^ 
J. Henderson, Pendletpn. and member of the boaru 
>r. Frederick R. Dorn, Echo.: 
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PENNSYLVANIA 

Personal.—The managers of tlie Pennsylvania Epileptic 
Hospital at Oakbnrne elected Dr. Samuel W. Morton to suc¬ 
ceed the late Dr. Wharton Sinkler as secretary. 

Women’s Medical College to Build.—A building to be erected 
in the rear of the college hospital, will contain a clinical 
amphitheater for 125 students, with a waiting room for 
patients, sterilizing, etherizing and recovering rooms, a doc¬ 
tor’s room and a room for students. The structure will he 
two stories high and will cost approximately $22,000. 

New Reportable Diseases.—The State Board of Health has 
issued notices to the physicians of the state, requesting them 
to report uncinariasis (hookworm), pellagra and infantile 
paralysis as communicable diseases and called their attention 
to tlie laws of the state regulating such reports. An endeavor 
will he made to isolate and to study these diseases which have 
attracted such wide attention in the past few years. 

Rabies Prevalent in Cattle.—Nine cows have been killed re¬ 
cently as the result of an epidemic of rabies which seems 
to he spreading over East Nottingham Township, a short 
distance from Oxford. The entire township is greatly excited 
over the prevalence of the disease. A large number of cows 
and horses, and nearly every dog in tlie township, are under 
a strict quarantine. State Veterinarian S. H. Gilliland is con¬ 
ducting an investigation. 

Department of Abnormal Psychology.—Announcement has 
been made that tlie University of Pittsburg will establish in 
connection with its medical department a laboratory and 
school for the study of backward children. The scope of the 
work will include psychologic studies of mental defectives and 
delinquents, both children and adults, epileptics and the ner¬ 
vous unfit of all kinds. It will also include work in tlie uni¬ 
versity laboratories and tlie training of nurses and prospect¬ 
ive" teachers in work of this kind. Tlie work will be under 
the direction of Prof. J. H. White of tlie department of psychol¬ 
ogy, Dr. Edward E. Mayer of the department of neurology, and 
Dr. E. Bosworth MeCready will he the medical director. The 
school is to be called the Hospital School for Backward Chil¬ 
dren. 

Infantile Paralysis at Bethlehem.—Untii a few days ago 
there were twenty-one well-developed cases of anterior polio¬ 
myelitis reported at Bethlehem and vicinity, Tlie epidemic has 
caused widespread interest and renewed efforts are beiim 
made to discover the cause of the disease. Commissioner Sanw 
no! G. Dixon and Drs. Royer and Fox, of the State Board of 
Health, are pursuing a thorough investigation of every case 
reported. In only one instance has there been any circum¬ 
stances indicating that tlie disease may be of an infectious 
character. A child 2y 2 years old was stricken -with paralysis 
shortly after using milk from a herd in which one of the 
cows had lain in pasture for several days with paralysis of 
the hind-quarters. A week later the child was taken sick 
and developed a paralysis of the right leg and left arm. There 
has been but one death from the disease in tlie past few weeks 
Dr. Charles K, Mills of Philadelphia and Dr. Paul Lewis of 
l’hippg Institute are conducting personal observations of tlie 
outbreak. Dr. Simon Flexner of the Rockefeller Institute 
New York, will study the eases. 


Philadelphia 

Personal—Dr. Ceovge Bachmann. demonstrator of physiol 
ogy at Jefferson Medical College and phvsiologist to the Jef 
ferson Hospital, resigned to accept the professorship of nlivsi 
ology at tlie Atlanta College of Physicians and Surgeons --- 
Dr. Victor linker, resident physician at Frankford^Hosnltal 

was operated on for appendicitis July 17 ,-Dr Charles R 

Mills addressed the Lehigh Valley Medical Association at Del 
aware Water Cap. July 21. 

Mortality Increases.-Statistics show an increase in the mm 
era mortality from 13.2G4 to 14,425 for the first six month 
ol the present year, an increase of about 0 per cent as com 
pared with 1000 This increase is made up largely of death 
from diseases ot the lungs, particularly pneumonia, and o 
intestinal diseases m children under 1 year of a<m Of th 
more important d.scnsos the difference in'percentage over 100 
for the six months ending June 00. was as follows: Tvnhei, 
Buev, decrease. 2S : meas es, decrease. fi S ; scarlet fever i 
mease. •:>; whooping cough, increase. 81; diphtheria, decreus 
1.;; influenza.' decrease. 4; cerebrospinal meningitisdccreas 
Ml; rabies increase. 200; tetanus, decrease. 70 - tube 
eu os,s oi the lungs was practically the same. Other'forms o 
uheronlo-.s increased :l per cent.; apoplexy increased S 
rr ° Cnt " : ,1Cart 13 per cent.; p.mumonl 


increased 30 per cent.; Bright’s disease decreased 2 per cent.; 
Bright’s and enteritis increased 07 per cent.; suicide increased 
2 per cent.; cancer increased 3 per cent. 


TENNESSEE 

College Suspended.—By action of the trustees of the Uni¬ 
versity of Chattanooga, so it is reported, tlie relationship 
between that university and tlie affiliated Chattanooga Med¬ 
ical' College lias been cancelled, and tlie medical college baa 
been suspended. There is talk of a new college being organ¬ 
ized in its stead. 

Personal.—Dr. William N. Lynn has been appointed super¬ 
intendent of tlie Lincoln Memorial Hospital at Knoxville, vice 

Miss E. L. Westover.-Dr. May F. Jones, Columbus, Miss., 

lias assumed the duties of superintendent of the recently 

formed Civic League Hospital at Memphis.-Dr. Gilsey 

Saunders has been appointed health officer at Jackson.-Dr. 

Walter R. Wallace has become associated with Dr. George E. 
Pcttey in the sanitarium at Memphis. A forty-room addition 
lias been built.-—Dr. John S. B. Woolford, Chattanooga, 
sailed for Europe July 1G. 

Society Meetings.—The thirty-second annual session of the 
Middle Tennessee Medical Association convened at Nashville 
recently. The following officers were elected: President, Dr. 
Ernest M. Holmes, Beadyville; vice-president, Dr. John IV. 
Stevens, Nashville; and secretary-treasurer, Dr, R. Logan 

Jones, Nashville (reelected).-The West Tennessee Medical 

Association met at Nashville recently and elected the follow¬ 
ing officers; President, Dr. David A. Walker, Trenton; vice- 
presidents, Drs. Alexander H. Moody, Dyersburg, and William 
T. Black, Memphis, and secretary, Dr. Isaac A. McSwain, Paris 

(reelected).-The fifth annual meeting of the State Colored 

Physicians’ Medical Association occurred at Knoxville, June 
22 and 2,3. Nearly one hundred physicians were in attendance. 
Chattanooga was chosen as the place of next meeting. The 
following officers were elected; President, Dr. Henry M. Green, 
Knoxville; vice-presidents. Drs. J. D. Frierson, Chattanooga;" 
Joshua S. Williams, Franklin, and W. T. Prater, Memphis; 
recording secretary, Dr. I. II. Hampton, Fayetteville; assist¬ 
ant secretary, Dr. IV. H. Astrapp, South Pittsburg; corre¬ 
sponding secretary, Dr. A. M. Townsend, Nashville"; treasurer. 
Dr. J. B. Singleton, Nashville, and statistician, Dr. J. A. 
Gregory. 

UTAH 


Salt Lake City 

Cancer.—IVliile tlie increasing prevalence of cancer is gen¬ 
erally admitted it is not often reported as a leading cause of 
death in any community. Such was reported to be the case, 
however, in Salt Lake City in May. According to tlie health 
officer, the deaths from cancer outnumbered those from any 
other single cause, exceeding those from tuberculosis. 

Personal.—Dr. John M. Spaulding lias been appointed police 
surgeon, under the direction of Dr. Samuel G. Paul, city health 
commissioner.——Dr. John Sundwald, professor of anatomy 

in tlie University Medical School, is in Europe.-Dr. J. IV. 

Calkins was seriously injured iu an automobile accident 
recently.——Dr. T. II. Glenn lias been made bacteriologist in 
Northwestern University ’Medical School, Chicago.——Dr. 
Frederick Stauffer is in Vienna.-——Dr. Augustus C. Behle lias 
gone to Germany for a long stay. 


VIRGINIA 

Addition to Hospital.—A $2G,000 addition to the Protestant 
Hospital at Norfolk was opened recently. 

Personal.—Dr. Robert L. Payne, Norfoik, has been appointed 

chief surgeon of the Norfolk Southern Railway.--Dr. Robert 

G. Heiner lias been assigned as physician to tlie Navy Hospital 

at Norfolk.--Dr. J. Edward Brumbaeh, who was a resident 

at the Maryland General Hospital, Baltimore, lias been ap¬ 
pointed an assistant resident of tlie Eastern State Hospital 
Williamsburg. 

Health Officers Organize.—The health officers of eastern 
Virginia met at Norfolk add organized the Association of 
Health Officers of Tidewater. Dr. Henry R. Duptiy, health 
commissioner of Norfolk, was elected president; Dr! Thomas 
J. Prctlow. Newport News, vice-president, and Dr. Herbert 
R. Drewrv. Norfolk, secretary. The association will hold 
monthly meetings. 

Work of State Board of Health.—The State Board of Health 
met at Richmond July 13 and reorganized under the "new 
health law passed by the recent session of the le-iriature 
Dr. William M. Smith. Alexandria, was elected sccTetarv (o 
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succeed the late Dr. Samuel Peachy Latane, Winchester Thp 
hoard formulated - regulations concerning the reporting and 
quarantine of infectious diseases, disinfection and sanitation 
of public school buildings, railway coaches, stations theaters 
etc., m accordance with the new law. ’ ’ 

University Medical College to Rebuild.—It is reported that 
the University College of Medicine has determined to erect 
a new medical building an place of the one destroyed by fire 

T * l ? 1 est, T- ed C ° St 0f t!,c building is 

$100,000. Thus Richmond is still to have two medical eol- 
| e .S e f* —At the meeting of the faculty and trustees, July 10. 
all the members of the. faculty resigned in order to leave the 
board of trustees free to readjust the professorships so as to 
meet the needs of the curriculum. Only a few changes were 
made in the personnel but some transfers were made Dr 
Stuart McGuire continues to be the president of the faculty. 

Society Meetings.—The Medical Society of Northern Vir¬ 
ginia and the Distiict of Columbia niet at Manassas recently 
and elected the following officers: President,”Dr. A Barnes 
Hooe, Washington, D. C.; vice-presidents, Drs. Edwin'L. Det- 
Meilei, Ilei mlon, and Powhatan Moncurc, Bealoton; recording 
secretary. Dr. Arthur G. Cournbe, Vienna, and corresponding 
secretary, Dr. Charles S. White, Washington, D. C.-Shenan¬ 

doah County Medical Society, at its last meeting, was ad¬ 
dressed by Dr. Harvey W. Wiley, Washington, D. C. The 
■following officers were elected: President. Dr. Durus D. Carter, 
Woodstock; vice-presidents, Drs. Mackall R. Bruin, Strasbnrg, 
and David L. Shaver, Maurertown; secretary-treasurer, Dr. 
William F. Driver, Newmarket. 

Dr. Stiles Addresses Conference.—At the meeting of the 
Rural Life Conference, held in Charlotte July 16, Dr. Charles 
Wnrdcll Stiles, Washington, D. C., addressed the conference on 
hookworm. The newspaper account says: “Dr. Stiles stated 
that his work in the hookworm investigations for a number 
of years past had obliged him to live among the poorest of 
the poor in the poorest districts of the South, in fact, to 
become essentially one of them. In these homes of abject 
poverty, with many children inadequately clothed and fed, 
it was a common sight to see expensive patent medicines 
occupying a prominent place on the shelf. One family in 
South Carolina, whose bread-winner earned $15 a month, 

■ spent $0 of it in a patent medicine advertised under a tissue 
of lies. These poor people, suffering from insufficient food, 
malaria, hookworm and in thousands of cases from tuber¬ 
culosis, were preyed on by a lot of liars who distribute a 
concoction of alcohol at an enormous profit to a people too 
ignorant and too sick to protect themselves.” 

LONDON LETTER 

(From Our Regular Correspondent) 

London, July 16, 1910, 

Death of a Victim to the X-Rays 

The sad case of Mr. Harry W. Cox, an electrician and in¬ 
strument maker, who worked with the 33 -rays and devised 
many instruments for their use in medicine, has been repoited 
from time to time in previous letters to The Journal. Eight 
years ago a :-ray dermatitis began on the left hand. At 
that time the dangerous nature of the affection was not un¬ 
derstood and little notice was taken of it. Slowly the dis¬ 
ease advanced and five years ago a finger had to be ampu¬ 
tated. Gradually the left hand was also attacked and eight¬ 
een months ago the greater part of it, including three fingers, 
had to be removed. Still the disease progressed and last Sep¬ 
tember amputation of the right arm was performed. In the 
meantime, Mr. Cox, undaunted, continued work and peifected 
many of his inventions. Finally the neck :l "d face uerc 
involved and he died at his residence m London, Jul J if 
lying on his death bed lie said: “I would gladly gothrough t 
all again to accomplish wliat I have been pcrm.tted for the 
benefit of my fellow men.” So much sympathy did is case 
arouse that a fund of $14,000 was raised by public spbscnp 
Son for his benefit and the government made a jgrant of 
$1,000. His case is the most striking example of th * d 
run by the earlier workers with the tf-rays and shows the 
necessity of the piecautions which are now adopted. 

Medical Education for Hindus 

The National Medical College of India ha8 .^J°S^w!^ 
the medical instruction of natives who cannot afford the 
fees of the recognized colleges which are state-aided. &_ - 

respectable list of examiners and professors is pu 1 ,1 

includes a number of lieutenant-colonels retired 


Jour. a. m. a 
• July 30 f 1010 

* led . icnl Service. The period of study j s fi ve yea 
The following diplomas will be'awarded: 1 . The Pops' 
(Fellow of tlie National College of Physicians iml e,„. , , 

an honorary title to be conferred on scientists* of dlstmrtf ' 
2- The M.CP.S., (Member of the 

cians and Surgeons) 3. The L.M.S. (Licentiate in Medici 1 
and Surgery). 4. The D.P.H. (Diploma in Public HeaUh 
for health officers. The most remarkable feature about he 
college is the fact that professors give their sendees graUffi 
tously. As the prospectus says: “We train our bovs under 
the best masters with European and local qualifications who 
labor for the college at a great sacrifice, the welfare of the 
scholars being their only reward.” The fees constitute a 
record and are probably the lowest under the sun. They arc 
ns follows: Admission fee, Rs. 3 (about $1); for the L.MS 
class the same fee per month; for practical classes and dis¬ 
sections the fee for the session is Rs. 5. 

A Steamer With Special Mosquito Screens 

The Booth Steamship Company of Liverpool has despatched 
a boat on her maiden trip to the Amazon specially designed 
to cope with the mosquitoes which often fly aboard and cause 
malaria on that river and its tributaries. The steamer is 
designed purely for cargo which she carries to Port Velho, a 
town COO miles up the Rio Madeira, a tributary of the 
Amazon, on which the mosquito evil is so great that nearly 
the whole crew of steamers is sometimes laid up with malaria. 
The steamer is so screened that the living quarters of the 
crew are protected from mosquitoes. Each port-hole is pro¬ 
vided with a movable screened frame so adapted that the port¬ 
hole can be closed and screwed down without withdrawing the 
screen. The entrances to the main deck are protected by wire 
gauze spring doors, and at each side of the ash-shoot, which 
is necessarily open to the ingress of mosquitoes, extra sets of 
screened doors are placed. The doors and port-holes of the 
outside .bridge deck cabins are also screened. The doctor's 
quarters and hospital are situated further aft and are thor¬ 
oughly screened. No old-fashioned water reservoir over the 
wash-basin is permitted in the cabins; running water is 
supplied. The slops from the basins run into pipes emptying 
directly over the side. The ventilator pipes in the cabins ami 
along the alleyways are protected by a wire gauze screened 
frame. The steamer has been inspected by the medical ad- ; 
visory board of the African Committee of the Colonial Office 
and by Prof. Ronald Ross and is considered by them a great 
advance in the construction of ships plying in tropical waters. 

Coroner’s Law and Death Certification 

A bill has been introduced into parliament, backed by sev- 
eral medical members, including Sir William Collins, to amend 
the, antiquated law of coroner’s inquests and death ccrtifiea- . 
tion. As long ago as 1893 a committee of the House of 
Commons reported that reform was urgently necessary. T 
law relating to coroners is not adapted to modern necessities, 
its administration is costly, without being efficient. Tlio law 
of deatli certification offers every opportunity for premature 
burial and every facility for the concealment of crime. Among 
the more important provisions of the bill are the folio"mg. 

No person shall be appointed a coroner unless lie be a prae 
ticing barrister or solicitor of not less than five years s atu 
ing, or a registered medical practitioner who is also a■ barns 
or a graduate in law. Medical investigators or pvitao og- ■ 
are to be appointed to assist the coroner in bis inquiries i 
to make postmortem examinations. It shall not be nc ^r'..* 
for the jury to view the body, unless the cotoucv or a nu j J 
of the jury shall deem it necessary. At present 1110 
of the body is obligatory and is to many jurymen ’ 
jeetionable. Before giving a certificate of 
must personally inspect the body and identify 
person named in the certificate whom he lias atte 
last illness and shall certify as to the fact of den •, 
as to its cause. At present the doctor is require ^ 

only as to the cause of death and can accept . ‘ ,' {0 
death from the friends of the deceased. He i jotj 
view tlie body. The coroner is given power > , In 

and have a postmorten examination made withe r( ,f orin 

inquest, which he cannot do at present. certificate 

is that instead of, as at present, giving 1 1 ‘ ; s{rfl fj 0 n 

to the friends of the deceased for the piirpa rrson t 

the doctor is to mail it direct J Ja m the 

svstem leads to inaccurate certification. .J,j]; s and 

feelings of the relatives sucl. causes of death ns sypn ^ ^ 

alcoholism are sometimes suppressed am - ; g given, 

the lesion, such as cirrhosis of the fiver or apoplexy fe 
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PARIS LETTER 

(From Our Ilcijular Correspondent) 

Paris, July 15, 1010. 

Preservation of Vaccine by Refrigeration 

' j)r. Kelseh, director of the school of military medicine and 
pharmacy, at Val-de-Grace, read before the Academic de Medc- 
cine on July 12 a paper in regard to the influence of cold on 
the preservation of the activity of vaccine pulp. In collabora¬ 
tion with MM. Camus and Tanon, Dr. Kelseh made the fol¬ 
lowing experiments: Two samples of vaccine pulp were depos¬ 
ited in May, 1209, one in a refrigerator maintaining a con¬ 
stant temperature of —12 to — 15 C., and the other in an 
ordinary refrigerator kept at an average of + 5 to -f- 7 C. 
Then at the end of six months and a year, respectively, the 
samples were submitted to a comparative cytologic, baeterio- 
logic, biologic and clinical analysis. The one which had been 
kept at + 5 had lost most of its activity at the end of six 
months and all of it at the end of a year. On the other hand, 
the other sample was still entirely active at the end of six 
months and a year. Excellent results were obtained in 
each of nine children who were vaccinated with this pulp. 
These results not only indicate the resistance which bacteria 
oppose to very low temperatures, but also point out a prac¬ 
ticable means of providing vaccine against such occurrences as 
that in Paris in 1907, when the public was literally terror- 
stricken before the menacing epidemic. 

Sale of Morphin without a Prescription 

A pharmacist was recently prosecuted for having sold mor¬ 
phin without a prescription to a student in Nancy, through 
whom a companion obtained it and thereby became addicted 
to the use of the drug. The father of the victim brought 
suit for damages against the pharmacist who made the plea 
that he was responsible for his own act only, and not for 
that of the student who had procured the morphin for his 
companion. The court refused to sustain his plea and con¬ 
demned the pharmacist to pay $20 (100 francs) as a fine, and 
$800 damages on the ground that a pharmacist who sells a 
poisonous substance without a prescription knowingly incurs 
the risk of whatever bad use may be made of it, whether by 
the person who buys it or by a third person. 

Personal 

Dr. A. Gilbert, professor of therapeutics at the Paris colle» e 
of medicine, has been appointed at his own request, beginning 
Nov. 1. 1910. professor of clinical medicine, to replace Pro” 
fessor Dieulafoy. 

Society of Abstaining Physicians 

In connection with the first Congres des abstinents frangais 
which will meet on August 13 at Grenoble, some physicians’ 
have just formed the SociOtd des medecins abstinents des 
pays la tins. 


A New Sign of Hydatid Cysts of the Convexity of the Liv 

On July 5 at the Academy of Medicine Professor Chauffn 
drew attention to a new clinical sign that he has recent 
observed in a patient with an enormous hydatid cyst of t 
liver which came up to the third rib. The left hand bei 
placed transversely m front at the level of the second a 
third right intercostal spaces, and the fingers of the rio 
hand grasping the border of the right hepatic lobe the evs 
liver mass is agitated from top to bottom with a series 
hUlc osc,nations. At each oscillation the left hand perceir 
a light concussion (ballotcmcni), at the level of the tei 
and enlarged intercostal space. This sign can be oht-iineu „ 
in front and with the patient in a hofizoidal pottion Tl 
superhepatic concussion, supplements the sign described v 
jcai by M, ChaufTard for hydatid cysts of the convexity 
he bier under the name of transthoracic wave ((lot )L 
Dioniriijiic. Inr. JofRXAl., Jnlv 24. 1909 p 308) ' ' ' 

The combination of the two modes ‘ ,. 

so to speak the measurement of thc'cvstic mass o'f’the’r" 
t\w M£ti of the wave «\vtn«r the mitrro'mWni** t* * lc lv 
that of the concussion the 'verticaj'ifiainete^'Th^sfdi^l 7 “ 
trophies of the liver, even if they are very voll™;,? 
appear to give the superhepatic concussion. °" S ’ do r 

The Color of the Hair from a Judicial Point of View 

Has ji 

exposition the scale of the colors of tli'e Imir so that Ga-v m 


he clearly distinguished. Tlie expressions “light blond,” “true 
blond,” “dark blond,” “light chestnut,” “true chestnut,” “dark 
chestnut,” “chestnut black” and “black” have been assigned to 
fixed shades in regard to which there will be agreement every¬ 
where hereafter. M. Bertillon has expressed this notation of 
colors by means of samples which have been furnished him by 
a large dealer in hair goods. He has eollected a quantity of 
hair of all shades so as to be able to make a number of tables 
illustrating colors. These tables, which are in demand every¬ 
where, will be sent to all tlie judicial services of Europe; thus 
it will hereafter be impossible to make an error in regard to 
the shades of hair since these will be the same in all judicial 
services. 

BERLIN LETTER 

(From Our Itcyular Correspondent) 

Berlin, June 7, 1910. 

Plan Suggested by Koch, Hitherto Unpublished, for Research 
on the Infectious Character of Bovine Tubercle Bacilli 


The question which was raised anew by the address of 
Robert Koch at the London International Congress of Hygiene, 
as to how far bovine tubercle bacilli are present and produce 
tuberculosis in man, is not yet solved, but is still tlie subject 
of numerous investigations in tlie laboratories of different 
civilized countries. Koch himself was continuously occupied 
with this question, from the study of which he was prema¬ 
turely removed by death. He had developed a plan for the 
investigation of pulmonary tuberculosis which has been pre¬ 
sented to various investigators for their consideration. The 
precautions outlined, which have not hitherto been published, 
are as follows: 

1. The consumptives whose sputum is to be examined must 
not eat any butter during tlie period of investigation for at 
least three days before each collection of sputum and must 
take only thoroughly boiled milk. The circumstances should 
be sucli that the examination can be repeated three times. 
The sputum should be deposited in sterilized receptacles in 
the morning before eating. 

2. The examination of sputum should be repeated at least 
twice, at intervals of from 5 to 15 days, so that altogether 
three examinations are made. 

3. The sputum is to be injected subcutaneously into four 
guinea-pigs in tlie neighborhood of the groin. 

4. As soon as the inguinal glands of the inoculated guinea- 
pigs are so much enlarged that tuberculous processes are to be 
suspected in them, two of the guinea-pigs are to be killed and 
from each a piece the size of a hemp seed from the sus¬ 
pected tuberculous glands or from the substance of tlie spleen 
is implanted subcutaneously on a rabbit’s abdomen. At the 
same time, cultures on glycerin serum are to be made from 
the same material. 

5. The tubercle bacillus is to be cultivated in guinea-pigs 
until the type is .determined. 

6. Cultures on glycerin serum and inoculation of rabbits 
are to be made from the lungs and kidneys of such rabbits 
as die of generalized tuberculosis, or in which, on killing three 
months after the inoculation, progressive tuberculous pro¬ 
cesses are found. At the autopsy of the rabbit, special 
attention is to be paid to the regional lymph glands to deter¬ 
mine whether they are tuberculous. 

7. Two rabbits are to be injected subcutaneously xvitli 0.01 
gm. of a culture derived from the inoculated guinea-pig, sus¬ 
pended in 1 c.c. of physiologic salt solution. 

S. If by the behavior of the cultures and the appearance of 
generalized tuberculosis in rabbits, the presence of bovine 
tubercle bacilli seems to be demonstrated, a further injection 
of 0.01 gm. of the culture should be made in tlie neck of a 
calf in order to exhaust all means of evidence. If excep¬ 
tionally it shall have been impossible to obtain a pure cul¬ 
ture. the tuberculous material from the rabbit must be 
applied to the inoculation of tlie calf. 

0. In case bovine tubercle bacilli have boon found in a con¬ 
sumptive, it is necessary to repeat the examination as often 
as possible. As soon as an opportunity for autopsy is fur¬ 
nished. various parts of the lung, the‘bronchial glands, the 
cervical glands, and the abdominal organs should be examined 
for bovine tubercle bacilli. In all such cases especial care 
should be taken to recognize a mixed infection with human 
tubercle bacilli. 


In the same way the question is to he answered to what 
extent lupus owes its origin to infection with tubercle bacilli 
of the human or the bovine type. In this respect also Koch 
has worked out directions for obtaining and injectin'’ the 
material In this case the propngntion of the particular race 
of tubercle bacilli in pure culture is necessary. 
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As a direct culture of tubercle bacilli from lupus tissues 
is not possible ou account of their extremely small number 
a multiplication of the tubercle bacilli in the bodies of guinea- 
pigs must precede the pure culture. The injection of tlm 
material into guinea-pigs should be made at the place where 
ihe material is .obtained and as soon as possible, because the 
icsult of the inoculation becomes uncertain in case of a lone 
delay between the removal and the inoculation. 

: As Irmtcria ! for investigation, only such places of the lupus 
tumor arc suitable as show clinically a progress of the disease 
in the form of fresh nodules; untreated cases furnish the best 
assurance of the success of the propagation. In old lupus 
cases which have been treated for a long time, it should be 
noted whether in addition to the lupus foci on the visible 
parts of the body which have been subjected to medical treat¬ 
ment there are not also lupus foci on other parts (back and 
extremity) which often are unnoticed by the patients and 
for that reason untreated. 


In every case the pieces should be taken from the most 
recent and untreated parts of the lupus tissue at the border 
of the. lesion. The size and number of the excised pieces of 
the skin must be determined according to the clinical picture 
of the ease. The larger the piece of skin excised, or tiie 
greater the number of excised pieces, the more surely can a 
positive result be expected from' the injection of the material 
in guinea-pigs. Suflicient material must in every case be 
taken for the inoculation of at least 2 guinea-pigs, so that 
for every guinea-pig a piece of about the size of a hemp seed 
is available; if possible 3 or 4 guinea-pigs should be inocu¬ 
lated. In patients with lupus foci in different parts of the 
body, material for examination should be separately removed 
from each focus of the disease and injected separately into at 
least 2 guinea-pigs each. 

In the case of simultaneous injection of material from sev¬ 
eral patients or from several foci in the same patient, the 
inoculated guinea-pigs should be distinguished by permanent 
marks (for instance, by distinguishing staining with earbol- 
fuchsin on the bead, nock, back or extremities). 

The inoculation of the guinea-pig is done in the following 
manner: In the middle of the lint portion of the abdomen, 
the hairs are cut short in a place as large as a mark piece 
(silver quarter); here after rubbing with alcohol, a cut is 
made in the skin through which the point of the shears or a 
pair of forceps are pushed and into the little pocket thus 
made in the skin, the material under investigation is intro¬ 
duced by means of forceps. The wound in the skin is closed 
with collodion. Observation of the most careful asepsis is 
strictly essential; especial care must be taken to see that the 
instruments are changed with the injection of each new 
sample of material. Inoculated guinea-pigs are. to be sent 
immediately after the injection to the Berlin institute for 
infectious diseases (Berlin N, 39 Fiihrevstr. 2.), accompanied 
by a report containing a brief record of the name, age, sex, 
and occupation of the patient, situation, age, and clinical 
picture of the lupus, as well as of the previous treatment, 
source of infection, and other forms of tuberculous foci, 
and a protocol of the animal inoculation. 


Personal 

Professor v. Strtimpell. director of the third medical clinic 
at Vienna, lias accepted a call as the successor of Curscbmann. 
Among the factors influencing bis decision to-exchange \ lenna 
for Leipsic were the uninspiring conditions of Ins Vienna clinic 
and the wish to return to his paternal city and to work in 
the place of his teacher, Ernst Wagner. Strumpell was called 
from Leipsic to Erlangen as professor and for many years 
conducted the medical clinic there. From theie he went 
about six years ago to Breslau and from there two years a D o 
to Vienna: When von Leyden’s chair became vacant three 
years a go many expected in vain that the Berlin ocu y 
would place Striimpell’s name on the list of candidates to 
succeed Leyden. I believe that to-day our faculty, has 
reason to regret that it did not secure tins ^ngmshed 
clinician and highly honored man as one of its members. 

General Medical Officer Dr. Vollbreclit has received a c l o 
Constantinople to reorganize the very imperfect sanitary 

conditions of the Turkish army. 

Tutv 1 Professors Langgaard and Rabow resigned the editor 
ship of the Thcrapcutisclie Mounts!,c/fe. In conjunction with 
Professor Liebreicli they founded this journal about thirty 
years ago. Now they have been compelled to yield 
younger talent. 


VIENNA LETTER 

(Front Otir Regular Correspondent ) 

Vienna, July 12, Hilo. 

Strumpell Leaves Vienna 

half-hearted way in which the requests of Professor 
Strumpell for modern outfit for his clinic were met hr the 
authorities has had an unexpected result. The nfofcssor In- 
“given notice;’’ he will leave his post at once to aecq, 
appointment of clinical professor in Leipsic, as successor of 
Cursehmann. To understand the sensational effect of this 
decision, one must understand that Strumpell had been won 
for Vienna only with great difficulty, and that promises had 
been made to liim, which if fulfilled, would have enabled him 
to develop the third Vienna medical clinic according to his 
ideas. When he took over this present office a year and a 
half ago, as successor of Schriitter, he was received with the 
greatest pleasure by the students, who wanted to obtain a 
first-class teacher. Numerous bureaucrats and professors who 
thought it unnecessary to call another man from Germany, 
were less pleased with his appointment. And von Strumpell 
always found that he was regarded as an outsider by many 
men. Among the students, however, lie was much beloved 
and respected, and his patients always praised his kind and 
benevolent manners. Strtimpell’s idea was to make Vienna a 
Mecca of first-class clinical teaching. Instead of being assisted 
in every possible way by' the authorities, lie has been hampered 
all along. Naturally, he lost all pleasure and seized the first 
opportunity to leave a place where his abilities were not re¬ 
garded as sufficient to warrant a little disregard of routine 
and red tape in monetary' questions. His loss is another sign 
that science cannot hope to progress if bureaucracy is preva¬ 
lent. 

The Question of the Successor of Zuckerkandl 


The anatomic institute lias been left without director by 
the death of Professor Zuckerkandl, but his successor will 
be soon appointed. Out of all the men able to fill the post, 
only three are actually eligible at present. They are RabI, 
in Leipsic, Grosser, in Prague, and Tandler, in Vienna. It is 
the custom in this country', whenever a new medical teaching 
appointment has to be made, for the senate of the university 
to call the attention of the ministry' of education to at least 
three men, named in order of preference. Very seldom is one 
man recommended as the first and only candidate. This has 
been the case just now', when Professor Tandler has been pre¬ 
sented by the senate. He has been for the last four years 
locum lenens for Zuckerkandl, who was obliged by illness to 
abstain from all but very’ slight work. Tandler has gained 
tiie esteem and the attention of students and scientists alike 
during the time he has been active in the anatomic depart¬ 
ment. It is not impossible, however, that some outsider win 
be appointed, for it lias happened sometimes that influences 
more powerful than scientific requirements have been able to 
outweigh the recommendation by' the senate. 


Scarcity of Hospital Beds in Vienna 

Ow'ing to the lack of private charitable institutes and the 
well-known parsimony' of the government, it is always duueu! 
in this city’ to obtain hospital accommodation even in } ir p! n 
eases. It is true that when the new clinics and the juoi c, 
hospital are completed, 3,300 beds will be added to the pros 
mt number, but altogether there will be, even then, only s 
3,000 hospital beds (not including asylums) available o 
jopulation of 2,000,000. A very instructive paper ' 
official, describing these impossible conditions and denn » 
mmediate help, has appeared in a medical and a lay paper- 
uithor, who is in a position to know, states that out - 
Ifty demands for a bed only fourteen can hecompi 
[n many wards two or three children have to sleep 
red, or mattresses and blankets are placed on the g 
suable more patients to be accommodated; convalesce - ' 

;o be dismissed at tiie very' earliest opporuuu y , 
nore, it is the custom to clean the wards thoroug i 
svery summer when the number of applications • ■ ^ 
tw'iiig to the absence of diseases of the respirato c’ V orc , 
letter weather conditions and similar reason-• ^ to . 

letween June and September many’ wards are p • • j 
ally out of use. and between 20 and 25 per cent o tl.Mo^ 

ire thus out of the reckoning. The verv • ■ ^ 

onditions of this summer in Europe, with ti e- p mnerature 
if total rainfall and moisture, the low aver. ^ for 

the strong winds have caused an cxee ; ss ^ = e eon- 
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a "0 a mother. applying for admission with a baby in her aims, 
eonia not find a bed in tbe hospital and was found dead next 
morning in tbe street with her dying baby still in her arms. 
Public comment soon took bold of tbe gruesome incident, and 
the fact that even tuberculous patients have to wait for weeks 
and months for admission was severely criticized. In the 
presence of such scarcity of beds, while the patients die in the 
streets, state and municipality quarrel as to who has to find 
the necessary funds. 


Miscellany 


THE WORK OF NEW.YORK’S TUBERCULOSIS CLINICS 


A Critical Study of Its Own Work Made for the Association of 
Tuberculosis Clinics 


Prior to 1908, New York City had a number of tuberculosis 
clinics, either separate or connected with other dispensaries 
and clinics supported by tbe city, each of which had a dif¬ 
ferent equipment and a different plan of handling and treating 
patients. In January of that year the Association, of Tuber¬ 
culosis Clinics was formed to coordinate the work of the nine 
tuberculosis clinics then existing, to increase the number of 
clinics, and to limit the overlapping and duplication in work 
which had previously been common, and also to - establish 
uniformity as nearly as possible in methods of examination, 
records, clinic rules, etc. The result of tlie study of this 
association of the New York clinics is embodied in a 90-page 
pamphlet* by Miss F. Elizabeth Crowell, the executive sec¬ 
retary, setting forth in some detail the work of the clinics, 
and making recommendations for improvement and uniformity 
in the service. The information gathered was included under 
eight heads: General information, hygiene of clinic, clinic 
facilities, general policy of administration, routine method of 
treatment, nurses, children’s clinic and day camps. 

The oldest clinic was established in 1894, a second In 1895 
and the third in 1902, and one or more yearly since that date. 
Some treat certain nationalities almost exclusively. Five clinics 
are connected with city institutions and these and two pri¬ 
vate clinics are free. In some others a nominal charge of 10 
cents is made for registration, medicine being furnished free. 
Three are independently organized. All the others are oper¬ 
ated as departments of existing hospitals or dispensaries. 
Four clinics have day camps connected with them, and three 
have regularly organized children’s classes. Four clinics have 
women’s auxiliaries which contribute toward the relief of des¬ 
titute clinic patients, and in various ways supplement the 
work of the clinics in the homes. 


..In respect to hygiene, the clinics were found to differ 
widely in tlieir routine methods, in the matter of the care of 
sputum, cuspidors, disinfecting solutions, furnishing of gauze 
or paper handkerchiefs and their disposition; methods of pro¬ 
viding drinking water, by sanitary fountains, sanitary cups, 
etc., periodical fumigation of the clinic rooms, etc. In some 
clinics neither gowns nor aprons are worn by the physicians 
while in others washable gowns arc used. The same applies 
to the nurses. At only two clinics was any attempt made to 
protect the physician while he was examining the patient 
The clinics differed most widely in the amount of room space 
used for the tuberculous patients. The Department of Health 
clinic, the largest, having one month 1,2G4 patients under 
treatment, lias ten rooms, twelve physicians, exclusive of the 
chief, and seven nurses. The clinic is open six days a week 
with two sessions a day and one evening a week. The average 
amount of time available for each patient was seventeen 
minutes. For its 02(5 patients Bellevue has two rooms nin e 
physicians and four nurses. The amount of time of the 
physicians available for each patient is about twelve minutes 
.Some of the dimes have enough space, but manv are over' 
ciovded. • ' cr 


As to general administration, at five clinics the inith 
examination ,s made in tl,c general medical clinic of the <1 ‘ 
primary; at others it is made in the tuberculosis clinics A 
only four clinics arc records k ept of patients on disebarg, 

i UOs r,'(iort may l,c- obtained bv writing ,,-:— 

v ™ 0$ Tuberculosis Clinics, lor. i:_ iX'nd St.. New Vork City^ 


and it is in respect to tbe keeping of tbe records that there 
is tlie greatest lack of uniformity, although this lias been 
repeatedly urged. A uniform system of records lias been 
employed in Brooklyn, greatly facilitating tbe transfer of 
cases. Some use cards, others sheets or books. 

At all clinics the temperature, pulse and weight of patients 
are taken at each visit, and some record information from 
visiting nurses. All but three use the tuberculin test. Tlie 
average time patients are kept under observation pending 
diagnosis is one month. A negative sputum diagnosis is dis¬ 
regarded. There is no uniformity as to reexaminations of 
sputum. Tbe usual time of making an examination is about 
five minutes. At some clinics throats, are examined and 
treated regularly. 

Tbe number of nurses varies from one to seven, and tlieir 
time is divided between actual clinic work, clerical work 
and visiting work. Tbe educational value of tbe visits of 
the nurses on patients and family is considerable, and tlie 
nurses should be trained in social work. Children attend tlie 
general clinics at dispensaries which do not have separate clin¬ 
ics for children. Day camps for use of patients' needing sana¬ 
torium treatment, but unable to leave tbe city, in some in¬ 
stances are provided on ferry boats in tbe river, or on 
roofs, etc., and connected with each is a day school under tbe 
charge of a graduate nurse and a teacher assigned by tbe 
Department of Education. It has been suggested that.each 
clinic arrange for a visiting physician to bed cases on tbe 
recommendation of tbe visiting nurses. - 

The statements of tbe physicians and nurses connected with 
the various clinics and tbe testimony of those investigating 
conditions are that tbe most pressing needs are more space, 
more physicians, more nurses and a more satisfactory organi¬ 
zation of relief work for destitute clinic patients. Vast im¬ 
provement, however, lias been effected in Tecent years. For¬ 
merly tuberculosis patients -were rushed through overcrowded 
general medical clinics, no special consideration being given 
them. Only four clinics kept a record of tbe condition of 
patients on discharge, but as an indication of tlie benefits 
resulting from clinic treatment, tbe following figures are of 
interest: Bellevue reports for 1909 that of 1,3G9 patients 
discharged, 3 per .cent, were apparently cured, 4 per cent, 
arrested, 24 per cent, improved; G6 per cent, were progressive 
and 3 per cent. died. Gouverneur reports that of 301 patients 
discharged, 1.6 per cent, were apparently cured, 4.3 per cent, 
arrested, 33.8 per cent, improved; 41.5 per cent, unimproved, 
15.G were progressive and 2.G per cent. died. 

As a result of the whole investigation, the Board of Direct¬ 
ors formulated, among others, the following recommendations 
concerning the tuberculosis cases and their handling: That 
patients while waiting admission to the clinic rooms should be 
separated from the other dispensary patients; that in all rooms 
large signs in several languages be displayed giving detailed 
information as to caring for tlie sputum; that sputum cups 
be furnished to take home; that paper or gauze handkerchiefs 
be furnished for use at tbe clinic, with receptacles for tlieir 
disposal; that no cuspidors be used; that sanitary drinking 
fountains or paper drinking clips be furnished; that furniture 
as well as walls be washed daily; that gowns with sleeves 
be worn by physicians and nurses; that capes of washable 
material be furnished patients while disrobed awaiting exami¬ 
nation. It is also recommended that each clinic shall have 
one room for interviewing patients, one for examining women 
and one for men. There are other recommendations con¬ 
cerning the use of tlie rooms hv the social workers for pri¬ 
vate conferences with patients, for the care of the plivsi- 
eians’ and nurses’ coats and gowns, and details as to tlie 
equipment of each dispensary, and that the number of phy¬ 
sicians in attendance shall be sufficient to allow at least 
fifteen minutes for examination of new eases exclusive of 
history taking, and at least six minutes for every old case, 
with a nurse for every 100 patients on the clinic register. Tlie 
general policy of administration should seek to arrange for a 
physician to visit and treat in tlieir homes patient^ too ill 
to attend, for the establishment of separate children’s clinics 
wherever possible, and that patients be classified and treated 
in groups; also that a uniform procedure be adopted regarding 
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ihiH? of transfer from one clinic to'another, frequency of 
leexannnation of sputum and of patients; as to the use of 
tlie nurses' reports of home conditions as a basis for advising 
patients, as to the transfer of eases living out of the district, 
as to record-keeping and record-filing j n c jj nics and day 
camps, record of condition on discharge, and that the classi¬ 
fication of the National Association be employed for record¬ 
ing the stage of the disease and condition on’discharge. As 
to nurses the recommendations are that all supervising nurses 
shall be affiliated with some local relief organization, and 
that nurses in the clinics shall have training in social work, 
and that the home of every patient should be visited at least 
once a month. 

This careful and critical study of the clinics, their material 
conditions, shortcomings and needs is a valuable one, and the 
recommendations if carried out would vastly improve the 
efficiency of the anti tuberculosis work in New' York. Jt will 
also'serve as a practical guide in tuberculosis work in other 
communities, revealing the shortcomings of lack of thorough 
system and emphasizing the importance of cooperation and 
uniformity of methods, records, etc. System, thoroughness 
and uniformity of method are especially essential to any con¬ 
siderable degree of efficiency in this work. 


Post-Mortem Findings in a Case of Pellagra.—Aldred S. 
Warthin (Physician and Surgeon, xxxii, No. 1) reports the 
post-mortem findings in a ease of pellagra. The patient was 
a German woman who had lived in Wisconsin in. early life 
and later in the South. She had always eaten corn-meal 
mush until the appearance of the symptoms of pellagra, when 
she developed an aversion to it. Two years before death she 
developed gastrointestinal diarrhea and'skin lesions over the 
abdomen, face, hack of the hands and other parts, in general 
resembling erythema, with little vesicles developing into pus¬ 
tules. Tlie palms and soles were the only portions free from 
lesions. The general symptoms were increasing weakness, 
anemia, a dragging walk, somewhat spastic in character, and 
an increasing mental confusion, which was recognized and 
commented on by the patient. She was emaciated and the 
blood showed a moderate secondary anemia. The reflexes 
were all exaggerated. Just before death she had a few con¬ 
vulsive attacks and died rather suddenly. The autopsy 
material received from this case consisted of the dorsal portion 
of tiie spinal cord, portions of the internal organs, and skin 
taken from pieces of discoloration. Microscopic examination 
of the skin showed practically the changes observed and re¬ 
ported by Lombroso. There was a very marked atrophy of 
the dermis and all its structures. One of the most striking 
features was the scarcity of cells. The horny layer of the 
epidermis was thickened, while the stratum granulosum and 
the rete showed extreme atrophy. -In some places the heavy 
layer seemed to lie directly on the veto. At. intervals there 
were small minute fissures or ulcers extending into the dermis. 
The blood-vessels were sclerotic, and the nerve trunks appeared 
to he atrophied. Examination of-the spinal cord was disap¬ 
pointing in that it showed but little change. The marked 
changes reported by Lombroso were not found in tliis case. 
There was no marked sclerosis, and very slight degeneration 
The meninges, however, were thickened and sclerotic, and 
some of the vessels of the cord showed sclerosis. The kidney 
showed a very striking atrophy of the renal epithelium, with 
thickening of the -capsules of some of the glomeruli, lheie 
was chronic passive congestion and some sclerosis, the . or 
showed chronic passive congestion, atrophy and sclerosis or 
some of the vessels. The spleen showed the most striking 
changes. The follicles showed marked degeneration and neeio- 
S is of the germ cells followed by a hyaline change, many' ot 
the glomeruli being replaced by hyaline lump masses, i e 
vessels also showed marked sclerosis. 

follicles was very similar to that seen in diplithe , . 

the skin, pulmonary gangrene, and of ulcerating carcinon^^ 
the intestine, and must be interpreted as the ie ® 

intoxication. Lombroso speaks of fibrinous exudates inthe 

spleen, but staining for fibrin did not reveal 1 P 
any iu this case. In general, the examination of the uiater a 
showed a picture of general chronic intoxication, vn 1 
lesions in the skin and spleen. 


JOUR. A. 31. a 

July so, mm 

The Transmission of Trypanosoma Lewisi by the Rat 
-The experiments of F, A. Minchin and J. D. Thomson (S ' 
Hoy. Sac., London, Feb. 3, 1910; Nature, Feb. 10, 1910 M ri 
would indicate that trypanosomiasis may b e transmitted bv the 
flea. In these experiments the Trypanosoma lewisi and the rat 
flea were used and the methods of transmission were do^iy 
studied. The fact of transmission was con finned. When pre¬ 
liminary experiments showed that infection, not “direct" had 
taken place, further experiments were arranged to determine 
if fleas, once infective, retain infection so as to be capable of 
infecting a series of healthy clean rats without themselves 
being again exposed to infection, and at the same time to 
determine by direct observation and within narrow limits (1) 
the length of tlie incubation period in the flea, and (2) the 
length of the multiplication period in the rat. Tlie folloivhm 
conclusions are drawn from the results of the experiments; 
The rat-flea transmits Trypanosoma lewisi from infected to 
non-infected rats. Transmission takes place by the “cyclical” 
method. Transmission by the “direct” method did not late 
place. The incubation period in the ilea lias a minimum 
length of about six days, but may be longer. The length of 
the multiplication period in the rat is about twelve days. In 
the developmental cycle tlie establishment of the trypanosome 
in the flea begins with the multiplication of Crithidia-likc 
forms in tlie rectum. No flagellates have been found by tlie 
authors in any fleas which had not fed on infected tats. 


Decrease in the Death-Rate from Tuberculosis.—At the 
meeting of tlie Conference of State Charities Aid Associations 
at Albany in March, at which the watchword was “No uncared- 
for tuberculosis in 1915,” Dr. Simon Flexner of the Rockefeller 
'Institute had this to say (Journal of the Outdoor Life, April, 
1910): “Since it has been possible in a period of a little more 
than ten years to reduce the death rate from tuberculosis in 
New York City by more than 40 per cent., and this in spite 
of its congested tenements, its foreign and ever-shifting popu¬ 
lation, and its lack of suburban outlets, it requires no gift of 
prophesy to foretell that once the state, of New York is 
aroused to its responsibility and opportunity in this field of 
human endeavor, its record will surpass that of New York 
City and become the equal of the best to be found'in the world. 
Merely to reduce the death rate in the state, outside of New 
York City, by 50 per cent, for which the method lies clearly 
exposed, would mean the saving of 3,000 valuable lives 
annually, and tlie sparing of an immeasurable amount of suf¬ 
fering, a vast deal of poverty and much treasure. And I hope 
and expect to see this result surpassed in the next decade. 

. . . It is significant that the falling in the death uric 

from tuberculosis is found to he going on precisely Vn those 
countries and exactly in proportion to the extent in which \<w 
pital and sanatorium care of the tuberculous has been proiu" , 
while in countries in which this provision has been neglec «, 
the death rate lias remained high.” 
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Marriages 


Edwin IV. Enz, M.D., to bliss Anita Perry, both of Cu>- 
uuiti. Ohio. June 29. . 

(ames Clinton Russell, M.D., to Mrs. Elri Thomas, 
Oakford, Ilk. July 4. . . 

Alvaro C. Dukkee, M.D., to Miss Lydia Helen Maloney « 
Pontiac, Ill., July 20. , f 

Paul H. Rurr, MIL to Miss Grace C. Rooney, hot 
hvaukee, Wis., July 7. , . a 

I aiuus P. Dawson, M.D., Mobile, Ala., to Miss Jen 
rrow, at New Orleans, June 2. . — . 

Yade MacMillan, M.D., Cincinnati, to Miss Marion T -. 
hton, of Oxford, Ohio, July 15. . 

Randolph W. Hill, M.D., Los Angeles, Cal, to -Mi. - 
atelier, of San Francisco, June 28. 

Iakl S. Montgomery, M.D., Stockland, Ill., 0 - 
Garrett, of Momence, III, June 30. , 

Jivm i»»> s ' * 

Me Edna Lee, of Pesotum, III, . 
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Charles Loftus Grant Anderson, M.D., Washington, D. C., 
to Miss Kuby Scruggs, of Atlanta, Ga., July 7. 

James McBryde Knox, M.D., to Miss Charlotte Rebecca 
Poyneer, both of Cedar Rapids, Iowa, Juno 29. 

Daniel -Aloysius McAteer, M.D., Brooklyn, N, Y., to Miss 
Alice Theresa Bee, of Bridgeport, Conn., June 22. 

Alton LeRoy Flanders, M.D.. Boston, to Miss Katherine 
McKane, of Aslievile, N. C., at Rockland, Maine, July 14. 


Deaths 


Alexander Johnson Stone, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1867; second vice-president of the American 
Medical Association in 1902; former president of tlio Minne¬ 
sota State Medical Association; a member and former presi¬ 
dent of the Association of Military Surgeons of the United 
States; ex-president of the American Association of Medical 
Editors; Surgeon-General of Minnesota, which position he 
held for ten years; health commissioner of St. Paul from 1895 
to 1899; professor and chief of the department of gynecology 
in the University of Minnesota College of Medicine and Sur¬ 
gery; died at his home in St. Paul, July 16, from bronchitis 
and hepatitis, aged 64. 

Paul Allen Adams, M.D. College of Physicians and Surgeons, 
New York City, 1903; a member of the American Medical 
Association; who was appointed first, lieutenant, Medical Re¬ 
serve Corps, U. S. Army, Sept. 25, 1909; died at Schofield 
Barracks, Honolulu, H. I., July 3, from acute appendicitis, 
aged 34. 

Henry Clay Early, M.D. Barnes Medical College, St. Louis, 
Mo., 1898; a member of the Illinois State Medical Society; 
died at his office in Granite City, Ill., July 13, from the effects 
of a gunshot wound of the heart, fired it is believed, with 
suicidal intent, aged 44. 

William Orlando Shepard, M.D. Atlanta (Ga.) College of 
Physicians and Surgeons, 1900; a member of the Medical 
Association of the State of Alabama; died at his home in 
Tohepeka, near Dadcville, Ala., June 27, from ulceration of 
the bowel, aged 37. 

Edwin Hawes, M.D. Louisville (Ky.) Medical College, 1873; 
for many years connected with charitable work in Louisville, 
being agent for the Western District Charity Organization 
since 1885; died at bis borne in that city, July 12, from 
cystitis, aged 59. 

John Nelson Byers, M.D. Medical Department of Victoria 
College, Toronto, Out., 18G9; a member of the Nebraska State 
Medical Association; of Fontalle, Nob.; died at tlie Clarkson 
Hospital in Omaha, July 6, from carcinoma of the stomach, 
aged 67. 


Edward G. W. Crist, M.D. Medico-Chirnrgical College of 
Philadelphia, 1907; a member of the American Medical As¬ 
sociation; of Lisburn, Pa.; died at the home of his father-in- 
law in Plcasantvillo, N. J., July 2, from tuberculosis, aged 33. 

Martin Jellette Taylor, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, 1881; a member of the Minne¬ 
sota State Medical Association; died at his home in Janesville 
Minn., July 5, from cerebral hemorrhage, aged 56. 

Thomas Henry Howard, M.D. Jefferson Medical College Phil 
adclphia, 1861; a member of the Medical Society of VirriniT 
a surgeon in the Confederate Army during the Civil Warn died 
at Floyd, Va„ July 16. from uremia, aged 75. ’ 

John L. Higbce, M.D. Homeopathic Medical College of 
Missouri. St Louis 1870; said to have been the oldest nhv- 
siciaii in southern Indiana; died at bis home in Sullivan Tnd 
July 9, from senile debility, aged 93. ’ in< *” 

Claudius William Powell, M.D. University „f n i 
Medical Department, Mobile,’ 1SSS " Sof LTl”; 
Association of the State of Alabama; died at hisVo 
Hope Hull. Ala., July 12. lmmc near 

George Scabury DeWitt, M.D. Harvard Medical c„i , 
Boston. 1840; assistant surgeon in the Union trim- \ ’ 

Civil War; died at bis honw near EHiottlow"" u feW* 
senile debility, aged 92. ’ ' - ”• from 

Luther B. Terrill, M.D. Medical College 0 f Ohio rs„ - 
18S0: a member of the American Medical i'nn innatl - 

h> the Big Four Railway; died «t S l" r f on 

pneumonia, aged 54. ** u ’ ” u v <, from 


Emery C. Thorn, M.D. Hospital College of Medicine, Louis¬ 
ville, Ky., 1901; a member of the American Medical Associa¬ 
tion; died at his home in Hagernian, N. M., July 11, from 
tuberculosis, aged 33. 

George Frederick Kaufhold, M.D. Minneapolis College of Phy¬ 
sicians and Surgeons, 1909; died at Duluth, Minn., as the 
result of injuries received in an automobile accident, July 17, 
aged 25. 

Robert S. Powell, M.D. University of Virginia, Department 
of Medicine and Surgery, 1857; a member of the Medical 
Society of Virginia; died at his home in Wood view, Va., July 
11, aged 75. 

Rudolph Woldemar Baum, M.D. University of Freiberg, Ger¬ 
many, 1883; a member of the Medical Society of the State of 
California; died at San Francisco, June 10. aged 53. 

Michael Frank McCabe, M.D. Rush Medical College, Chicago, 
1SS5; city physician and health officer of Ironwood, Mich., 
died at his home in that place. June 8, aged 50. 

Nathan Henry Richards, M.D. University Medical College of 
Kansas City, Mo., 1901; of Kansas City, Kan.; died at Ala¬ 
mosa, Colo., June G, from tuberculosis, aged 56. 

Charles Edward Moore, M.D. Rush Medical College, Chicago. 
1895; formerly of Rolling Prairie, Ind.; died at Kokomo, 
Ind., June 27. from hematemesis, aged 39. 

Henry Ernest Packer, M.D. New York Homeopathic Medical 
College and Hospital, New York City, 1881; of Greenfield, 
Mass.; died in Boston, July 15, aged 62. 

Oscar F. Edwards, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1864; died at his home in New Lebanon, Ohio, July 8, 
from dropsy and heart disease, aged 74. 

Ernest Clayton Blake, M.D. Dartmouth Medical School, 
Hanover, N. H., 1893; died suddenly at his home in Boothbay 
Harbor, Maine, July S, aged 41. 

Eli Forest Denson, M.D. Vanderbilt University, Medical 
Department, Nasliville, Tenn., 1879; died at bis borne in 
Pelham, Ala., July 9, aged 55. 

William Dunham Cole, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 1879: died at his home in Ansonia, Ohio, July 8, from 
paralysis, aged 63. 

Charles H. Dyer, M.D. Eclectic Medical Institute, Cincinnati, 
1896; died at Winchester. Ill., July 13, from heart disease, 
^aged 37. 

Frank Lyon Wood, M.D. Harvard Medical School, Boston, 
1900: died at his home in Long Beach, Cal., June 29, aged 35. 


Pharmacology 


ENTERONOL—CHOLEROL 

A Nostrum That Has Been Going to Physicians Under One 
Name and That Now Goes to the Public Under Another 

Our readers no doubt remember the therapeutic humbug, 
yclept Enteronol, emanating from Oswego, N. Y.; it lias been 
pretty thoroughly exposed in two articles in The Journal.’ 
It was first shown to he advertised under a fake formula with 
the claim that its marvellous virtues as “the greatest enteric 
antispetic and germicide ever known to medical science” were 
due to a mysterious Himalayan plant. Analysis showed its 
chief constituent to be common alum while investigation indi¬ 
cated that the mysterious plant was a figment of the imagina¬ 
tion. Later the enterprising manufacturers added opium. 

In the second article The Journal showed that advertising 
contracts for this nostrum were being offered to medical 
journals on condition that payment should be either in the 
“preferred stock” of the Enteronol Company or in Enteronol 
itself! A number of medical journals, apparently, were wil¬ 
ling to accept the advertisements on this basis." 

Now comes the third and final stage—its exploitation to the 
laity. Not as Enteronol. however, for that would doubtless 
interfere with the sale of the stuff to physicians, but under 
the more expressive name “Cholerol,” it goes to the public. 
As Enteronol the nostrum is still being advertised to physi¬ 
cians. both through medical journals and by means of circular 

I. March 21. 100S. am] Nov. 20, mno- renrinted In ti,, 
rropaganaa tor Reform. rmnnicu In The 
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letters, and medical men are being importuned to buy stock 
in the company. Naturally the testimonials which the con¬ 
cern has on band regarding Entcronoi are too valuable an 
asset to waste, so they arc made to do duty—after being 
slightly “worked over” to suit the lay audience—for the' 
“great diarrhea specific,” Cholerol. 

Cholcrol sells at 25 cents a box and the statement is made 
on the package: 


CUKES DIARRHEA, DYSENTERY, CHOLERA, ETC. 


This brings the nostrum clearly in conflict with the federal 
food and drugs act and we trust we may find the enterprising 
exploiters of alum, opium and physicians given due promi¬ 
nence in the “notices of judgment” which an overworked 
government department has to issue for the warning of the 
public against frauds in drugs and foods. 



The above are two names for a mixture of alum and opium 
exploited respectively to the medical profession and to the laity. 
As ••Enteronol” It is •‘advertised to the profession only" as the 
“greatest enteric antiseptic and germicide ever known to medical 
science :” as “Cholerol the great diarrhea specific” It goes to the 
public. 


If the stuff had not been exposed for the fraud that it is, 
there might he sonic slight excuse for careless medical journals 
carrying advertisements of Enteronol. But when it is home 
in mind .that on two separate occasions Tue Journal has 
shown the preparation itself to be a therapeutic humbug and 
its method of exploitation to be an impudent insult on the 
medical profession, when it is remembered, too, that these 
exposes have been reprinted and widely distributed in the 
“Propaganda for Reform” booklet—when all this is called 
to mind there is absolutely no excuse for any medical i°”™al 
carrying an advertisement of the nostrum. Yet it is- still to 
be found exploited in the pages of the following publications.- 


I’roclologist, 

Medical Herald. l Owned by the same Individual. 

Medical Fortnightly. I 

Medical Summary. 

Milwaukee Medical Journal. 

At Ionia Journal-Record of Medicine. 


Toledo Medical and Surgical Reporter. 

Whether these journals are being paid 

To »„y trust twr mule's nmy 
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diabeticuin.” a preparation ex] states that the 
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the so-called ‘flexus sympathies' which causes nuto-poisons to 
pass into the blood, thus causing gradual dissociation of the 
blood and, therefore, deficient functions of all the tissues of 
the body.” His explanation of previous failures is as fol¬ 
lows: “All the different cures for diabetes failed until now- 
only because of their inability to fight and to render innocuous 
the diabetic acids, poisons and parasites; especially aceton 
acetic and oxybutyrie acid.” The true cure is, of course! 
Bauer’s Antidiabeticum. After describing the symptoms, the 
author proceeds as follows: “Bauer’s Antidiabeticum in con¬ 
junction with the new diabetes therapy does gradually aw 
with all these symptoms. Open wounds are rapidly cured 
through a strict diet along with the use of Bauer’s Anli- 
diabetieum; slowly, however, when the albumins of the body 
are already decomposing into sugar, when the blood is pro- 
grossing favourably the tissues of all sorts which were 
destroyed by the poisons regenerate gradually.” 

There is no limit to his enthusiasm regarding his great dis¬ 
covery. “I wish hereby to call again particular attention to 
the absolutely certain cure of wounds after using ‘Bauer’s 
Antidiabeticum,’ especially after amputation, as I have proved 
on various cases.” He cautions us, however, that “every case 
is curable in which the diabetic poisons have not gone beyond 
a certain limit.” 

The “literature,” so far as we can learn, gives no informa¬ 
tion as to the composition of this wonderful remedy. There 
appears to be some difference in the composition of the 
product as made in the United States and Germany. The 
following is the method of preparing, according to the U. S. 
patent specifications: 


5000 gm. Eugenia jnmhohmn and 5000 gm. dried kola nuts are 
mixed and ground as flue as possible. Then 125 gm. lime and 2500 
gm. water are added nnd the mixture triturated at a gentle heat and 
then allowed to stand for 24 hours. Carbon diosid is run In till 
the alkalinity of the mixture is about 0.2 per cent Then water 
is added at 50° C. and the mixture filtered through nnimnl char¬ 
coal. The resulting liquid has a specific gravity of 1.02. 

According to Hahn-Holfert-Arends (Speziabtliten nnd 
Geheinimittel, edition 0, 1900, p. 24), however, the composition 
is said to he: 


Ext. Condurango . 

Jambolana fruit . 

Jambolnna bark . 

Ext. Arthante . 

Flaxseed . 

Bay leaves . 

Ext; Gentian . 

Rosemary flower . 

Ext. Calami .. 

Star anise . 

Sodium ehlorid . 

Ext. Cinchona, alcoholic . 

Salicylic acid . 

It is needless to say that no physician 
pathology of diabetes would expect to cure 
of such an absurd combination. 


. 15 gm. 

. 15 gm. 

. 15 gm. 

. 10 gm. 

.GO gm. 

. 2 gm. 

.10 gm. 

. 5 gm. 
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Pharmaceutical Manufacturers and the Great American 
Fraud 

b the Editor: An editorial entitled “Pharmaceutical Mj n <j 
turers and the Great American Fraud” m youi - {nk 
v 2, calls attention to one hitherto httle app 
the great American fraud chain. It has ^ 
ted at that the “ethical” pharmaceutical man . t B 
ses are in the business of supplying a > f rom 

goods be fraudulently exploited or not. To 
ir editorial: “Legally they may be ««•»»*jjrnfc ^ 
ethically and morally their course t})(J cV „ 
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era of pharmaceuticals will maintain this Janus-faced attitude 
depends largely on the medical profession. It is safe to assert 
that no firm would for long continue this wretched business 
in the face of insistent disapproval from physicians.” 

Responsibility for the continuance of this lamentable state 
, of affairs must rest somewhere—perhaps not entirely on the 
manufacturers and exploiters. But why, I would ash, place 
the burden of disapproval of the practice on the shoulders 
of the physicians? Why not seek a scapegoat nearer home? 
The Journal, through the activity of its Council oil Phar¬ 
macy and Chemistry, is trumpeting loudly its emancipation 
from the thraldom of the nostrum maker. And it is well that 
it is so. But is there “argumentative sophistry" shrewd 
enough to explain The Journal's attitude of disapproval of 
a misbranded article advertised to the medical profession, 
while sanctioning a far greater offense—the active cooperation 
of the “ethical” manufacturer with the vilest of advertising 
schemers? The manufacturer who makes it passible for 
these criminals to rob and destroy, who furthers “the business 
by which the ignorant or gullible sick are humbugged and 
defrauded.” who prepares for them such ammunition as 
“consumption-cure” pills, “force of life” and "make-man tab¬ 
lets”—ill deserves our respect and support. 

If The Journal of the American Medical Association rep¬ 
resents the united medical profession, why should not it (The 
Journal) don the cloak of disapproval for the united pro- 
— fession? If the flourishing Journal, with its circulation of 
over 53,000, is unwilling to live up to its professed convic¬ 
tions and say to such a manufacturer, “You have violated 
the confidence the medical profession has placed in you and 
are therefore persona non grata with this publication and can¬ 
not re-enter its pages until you have purged yourself of this 
practice,” what influence can the disapproval of a handful—a 
hundred—or several times that number of physicians bring to 
bear? The “insistent disapproval of physicians” will give 
these manufacturers much food for the waste basket; the 
same disapproval expressed by The Journal in the manner 
suggested, will give them wholesome food for reflection. 

Let it not be said that The Journal of the American 
Medical Association is Janus-faced; that if no amount of 
argumentative sophistry justifies the manufacturers’ practice 
in the eyes of the medical profession, this practice shall re¬ 
main uneondeuined by tliat profession’s official publication. 
Let it not be said tbat The Journal lias failed to serve those 
in whose interest it professes to labor, and—splendid pub¬ 
lication tliat it is—that its ethics are ethereal and its preach¬ 
ings mere oratorical flights. 

Arthur J. Patek, M.D., Milwaukee, Wig. 


of human progress shows that practically everything we now 
pronounce necessary to our comfort and material happiness 
has been brought into being for selfish reasons—that of 
bringing the inventor or discoverer riches or honor. 

To particularize, it may be stated without fear of contra¬ 
diction that if the individual physician makes it.clear to the 
various pharmaceutical houses, either through the detnil men 
that call on him or by letter, that he resents the double- 
faced attitude shown up by The Journal, one of two things 
will happen. If furthering the great American fraud is more 
profitable than serving the profession, then such houses will 
frankly go into that business; if on the other hand there is 
more profit—ns there is certainly more' honor—in catering 
to the medical profession, then the manufacture of prepara¬ 
tions for those who use them to deliberately swindle the 
public, will cease. That The Journal would hasten the 
necessary reform by excluding from its pages advertisements 
of products that are of value to the medical profession, no 
one who gives the matter more than the most shallow con¬ 
sideration, will for a moment believe. The Journal believes 
tliat it can best serve tbe interest of physicians by causing 
reforms from within -rather than by ostracizing pharma¬ 
ceutical houses which—with all their shortcomings—have done, 
and are doing, valuable work for the medical profession. 

It is not, as our correspondent seems to intimate, a matter 
of losing advertising patronage that causes The Journal to 
retain the advertisements of those houses which it has shown 
to be guilty of furnishing drugs to those who would swindle 
and defraud the public. Those familiar with The Journal’s 
attitude on the question of acceptable advertising, know bow 
absurd it is to accuse it—even inferentially—of shaping its 
policy according to its advertising pages. 

When The Journal believes that the best interests of the 
medical profession and the public can be served by ceasing to 
carry advertisements of reputable products, put out by firms 
who manufacture “patent medicines,” then • such advertise¬ 
ments will be dropped. Meanwhile we shall continue to let 
our readers know of all cases of which we learn, similar to 
those referred to, i. e., where pharmaceutical houses are in 
collusion with those who are deliberately swindling tbe public. 


The Standing of Queen’s Medical College, Kingston, Ont. 

To the Editor: In The Journal, July 2, there is a note on 
page 38, under Canadian news, on “The Carnegie Foundation 
Report and Canadian Medical Colleges.” which contains such 
a serious misstatement tliat I am forced to protest against 
it and to ask you to give this equal publicity. Tbe item 


Comment. —The arguments advanced by our correspondent— 
the late editor of the Wisconsin Medical Journal —are plaus¬ 
ible but fallacious. The reason The Journal would place 
“the burden of disapproval of the practice ” as lie put it, on 
the “shoulders of physicians” is because that is where tin 
burden belongs. The medical profession, either directly oi 
indirectly, has been responsible in no small degree for some 
of the evils in the pharmaceutical manufacturing business 
and the majority of physicians are beginning to realize thi< 
fact. It is for This reason the critical work of The Journai 
has been carried on in the spirit in which it has. While th< 
nostrum explditcrs, and those medical journals that statu 
for the nostrum interests, would have the profession belicv. 
tlmt the propaganda for reform in proprietary medicines ha< 
hern exclusively of a destructive nature, the" better class o 
pharmaceutical ninmifarhircrs. and the higher class of'medi 
cal journals, know tliat the chief—and by far the most im 
portant—- work of the Association has been of a constnictir 
nature. 

It is probable that, with but possibly one or two honorabl, 
exceptions, every large pharmaceutical bouse in the Unite. 
Mates has boon making a practice of furnishing medicament 
for quacks and fake medicine concerns. On the other In,,, 
many of these manufacturers have done a Vast amount of ori ,.iJ 
research work that has enriched the physician's armamen 
tarium and thereby done the public good service. True t 
work was done for selfish purposes; but the whole Uistor 


reads: “According to this report four of the eight medical 
colleges would meet the needs of medical education in Canada. 
These are Toronto, McGill, Manitoba and Laval at Quebec." 
How tbe Carnegie report (page 320) reads thus: “At this 
moment the needs of the Dominion could be met by the four 
better English schools and the Laval department at Quebec.” 

Tbe Kingston school is one of the “four better English 
schools.” It ranks next to McGill in point of size and efii- 
cieney, and it is placed in “Class A” by tlie Council on Medical 
Education of the American Medical Association (The Jour¬ 
nal, June 18, p. 2DG2). 

I presume that your correspondent did not read the report 
for lvimself, for 1 am unwilling to tlrink tbat be would de¬ 
liberately try to injure Queen’s Medical School in this way. 

As graduates of Queen’s are to he found all over the United 
States, and as many of them are members of tlie Association 
and readers of The Journal, I beg to add tlmt the position 
and tbe future of Queen's Medical School are perfectly secure. 
Its record, organization, progress, equipment and facilities 
compare well with those of any other Canadian school and the 
faculty invites the most rigid inspection and criticism. 

J. C. Connell, 

Dean, Queen’s Medical Faculty, Kingston, Ont. 

[Comment: The passage alluded to dearly contains a mis¬ 
quotation of the Carnegie Foundation’s report and we are 
glad to publish tbe above letter to correct it._ Ed.] 
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Types of Bronchoscopic Tubes 

T ? , th . c ^ it0 H The ingenious and skillful operation re- 
ported by Dr \\. E. Casselberry, “The Catting in Two of a 
Lai go Steel Pm while Fixed in the Left Bronchus” (Tin: 

thoTilr JU y ■*' P ' f V’ 7 ^ Cla °PP° rtlmit y for comment on 
the relatne merits of the Killian and Ingals or Jackson types 

of bronchoscopic tubes. The beveled “tubular spatula” of 
Killian is peculiarly adapted to exploration of the bronchi 
through the lower route and especially in searching for a pin 

In a recent operation in a ease similar to Dr. Casselberry’s— 
a steel glass-headed pin 1% inches long in the left bronchus 
of an infant of IS months— I was able to enter and brin.r 
into the field of vision the whole of the main bronchus with° 
out. risk of touching the pin. The long beveled end turned to 
the left enables the operator to pass and straighten out the 
angle and examine that area where the point is apt to be 
embedded, that is, the median bronchial wall. The beveled 
end further aids in extraction, as it is necessary only to press 
the forceps grasping the pin near the point over against 
the piojecting lip, thus avoiding the risk incurred in attempt¬ 
ing to draw the pin into the lumen of the tube. The Killian 
tubes are not in general use in this country and it seems to 
me that the long beveled end is a very considerable advan¬ 
tage in the type of operation performed by Dr. Casselberry. 

Thomas Hubbard, Toledo, .Ohio.* 


Queries a nd Mi nor Notes 

Anonymous Communications Will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. __ 

TSUCIHYA’S METHOD OP ESTIMATING ALBUMIN IN URINE 

To the Editor :—In a recent editorial (Tim Journal, July Iti, p. 
221) you referred to Tsuchlyn’s method or estimating the amount 
of albumin In the urine. Will you kindly tell me where I can find 
the details of the method? Chester Conyers, Chicago. 

Answer.— Tsuchiya published his method In the ZcntralbUitt f. 
inn. Veil., Juno 13, 1008, p. G05, and a brief abstract is given in 
Tun Journal, July 25, 1008, p. 333. The formula is given by E. II. 
Goodman and S. Stern in The Journal, Dec. 12, 1008, p. 205G, as 
follows. 


Phosphotungstic acid . 1.5 gm. 

Hydrochloric acid (cone.). 5 c.c. 

Alcohol, 95 per cent. q. s. ad. 100 c.c. 


Tsuchiya precipitates the albumin in a specially devised tube. 
Goodman and Stern titrate 5 c.c. of the reagent with urine until 
a whitish cloud appears after shaking. 


UPHOLDING THE VITAL STATISTICS LAWS 

To the Editor :—In The Journal (July 9, p. 133), under the 
nbove caption, you say : “It is an nxiom in ^tlie legal Profession 
that evevv lawyer is an officer of the state. ^\hat woiK uoes 
the lawyer perform In your state [United States) without remnne- 
ration? Whv should the medical man be expected to set \ c tin¬ 
state gratuitously? -What special privileges are granted the pRJ- 
sician in your state United SDUes^ editorial ? 

Answer. —By bis oath when admitted to practice iaw in the 
United States the lawyer becomes an officer of the court. He bus 
certain duties and obligations; there nvc certain things he agrees 
to do and to refrain from doing, for the privilege granted him of 
making a livelihood by his practice before the courts. He may b 
assigned by the judge of any court to defend an indigent pr sone. 
without compensation, and he may not refuse on P enalt ? J on ' 
tempt or perhaps of disbarment. The right to practice « « 
nnv state is wholly a special privilege, properly within the egu a 
tion of the state. The state makes certain laws requumg tie P 
ing of diseases, births and deaths. The physician is no move exempt 
than any other citizen from complying with all the laws, and 
special laws referring to him ho virtually contracts to comply uUh 
when he receives his license from the state gnmUng W«n 
privilege of practicing medicine. In retuin, Ulc . ‘ ticin „ mG al- 
in this special privilege by preventing otheis fi P personal 

cine, justNis the government protects all citizen 1 

and propeX rights in return for rate* or.and 
of making tltasc reports is tufHug, s , fnir)v said 

often even pokage; nnd besides, the physician may > 

to he paid for be.sarvice in the foes he collects from’"“the 
as the service, in the'vise of births, at least, s n ‘ tlllis j n 

individual ns to the peiuile collectively. The ph> s .. _ 

a position toward the st 
tho court. 
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MINOR NOTES Jon, M . A 

July iti), mid 

USE OP EriNEPHRIN IN ASTHMA 

Jo the Editor :—Will you inform me where I can "rt r.mu 
Information concerning J. Segel’s nnner on tL ut!1 oatises or 

« — g rsssf. 

“ i/rrsi xisss ■ 

ail the technic described in the original article. Segel uses a special 
attachment for volatilizing medicaments i n conjunction with the 
inhalation of oxygen. This he docs not describe In his article For 
asthma he causes the patient to inhale 1 c.c. of a l pC r cent 
epinephrin (adrenalin) solution. The article is extremely optimistic 
considering that be reports only two cases. The method is a modi’- 
tieation of the hypodermic use of epinephrin for asthma recently 
introduced into Germany by N. v. Jagic (Bert. /Bin. Wchnschr. 
Match 29, 1909, page 583), but which has been long practiced Id 
A merica. Jagic refers to Kaplan (J led. Macs, 1005). c. Matthews 
(/hit. Med. Jour., Feb. 19, 1910) lias also applied an inhalation 
method by spraying the solution into the nose. This method was 
recommended by T. If. Reilly in The Journal, June 4. IDO), page 
1475. 


REFERENCES ON HAY-FEVER 

To the Editor :—Please give me references to some of the latest 
literature on hay-fever. W. C. HoLLoriiTER. Philadelphia. 

Answer. —ICobrak, F.: Ueber den gegenwiirtigen Stand dcr 
Houscbnupfenfrage, Internal. Ccnirathi. f. Ohrvnli., 1907, v, 1GT. 
Wolff-Eisnev, A.: Erfahrungen fiber das Ileniicber ails ilem Jnhre 
190G, Dcutsvh. mcd. Wchnschr., 1907, xxxiii, 200. 

Avcllts, G.: Ueber Heusclintipfenbcbandlimg nach eigenen Erfnhr- 
ungen, iliinchvn. mcd. Wchnschr., 1907, liv, 51S. 

Biiiard, G.: Essais do sdrothevapie contre Ie rhumc dos foins ct 
centre i’asthme, Jour, dc physiol, et dc. path, yen., 1907, ix, 301. 
Wcicbardt, \V.: Ueber spezifischcs Iletifiebersei'iim, Si/cnliyib. d. 

Blips.-Mcd. Soc. sit Erlangen, 1900, xx.wii, 209. 

Baerwald, II.: Alpine Ileufioberstationen, Dcutsch. mcd. Wchnschr., 
1907, xxxiii, G8l. 

Heymann. P.: Ear Lelire vom Henfieber, Bert, Min. Wchnschr., 
1007, xllv, 374. 

FitzGerald, W. II.: Treatment of Hay-Fever, The Journal, 1907, 
xiviii, 1944. 

Selmdle, J. E.: The Antrum of Highmore ns an Etiologie Factor 
in the Production of Ilny-Fevev, Mcd. lice., Now York, 1907, 
lxii, S41. 

Wcichavt, TV.: Zur Ilcuiicberfnigo. Bert. kiln. Wchnschr., 1907, 
xllv, 07S. 

Boesscr: Behandlung des Heuasthums mit Atropln-Cliinin Jnjek- 
tionen. Dcutsch. mcd. Wchnschr.. 1097, xxxiii, 1007. 

Pereira, J. A. IV. : Note on the Symptoms nnd Treatment of Ilny- 
Fever, Lancet, London, 1907, ii, 87. 

Vigier, p.: L’ocil ct ia flOvro ties foins, Rcc. d’opht., Taris, 190", 
Series 3, xxix, 300. 

Lloyd, TV.: Hay-Fever. Hay-Asthma ; Its Causes, Diagnosis and 
Treatment, II. J. Glnislier. London, 1907. , 

Ilall, G. C.; PoIJantin in Hay-Fever, The Journal, WOi.xux, uw. 
McKee, E. S.: Hay-Fever, Lancet-Clinic, 1007, New Series, xcvili, 
138. 

Router, J. A. : The Use of Diphtheritic Antitoxin in tUc; TrcattneUi 
of Hay-Fever nnd Asthma, Mcd. Sentinel. 1907, xv, 41-. 
Dickenson, J.: The Bier Treatment; Report of Cases, OlCMlaiu 
Mcd. Jour., 1907, vi. 4G0. 

Kiilme. Erfahrungen in dor Anwendung des Elektrothcrms, 
Monatschr. J. UnfaWicii/:., 1907, xiv, 319. 

Vnviot; Le diagnostic de l’adunopnthie traclidobronciifqiic, 
gfn. dc clin. ct dc therap., 1907, xxi, 727. 

Curtis, II. II.: The Etiology and Recent Treatment of Ilay-revc , 
THE JOUKXAL, 1907, xfix, 144. _ 

Dunbar. TV. P.: Hay-Fever, Osier’s Modern Medicine, 190., 19, 
Albrecht: Immunisieriing gegen Henfieber dtircli ” »'„ D a . 

die beim Gcbvauche des letzteren beobaebteten F.iia \ 
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Bonrgcoise, II.: Un trnltement cliirurgicai o as g er ) GS ;; xxiv, 
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Stcin, O. J.: Some Observations_ t>n Treatment, Lanjuno- 

Fever), with Suggestions for Its Rntiouat iicaiuc 
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MEDICAL ECONOMICS 


431 


Vauustr. LV 
Numubr 5 

Alton, C. B.: Climate and Hay-Fever, Tr. Am. Climat. Assn., 1908, 

■Ueblmnnn, H. r Ueber Helgoland tmd Heufleber, Mihichcii. med. 

Bnebem, 8 C-’t'Das Heuficbet tmd seine Behandlung, y/ierap, ««»<*- 

BnbdfTraUement'du rbume des folns. Bull, dc Larpngoh, Otol. et 

Townsend Sorof Observations on Hay-Fever, Homeopath. 

T Eye, Ear and Throat Jour., 1909, xv, 468. 

Hobbs W. R.: Hay-Fever, West. Med. Rev., 1909, xiv, 4o-. 
Latcliford 0 L.: Rose-cold and Hay-Fever or Coryza Vnsomoto m 
Periodica • its Prophylaxis and Treatment, Thcrap. Ga~„ 1909, 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


lancet' August, 1909. _ . , , 

Bios, E,: Operative Treatment of Hay-Fever Deafsch. mcd. 
V'clmachr., A ug. 20, 1909; abstr. in The Jouksal, Oct. 2, 1909, 

Tindev 3 W.: Hay-Fever. Mete Mexico Med. Jour., February. 1910. 
Scbeppegrell, W.: Immunizing Treatment of Hay-Fever, Gulf 
Sta'tejoiir. ilcd. and Surp. and Jour. South. Med. Ass,,., April, 
1910. 


EDITORIAL QUOTATIONS 
“The Organization of III Health” 

We quote the following from the (N. Y.) Independent as 
Kvle B. D.: Chemistry of Saliva in Relation to Hay-Fever, The . indicating the position of high grade, truly independent pen- 
JotiRXAP, Aug. 3, 1007, p. 402 • rr n ,..Wver odicals: 

nU Co*B? B f' sc h we i~ a Aa-fc* Aug. 1 ^ 1907 . 1 D There are a number of commercial interests in this country 

Devntt j F.: Hay-Fever. Ohio State Med. Jour., October, 190S. t!iat do not want an independent national department of 
Gosncy,’ C. W.: Treatment of Hay-Fever, Kansas City Med. Index- j iea!tll j n rpccn t years we have had many exposures of the 

“patent medicine” swindle. We have learned that most of 
the most popular “patent medicines,” the so-called tonics, 
were nothing more than dilute alcohol with certain bitter 
drugs so as to make them taste mediciny. Physicians have 
seen alcohol habits formed as a consequence of freety imbib¬ 
ing these alcoholic preparations. Some of them were meant 
particularly for women’s diseases, and the consequence lias 
been a feminine nipping at alcoholic products that lias worked 
serious harm to the women of the country. We have also 
found that the headache powders so commonly advertised 
were composed of drugs which, when taken as freeiy as was 
advised on the labels of many of these preparations, were 
seriously dangerous. We have had not a few,- but many, 
deaths as a consequence of them. The soothing syrups for 
children mostly contained opium and were seriously injuring 
the growing child at an important period of its development, 
and adding to the number of nervous wrecks with tendencies 
to drug addictions in after life that we had in this country. ’ 
For a time after these exposures the “patent medicine” 
swindlers were very quiet. In many cases their advertise¬ 
ments disappeared from their usual places. Now they are 
gaining courage again. The American people have proverb¬ 
ially a very short memory for such exposures. The “patent 


The Public Service 


U. S. Public Health and Marine-Hospital Service 


Changes for the week ended July 20, 1910: 

Gardner, c. II., surgeon, granted 1 month’s leave of absence from 
Aug. 1, 1910. 

Wiekes, H. W„ P. A. surgeon, granted 1 month's leave of absence 
from July 15, 1910. 

Foster, M. H„ T. A. surgeon, on return of Surgeon II. D. Ged- 
dings to Naples, Italy, relieved front duty at that station and 
directed to proceed to Ellis Island, N. T., and report to the Chief 
Medical Officer for duty. 

Korn, tv. A., P. A. surgeon, directed to proceed to Perth Amboy, 
N. J., on special temporary duty. 

Manning, Herbert M.. P. A. surgeon, granted 1 month's leave -of 
absence from Aug. 2, 1910. 

Friedman, II. M., acting asst.-surgeon, granted 28 days’ leave of 
absence from Aug. 1. 1910. 


Gibson, L. I*., acting asst.-surgeon, granted 7 days’ leave of medicine” people dread very much the organization of a 
'Sence from July 18, IblO. . nnt.innnl rlpiiartment. of health heeoneo thin will 


absence 

Kami 

absence 



absence from July 23, 1910. - . - .... 

Omif. B.. acting asst.-surgeon, granted 2 days’ extension of leave people, this js one element in the opposition organized for 
from July 6, 1010, on account of sickness. ill health 

Porter, ,1. T„ Jr., acting asst.-surgeon, granted 1 month’s leave of *, , 

- — ■*„!— ,f.in *— — -- ---" • There are others. There are a number of people in this 

country who would like to be freer to foist drugs, impure 
foods and questionable products of many kinds on our inhab¬ 
itants, so as to make money, cost what it might in the 


absence from July 15, 1910, with pay, and from Aug. 15, 1910 to 
Nov. 30, 1910, without pay. 

Scott. J. T., acting asst.-surgeon, granted 30 days’ extension of 
leave from May 4, 1930, on account of sickness. 

Staton, L. IV., acting asst.-surgeon, granted 14 days’ leave of ab¬ 
sence from July 10, 1910. 



rse 

organization 

____ enforcement 

Dr. Richard A. Kearny commissioned (recess) an Assistant Sur- the Food and Drugs Act, and its sure tendency further to 
E %"v ! Wnrre^ Surgeon Vrotcct legislation the health of our people, is - dread 

in the Public Health and Marine-Hospital Service. specter to such exploiters of the public, and, of course, they 

commissionedI (recess)^an Assistant Sur- want to lay it if possible, 
geon In the Public Health and Marine-Hospital Service . .. j- • r. . . 

Surgeon M. ,T. Itosenau’s resignation accepted by the President to League for Medical Freedom has a rallying cry. It is 

take effect June 30, 1910. that the doctors are trying to create a medical monopoly_a 

- doctor’s trust. They insist that the Owen bill is duo to the 

American Medical Association. As a matter of fact tbe bill 
emanates from the senator from Oklahoma himself, and the 
movement for a national department of health has been 
organized, not by the American Medical Association , but bv 
the Committee of One Hundred of file American Association 
1909; Richardson. n.Tt.,^itrmmVfrom J«'n-3o‘ , mo- , im,,? f '& J x 3 ’ *1'° Advancement of Science. This organization, as is 
SHK\ 00n .’. Gem Feb. 19, 1910; Stuart, A., surgeon, from Marri, a ' vcil known, consists not of physicians, hut of the united 
1419 • stopp. J., surgeon, from March 24, 1910 ’ ’ scientists of the countrv and nnlv a vor.- emit . ,. 

.Short, W. H„ P. A. surgeon, commissioned passed scientists or me country, ana odd a very small proportion 

geon from May 4 , 1910. pa sed assistant sur- of physicians are in tbe membership. The Committee of 

cpVre^ eonunue 11 ncaSTVuT XnVlTosXlXrtan T' °' e ’ h ? mes man £, «* represent,!- 

N. H. u Hospital, Portsmoatu, tive thinking citizens of this country. Thev come from all 

tLo 0 '?,fn" Va ' T ™ ,n *S 0VPr the C0 ™ tr - V ’ Tt ^ absolutely absurd to talk about such 
Sirlne. I-;. S p. A. iurg.mn.detaehed from the Naval Cosni.n, men or e an,z,n 2 n ,ne£hcal trost - Praet,tioncr. 5 of all the 
Olong;i),o. J l and on route home. Ratal, different cults in medicine are agreed that a national denarf- 

IVwaeao.' V. Y.'. and' cS' to^dutx at"”the°vfvaf n° Sp - tal ’ nient ° f bcalt!l ' vou!d be “ " 00l! t!,in S’ 11,1(1 cannot poslil.lv 
Olong.ipo, r. t. - Hospital, interfere with present state laws as to medical practice. 

Changes during the week ended July 23, 1910: This organization of opposition should of itself be a strop" 

lteed, E. U p. a. surgeon, detached f r0 tn duty from v,... argument for the Own bill. Wo have the Orrmnir-iHni, If 
UoMdiat. Norfolk, in., and ordered to duty on”, iTl. £°£ « Ilf Health for commercial reasons. lit us f^nizc and 

surE '°* H. S. S. tlieir truc value cxactl - v tbe element that are 


Medical Corps, U. S. Navy 
Cbaugcs for tbe week ended July 10 , 1010 : 

Berryblll, T A., medical Inspector, commissioned medical in 
Bpc’Ctor from Mnrdi miO. m- 

Commissioned Surgeons: Seaman, surgeon from 
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COMING EXAMINATIONS 


California : San Francisco, August 2. See. Dr 
Tisdale, 029 Butler Bldg., San Francisco. 


Charles 


Nebraska : State House, Lincoln, August 10-11 
Arthur Carr, 141 S. 12th St., Lincoln. 


Sec., Dr. 


L. 


E. 


District of Columbia January and April Reports 


New Mexico April Report 

Dr. J. A. Massie, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written examim 
tion held at Santa Fe, April 11, 1910. The number of subjects 
examined in was 13; total number of questions asked, 100- 
percentage required to pass, 75. Only one candidate, a’gnid- 
uate of the University of Tennessee, 1S93, was examined and 
he failed with a grade less than 75 per cent. Twenty-ei«ht 
candidates were licensed on presentation of satisfactory ere-’ 
dcntials. The following colleges were represented: 


Dr. George C. Obcr, secretary of the Board of Medical 
Supervisors, reports the written examinations held at Wash¬ 
ington, January 11-14. and April 12-15, 1910. The number of 
subjects examined in was S; total number of questions asked, 
SO; percentage required to pass, 75. 

At the examination held in January, the total number of 
candidates examined was 8, of whom 4 passed and 4 failed. 
The following colleges were represented: 


rAssi:r> 

Year 

Per 

College 

Grad. 

Cent. 

Howard University . 

George Washington University . 

University of Iowa, College of Medicine. 

Leonard Medical School .. 

.(1900) 

.(1908) 

.(1907) 

.(1905) 

75.1 

77.G 

84.4 

7(3 

FAILED 



George Washington University . 

Georgetown University . 

Howard University. 

Royal University of Naples. 

.(1908) 

.(1909) 

.(1909) 

72.5 

G9.5 

73.3 

71.3 


At the examination hold in April the total number of can¬ 
didates examined was 10, of whom 0 passed and.4 failed. The 
following colleges were represented: 


PASSED 

College 

George Washington University (190S) 7 

Year 

Grad. 

5, SI.3 ; (1909) 

Per 

Cent. 

75.S, 78.9 
70.7 

Royal University of Naples, 

Italy. 


79.7 


FAILED 


**73,7 

Howard University. 

University of Virginia . 


..(1909) **70.3, 

*73.9 

59.3 


LICENSED THROUGH RECIPROCITY SINCE JANUARY 1, 1910 


College 

College of P. & S., Baltimore 
Maryland Medical College... 

University of Virginia. 

* Second examination. 

** Third examination. 


Year 

Grad. 

.(1S8G) 

.(1905) 

(1904) (1907) 


Reciprocity 

with 

Delaware 

Maryland 

Virginia 


South Dakota January Report - 

Dr. F. W. Freyberg, secretary of the South Dakota State 
Board of Medical Examiners, reports the written examination 
held at Sioux Falls, January 12-13, 1910. The number of 
subjects examined in was 13; total number of questions asked, 
100; percentage required to pass, 75. The total iiuin ei o 
candidates examined was 30, of whom 20 passed and 4 failed. 
The following colleges were represented: 

„a« f „ Year Total No. 

Grad. Examined. 

ColIegc .. ' nma) 1 

Georgetown University .AWn'-V YinnVl Y<> 1909) 4 

Coll, of P. & S., Chicago.... (190o) (1 °V?Lrwi909 2 

Northwestern University Med. School... (190S) a 

American Coll, of Med. and Surgeiy. fYsVsV' (1006) - 

Rush Medical College .i 

Bennett Med-cnl College ... ,• • ■ • - - • • V^Vm’ '(' 3 , 1908) 2 

Keokuk Med. Coll., Coll, of P. &J••..(1909) 2 

University of Iowa, College of Medicine, y . ^ 1909) 2 

Sioux City College of Medicine. . . . • ■ • • ^4 18 99) 2 

Univ. of Minnesota, College of Medicine (J. ) 2 

Barnes Medical College . (1895) 4 

Kansas City Medical College.. 4 

Creighton Medical College.(1900) J 

McGill University, Quebec. 

\ FAILED 

Hahnemann Med. Coll, andsHosp., Chicago. moos) 1 

University of Iowa, College Of Medicine.. • 1 

Sioux City College of Medicine.. 1 ' 

Kansas City Hahnemann Medical College.' 


LICENSED ON CREDENTIALS 

Co,,c S c Year of Grad. 

Northwestern University Medical School. doom 

Illinois Medical College . lino") 

National Medical University.!’ (100G) 

Louisville Medical College .! (1S93 j ’ (190G) 

Hospital College of Medicine, Louisville. (2 1903) 

University of Louisville. ‘ “Vj 999 { 

Southwestern Homeopathic Med. Coll., Louisville.( 1903 ) 

Detroit College of Medicine.(10051 

Ensworth Medical College .j "(1900) 

Barnes Medical College .•.(1897)' (189S) 

Washington University, St, Louis.(1901) 

St. Louis College of Phys. & Surgeons.. (1906) (1908) (1909) 

Creighton Medical College.(1902) 

Northwestern Medical ColIegc, St. Joseph..-..!.! (18901 

Albany Medical Co)lege . (ISOS) 

Cleveland Homeopathic Medical College.Y.(ISOS) 

Medical College of Ohio.(1895) 

Jefferson Medical College.(1883) (1SSS) 

Vanderbilt University .(1S94) ( 1901 ) 

Medical College of Virginia.(1901) 

University of Virginia .(1S95) 


Arkansas May Report 

Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tion he)cl at Little Rock, May 10-11, 1910. The number of 
subjects examined in was 12; total number of questions asked, 
120; percentage required to pass, 75. The total number of 
candidates examined was 92, of whom 73 passed and 19 failed. 
Eighteen reciprocal licenses were granted. The following col¬ 
leges were Yepresented: 

passed Year Ter 

College Grad. Cent. 

University of Arkansas (1909) 79; (1910) 7G, 77, 78, 7S, 79,80, 

80, 81, 82, 82, 83, 83, 84, S9. „„ „„ 

College of Physicians and Surgeons, Little Rock (1910) 7G, i9, SO, 

81, 94. 

Hospital College of Medicine, Louisville.(1S00) 83 

Rush Medical College .(1870) S3 

Tulane University of Louisiana (1910) 7S, 79, S3, S3, 85, So, So, 
87, 89, 89. 

St. Louis Coll, of P. & S.(1S96) S4; (1909 <;>' 

Missouri Medical College, St. Louis.(188 j>} 

Barnes Medical College .2c 

Washington University. St. Louis.(190i) 

University Medical College, Kansas City (1910) 79, 81, 00 , NL 

Vanderbilt University .... • 

Meharry Medical College .(1010) 70 , 1 9, 80 

University of Nashville ..(1889) S3; (1910) 75, SO. 81, 2, 

College of P. & S., Memphis.(100S) 85; (1910) 

Memphis Hospital Medical College (1880) 82; (190G) 10 , (1 J1 
7G, 7G, 77, 7S, 79, 79, SI, 82, S5, S5, 90. s - 

Baylor University . U-J10) 8 . 

Southwestern University Medical College, Dallas ..( 1910 ) 10 , ° 

84, 85. 

FAILED , 

University of Arkansas .• • • - (1910) Yioi 05 8 1 

College of Physicians and Surgeons, Little Rock (1 • 1 ■ > 

(1010) 5G.4. 63.5, 64.9, 70.8. n „. T >.<; 

University of Louisville . 

Ensworth Medical College .Uinci (1909) 

St. Louis College of Physicians and Surgeons (1908) bias, w 
69.5. \ ’■j 3 

Mclnirry Medical College.(1909) 03.7; 70 3 74*2 

College of Phys. & Surgs., Memphis.rinini no s' 71.2 

Memphis Hospital Medical College .jJxllJ! ' 99.0 

Dallas Medical College .D-b 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

r* 11 Grad. wit ft 

Co!,e ° e . „oo-) Ililnol 5 

Rush Medical College .. Illinois 

Jcnner Medical College. .. • • • • • ■ • vino?I Missouri 

College of Physicians and Surgeons, Chicago..) ■ rcontiickj’! 
University of Louisville (1877) Missouri; (1892) 

(1907) Louisiana. , , moinna; (1892) 

Hospital College of Medicine, Louisville (1S9S) 

Missouri; (1904) Kentucky. nonfi) Kentucky 

Kentucky School of Medicine.. LorNIM'S 

Tulane University of Louisiana.. Mh> wlir 

Barnes Medical College . nhort) Mlssoar* 

St. Louis College of Physicians and Surgeons.. t ' Missouri 

Kansas City Medical College...... LonWana 

Washington University, St. Louis .(1880) Kentucky 

Vanderbilt University .. . 

University of Nnslivlile .. Okialictna 

University of Virginia . 
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The following questions were asked: 


anatomy 

1 Describe the temporal bone. 2. Name and „ < £ s „ c li be , JV}?,? 
hi-nien in Colies - fracture. 3. What muscles form the tendo AchilUs 
h?, lu.irn attached? 4 Give origin and insertion with blood 

"Sirnlv 1 of deHoW muscle 0 5. What structures pass under Poupart s 
'"Il'dimont ’ 6. Give origin and distribution of portal vein. i. Give 

oS and distribution of facial artery. 8. Name the coats of the 
ere from without inward. 0. Give nerve supply of stomach. 10. 
Give or^in, course and distribution of abducens or sixth cranial 
nerve. 

CHEMISTRY 

1 Name five elements and give their symbols. 2. Define an acid* 
n base and a salt. 3. Define specific gravity. 4. Give composition 
of atmosphere. G. What are the two albumins and bon distin¬ 
guished? G. How would you remove stains of silver nitrate? <. 
Give test for albumin in urine. S. What is the chemical antidote 
for arsenic? 9. What is uric acid? 10. Complete the following 
formula : CaC0 3 4 * 2HC1 =• 

BACTERIOLOGY 

1. Give a proper definition of bacteria. Name the three varieties 
or species of bacteria. 2. What is meant by inoculation? Vacci¬ 
nation? Intoxication? 3. State briefly the theory of immunity 
that appeals most to you. 4. Explain the mode of action oi 
chemicals used for disinfecting. 5. Give the general mode of pro¬ 
cedure for staining bacteria. G. What is Gram s> method of stain- 
inn? For what is it chiefly used? T. Describe the tubercle bacil¬ 
lus and give one method of staining. 8. Give method of differ¬ 
entiation between the tubercle and smegma bacillus. 9. What Is 
the value of tuberculin as a diagnostic agent? As a therapeutic 
agent? 10. Give technic of the blood-serum diagnosis of typhoid 
fever. 


HYGIENE 


1. What trades predispose to tuberculosis? 2. What hygienic 
measures should be followed by those subject to "catching cold?" 
3. Describe a sanitary method of disposing of human excretions 
In small towns and the country. 4. In what diseases should a 
high altitude be avoided and why? 5. What factors are prefer¬ 
able in the location of a sanatorium for tuberculosis? G. To what 
diseases are negroes less susceptible than whites? 7. Define epi¬ 
demic, endemic and pandemic diseases. 8. How may a physician 
guard against carrying a disease from one patient to another? 9. 
How may malarial districts he made healthy? 10. Describe In 
detail a thorough method of disinfecting a room. 


PHYSIOLOGY 

1. Describe cartilage. 2. Describe the spinal cord. 3. How does 
the pneumogastrlc nerve Influence the heart? 4. What percentage 
of the body weight is lost before death from starvation? 5. What 
is the composition and action of saliva? 6. What is the source, 
composition and action of gastric juice? 7. Describe the course 
of the blood through the heart. 8. Describe the relations of the 
heart and blood-vessels to the lungs. 9. What are the different 
types of respiration? 10. What structures are necessary for the 
production of a secretion? Give three examples. 


THEORY AND I’BACTICE OF MEDICINE 

1. Give diagnosis of amebic dysentery. 2. Give treatment of ery¬ 
sipelas. 3. Give diagnosis and treatment of lobar pneumonia. 4. 
How may pulmonary tuberculosis he early recognized? 5. Give 
differential diagnosis between malaria and typhoid fever. G. Give 
diagnosis of culorosls. 7. Give treatment of psoriasis. 8. Give 
medical treatment of gall-stones. 9. Give treatment of con¬ 
junctivitis. 10. Mention four diseases said to have a specific rem¬ 
edy and mention the remedy. 


THERAPEUTICS 

- 1. Give rule for determining dose for a child. 2. Describe the 
effects - of an overdose of chloral hydrate. 3. What are the ther¬ 
apeutic uses of sodium elilorid? 4. What Is the safest as well as 
one of the most efficient antipyretics? 5. What is the thera¬ 
peutic action _of resorcin? 0. Name the therapeutic uses of 
oliuin tlglll. i. Wlmt are the therapeutic uses of ichthvol' -- 8 
Name three anodynes and give dose of each. 9. In what condi¬ 
tion is camphoric acid especially indicated? 10. Name the thera¬ 
peutic action of valerian. 

onsTETnics 

1 Why is it necessary to deliver the head hastily in breech or 
foot presentations? 2. What is the cause of phlegmasia alba 
dolcnsi Wlmt factors make up the expulsive forces of labor? 
4. Wlmt symptoms and signs would suggest pregnanev in a nrimi. 
para two months pregnant? 0. Give diagnosis and treatmentof a 
ease of occlplto-posterlor presentation. 0. Give diagnosis w 
treatment of hydatid mole during pregnancy. 7 . GIv/tom man 
ngement of the third stage of labor. 8. Wbat are thecaus™ m 
albuminuria and edema during pregnanev? 9 Descrihe riot „„„ 
dltlons likely to result In laceration of the cervlf and the rerne 
dies and treatment vou would employ to minimize the dan-or ni 
such results. 10. How would you treat a case ot placenta pravi.” - 

materia medic a 

1. Differentiate .materia raedlca nnd theraneutieq ** * 

alkaloids of mix /omk-a and give dose of eaX Name S'" 
salts of copper 4. Name the antagonists of cocain and state whW 
one you would prefer in case or cocain poisoning- 5 Whit l 
meant by a general anesthetic? Name three general arte' he.m 
n common use. 0 Name three preparations of opium S, 1 ' 
In common use and state the amount of each which reoreLns 
one grain of opium. 7. Wlmt effect 1ms benzoin ontho P uH™ 
8 . Name the most powerful liydragogue cathartic nad°"lrn i,„ U a 0 
9 From wlmt source l« sallcin derivedand wha? Is ft* 
physiologic action? lo. From what Is eserin obtnln.ii AHA ! ? ni 
is Its physiologic action: ' omained and wha 

PATHOU’UY 


1 - 


1. Describe the formation of an acute abscess « whsr 
causes of hemorrhage? 2 . state brleffy the varloSs eUologic 


orlea of fever. 4. Describe an aneurism nnd state what conditions 
are essential for its development. 5. What are the more common 
pathologic changes found in the aged? G. Give the significance 
of albuminuria. 7. What are the anatomic lesions of acute dysen- 
terv? 8 Name the pathologic conditions found in malarial hem¬ 
oglobinuria. 9. What changes take place in the endocardium in 
chronic endocarditis? 10. Briefly, wlmt changes are found In the 
sninn] cord in advanced locomotor ataxia?. 


GYNECOLOGY 

1. Give the symptoms of salpingitis; also its varieties according 
to tubal contents. 2. Give the symptoms and treatment of gonor¬ 
rheal vaginitis. 3. Give your treatment of a case of congenital 
atresia of the cervix. 4. What are the most frequent causes of 
pelvic cellulitis? 5. How would you perform trachelorrhaphy and 
when amputation of cervix in cervical lacerations? Give technic 
of trachelorrhaphy. 6. What is the differential diagnosis of ascites 
and ovarian cyst? 7. When is the uterine sound contraindicated? 
When is the curette indicated? 8. State the causes of sterility 
in women and treatment of same. 9. Give the active treatment of 
sapremia; also of septic endometritis. 10. Give the differential 
diagnosis of acute non-puerpera) ovaritis and appendicitis. 


SURGERY 

1. Define malignancy. Describe the symptoms that characterize 
(a) benign tumors, (61 malignant tumors. 2. Describe Nature's 
effects at repair of (a) simple uninfected injuries of the soft tis¬ 
sues; (l>) infected injuries of the soft tissues. 3. Give the symp¬ 
toms and treatment of a penetrating wound of the chest. 4. De¬ 
scribe the varieties of hip-joint dislocation and describe in detail 
two of these varieties. 5. Give the technic of two methods of 
skin-grafting. 6. Describe lupus. Give the treatment of . lupus 
vulgaris. 7. Give a classification of burns. State the constitu¬ 
tional effects and give the treatment of burns. 8. What is a 
sebaceous cyst, and how should it be treated? 9. Describe oval 
(Larrey's) method of amputation at shoulder-joint. What arteries 
need ligating? Give the method of inserting Wyeth’s pins in 
shoulder-joint amputation. 10. Give in detail the examination 
tests that should he applied to determine the causes - of coma in a 
patient whose history is unobtainable. 


Georgia Homeopathic May Report 

Dr. R. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners, reports that at the May meeting one can¬ 
didate, a graduate of the Hahnemann Medical College and 
Hospital, Chicago, 1891, was licensed through reciprocity with 
Wisconsin. 


Nevada May Report 

Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination lield at Car- 
son City, May 2-3, 1910. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 4, of whom 3 passed and 1 failed. Ffve candidates 
were licensed through reciprocity. The following colleges were 
represented: 


passed year Per 

College Grad. Cent. 

New York University Medical College. 1882) 77 9 

Jefferson Medical College.(1902) 88.8 

University of Dublin, Ireland.(1877) 84 

FAILED 

Kentucky School of Medicine.(190G) 57.7 


LICENSED THROUGH KEClrROCITY 


College 


Year 

Grad. 


Rush Medical College.(1900) (1905) 

University of Michigan, Coll, of Med.(1893) 

Creighton Medical College.(190G) 

Cincinnati College of Medicine and Surgery.... (1SS4) 


Reciprocity 

with 

Illinois 

Minnesota 

Nebraska 

Michigan 


Tiie following questions were asked: 


ANATOMY 

1. Describe location and name the divisions of the osseous lab¬ 
yrinth. 2. Wlmt medlotarsnl joint is the weakest in tile arch of 
the foot? 3-4. What bones enter into the formation of the ankle- 
joint? 5. Give origin and insertion of the trapezius muscle. 0, 
What is the combined action of the gastrocnemius and soleus 
muscles? 7. At what point In the neck does the common carotid 
artery divide? S. Give location and approximate length of the 
fissure of Rolando. 9 IO. How many pairs of cerebrospinal nerves 
are there? Of those how many pairs nre splDal? 


CHEMISTRY AND TOXICOLOGY 

1 . Give chemical rest for determining the presence of lactic acid 
In stomach contents. 2. Give tests In detail for Indican in urine 
3. Give the chemical reason why diabetics should abstain from 
starchy foods. 4. Describe tie test for detecting the nrescnce nt 
strychnin. 3. Wbat Is synthesis? Mention three coal-tar products 
extensively used in medicine that are prepared in the chemical tel, 
oratory by synthesis. G. State the antidote to practicalir all eli!-, 
olds, explaining its action. 7. What Is tyrotoxkon; o”d m wlmt ?s 
It found? S. What is the treatment for poisoning by wood aie^ 
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emergency treatment should bo used for poisoning 
by laudanum? to. Name a poison, in poisoning by which fats and 
oils should not be administered. Explain. y 


Book Notices 


PATHOLOGY 

}■ C ;' vc lhc pathology of amyloid liver. 2 . Differentiate between 
epithelioma and lupus, .t. Give the pathologic changes occurring 
in a fracture of the skull at tlie base. 4. Give the mitholmrv ot 
the first and third stages of lobar pneumonia. 5 . Give the path¬ 
ology of erysipelas, G. Give the pathology of pseudoleukemia. 7. 
Give tlie pathology of tabes dorsalis. 8 . Discuss the pathology of 
gall-stone disease. 9. Give the pathology of. acute gastritis. 10. 
typhoid fcvcr ClWnSCS occuri ' lng in tlle spleen during an attack of 

HACTKRIOLOfiY 


1. Dow Is yellow fever convoyed, and how would you prevent its 
spread? 2. How would you manage a case of typhoid fever in a 
country with very poor sanitary conditions to prevent its spread? 
3. Describe and name the bacillus of diphtheria. 4. Mow would 
.von detect file tubercle bacillus? Describe it. 5 . Describe the 
Streptococcus pyogenes and the Staphtilocaccits aureus, and where 
are lliey found? G. What is meant by the terms antitoxin and 
Immunization? 7. What do you know of tlie Noguchi method of 
the serum diagnosis of syphilis? Mow is tetanus antitoxin pre¬ 
pared and how does it act? 9. Describe tlie Strcptollirix acthwmpees. 
10. Describe the Gram method of staining for bacteria. 


PHYSIOLOGY 

1. Describe the process of osmosis and give examples in tlie 
human economy. 2. Describe urea, its occurrence, variations in 
qunntlty excreted and recognition in tlie voided urine. 3. How can 
fresh blood stains be distinguished from older blood stains? 4. 
State where in tlie human economy the following substances are 
found: fibrin, cliondrin. lucln, lilppurlc acid. 5. In wliat manner 
is the heart bent Influenced by the pneumognstric nerve? What is 
the average number of heart beats per minute in (a) a child 1 
year old, (b) an adult 70 years old? G. Describe tlie vermicular 
movement of the stomach and Intestines. Wliat purpose does this 
movement serve? 7. Describe the glands and villi, of the Intes¬ 
tines. S. Locate in the brain the scat of the special sense of sight, 
hearing and smell. 9. What would he the effect on digestion if the 
pancreatic duct were obstructed? 10. Wliat is the office of the 
columnic carnerc? 


GENITO-URIXAKY AND DERMATOLOGT 

1. Give the symptoms necessitating fixation of a floating kidney, 
and describe the operation. 2. Give the local treatment of vene¬ 
real bubo. 3. What is hydrocele? Describe operations for its cure 
and state your choice. 4. Describe syphilis in all its stages, and 
give treatment of each stage. 5. Give symptoms of stone In the blad¬ 
der. G. Mention the most, common sites of epltlicllomata. 7. u hat 
is xanthoma? 8 . What are the causes and treatment of keloid. 

9. What are tlie causes, symptoms and treatment of bromidrosis. 

10. Wliat are the causes, symptoms and treatment of pompholyxf 


PRACTICE OF MEDICINE 

1. Discuss autointoxication. 2. Give etiology, symptoms and 
treatment of dilatation of the heart. 3 . Differentiate typhoid fetei, 
malaria and .septicemia, 4. Describe the characteristic symptoms 
and course of morbllli. 5. What are tlie symptomsofabsressof 
the lung? G. Wliat is the etiology of progressive musculat atrophy ? 
7. Give the general svmptoms of brain tumor. S. Differentiate 
empyema from pulmonary abscess. 9. In of 

ophthalmoscope aid in diagnosis? 10- Describe a typic.i < 
laryngismus stridulus. 

SURGERY 

1. Describe the anastomosis which takes Pltice after 
cMtcs“°thoreds 1 preLrably ’‘performed? ~3 What is an adenoma? 

sat wars? Sias 

are the conditions which render excision of t .. £ the ^7 

able? S. What are the complications- of. <l i o b '? c „ n °What opor¬ 
to Name the varieties of shoulder joint dislocation. ■ ,„-y 

ntions are performed for intractable neuralgia of the fl/tb nonet 

MATERIA MBDICA AND THERAPEUTICS 

1 . What drug is antagonistic tri Pj loc J ;u ' riln ,! n GS cHbo the dhera- 
of ichthyol, and give its ““J^^i^th^uUc uses and the 
peutic action of spigelhi. 4. Desu‘i P t iVe cliief source and the dose 
'lingers of chloral hydrate, o. Wye t f chromium sul- 

gallic acid. G. Describe V 10 Ji le Pf P rorebrospfnal meningitis. S. 

• 7. Describe the; treatmento^ J.Js ? 9. Correct the 


ite. 7. Describe the rrcuiimmi ™ , 

mt are the therapeutic uses of stioplnmthi. 
owing prescription: 

R. Atropite Sulpliati...,. 

Potas. Iodidi. 

Infusas Digitalis.^.. 

W. ° f '' llCliraaUSm ' 

OBSTETRICS 


grs. l ss 
y, oz. 
y, fl. oz. 
2 fl.oz. 


i, approximate vi ‘^fuiiv developod fetus. 2- In 
the cranium, of a fu b oc'c^ j xripiets to 
twins to smgle fetures derei I lt part:c . 

^12““ "n'n^aC^Sd? T - . 


Give the — 
diameters y 

e ^SSST 3 \Give diagnosis of fetal sypm*‘=- " ^e*treat- 

Si *» is most surges tiye and[generally in .treatment 

for inevitable\hortion. *>-<• 5 mortality in such cases? 

presentatioii.y M hat js f tr ”nt.mcnt of post partum hem- 


Tiib Health of the City. By Hollis Godfrev, Author nf “in 
Elementary Chemistry.” etc. Cloth. Price, S1.23 net Pn r-? 
Boston: Houghton Mllllin Co., 1910. ' 1 p - 

This is one of tlie commendable books appealing S8 f re .~ 
quently nowadays, intended to educate and- inform tlie public 
in matters of public and personal hygiene and sanitation, in 
this instance with particular reference to cities. It takes'up 
such subjects as air, water, waste, food, housing, noise, their 
harmfulness or harmlessness, and also of civic conditions work¬ 
ing for evil, and emphazing the necessity of the citizen placid" 
greater reliance on tlie deductions of modern science in mat” 
ters pertaining to his welfare. Feeding is not only a sociologic 
but also an economic problem, and employers of labor should 
recognize more clearly that a stipend which affords a better diet 
means better work and more of it. Factory luncheons are an 
economic benefit to employers, and community kitchens would 
also be beneficial. Tlie making of food is a problem of 
sociology and natural science, and improvement in this direc¬ 
tion depends on the laboratory investigator whose researches 
are gradually reducing dietetics to a science, and on the public 
spirit of societies and corporations who will make an effort 
to benefit the individual, and increase total efficiency through 
individual gain in power. Much of the time spent in present 
methods of education might better be devoted to education in 
cooking and to the household arts. The author believes that- 
thc housing problem of tlie future lies outside the city walls. 
The vision of the time to come shows the suburbs encircling 
the massed workshops, the homes of the employees set in the 
green trees and surrounded by playgrounds and fertile gardens. 
The book is made up for the most part of a series of articles 
formerly appearing in the Atlantic Monthly, and lias a distinct 
literary quality. 


La Tension artiSrielle en clinique. Sa Mesure: Sa Valour 
Semf-iologlque. Par lc docteur Louis Gnllnvardln, MCdeeln lies 
Ilopitaux de Lyon. Paper. Price, 4 francs. Pp. 206, with 70 illus¬ 
trations. Paris: G. Steinlieii, 2, rue Cnsimir-Dolavigne, 1910. 

The book is divided into two parts-. Part I deals with the 
technic of sphygmomanonietry. Part II is a treatise on the 
clinical value of blood-pressure determinations. 

The author gives accurate description of the various instru¬ 
ments used in measuring and recording blood pressure. For 
the determination of systolic blood-pressure lie prefers the 
Riva-Rocci method, using the wide arm-band. This method 
has been experimentally verified in man by Midler and filmic] 
at the seat of amputation of the arm. They found that the 
Riva-Rocci reading was about 7.5 per cent, higher than tlie 
pressure obtained by a cannula within the artery. For deter¬ 
mining the diastolic pressure Gallavardin prefers the method 
which permits one to perceive the first arterial collapse as t ie 
arm bracelet is relaxed. 

In the clinical portion of this monograph the usual causes 
of hypertension and hypotension are set forth. The nut tor 
considers hypotension so constant in atrophic cirrhosis am 
in pulmonary tuberculosis that the finding is of great < mg 
nostic value. The “pulse-pressure” is discussed at eng >■ 
Its chief value is in throwing some light on the amonn o 
work performed by the heart. , 

The book is written in an interesting and suggest me s. < 
but one is not impressed with a richness of cl illicit 0 scr ‘ 
tion. No space is given to the important rdlc of the rape: 
as it relates to disturbances of blood-pressure. 


Heart Disease, ” 1 n 1 ' atiflcid Vrofes- 

’reatment. By Lc . ^i,«m "UnSrcrrity. »>• 

or of Heart and 1 ointh™ Price S3. ^ c ' , ‘ 

S4 with illustrations. Third Edition. Cloth. I nee. v 

'oik : E. B. Treat and Company, 1909. con . 

This edition differs from its predecessors chiefly m ■ 
iderafcion of the so-called Schott or Xauicim r ‘ m 
’his is briefly considered, both as it is earner on • _*■, of 
ml as it may be practiced in other places. j 

lie resistance movements is made plain by fig 
escriptive text. . ,, tcf ond 

The rest of the book is much .the same < ^ 

dition, which lias been previously noticed. ^ 

treatise on heart disease or Wood-pressurc-.n fact ^ 
o claim to be such—but contains rather the per 
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of the author on some of -the questions pertaining to these 
conditions. Emphasis is laid on the importance of the per¬ 
ipheral vessels in the production of permanently high blood- 
pressure; and the influence : of mental hyperactivity and of 
the strenuous life in ultimately leading—through peripheral 
vascular contraction and overwork of the heart—to high hlood- 
pressure and cardiac hypertrophy with consequent cerebral, 
cardiac or renal breakdown, is clearly set forth. Attention 
is justly called to the occurrence of primary and secondary 
low blood-pressures. 

The book contains many suggestive hints as to physiologic 
and practical points concerning circulatory disease. 


Diseases op ote Eve. A Hand-book o£ Ophthalmic Practice for 
Students and Practitioners. By G. E. deSchweinitz, M.D.. Professor 
of Ophthalmology in the Univen** " " ilitnalmic 

Surgeon to the Universitj* Hosr ■ h. Irice. 

S3 net. Pp. 945. with 351 . : V. B. 

Saunders Co., 1910. 

Much new material has been added in the sixth edition of 
this work and tlie former work thoroughly revised. Almost 


every department has been amplified. In refraction the use 
of tlie crossed cylinder is discussed. Especially valuable is 
tlie part dealing with the important subject of the relation of 


nasal accessory sinus disease to disease of. the ocular appara¬ 
tus. Many new operative procedures are described, notably 
those of Herbert and EaGrange, for establishing filtering 
cicatrices in glaucoma, and tlie Smith operation for the re¬ 
moval of cataract in the capsule. The chapter on plastic 
operations about the orbit and on the lids has been enlarged. 
The author’s well-known and recent work on papilledema in 
brain tumor lias been added. The subject of vaccine therapy 
lias also been fully dealt with and especial attention lias been 
given to ocular tuberculosis and tlie use of tuberculin in 
diagnosis and treatment. Altogether, this text-book continues 
to bold the front rank among ophthalmic manuals that it has 
occupied for so many years. 


Medical VAnnjincuM ix German and English. By B. Lewis. 
Wltli Preface by Dr. A. PoHtzer. First Edition. Cloth. Price, S3 
net. Pp. 039. Philadelphia. P. Blakiston’s Son & Co. [1910], 

We have in this work an ingenious method of conveying at 
the same time a knowledge of medical German and informa¬ 
tion oil important medical topics. The plan consists of giving 
in German and in English, on opposite pages, tlie text of post¬ 
graduate lectures by the teachers at the Vienna school. The 
German and the English translation are constructed in such 
manner that no dictionary is necessary in reading the text. 
The student thus becomes acquainted with the usual medical 
terminology and by numerous examples learns tlie phrase¬ 
ology needed for conducting the examination of a patient in a 
foreign language. The lectures, to tlie number of sixty, cover 
a variety of topics in the various specialties of medicine. We 
hope that this experiment will assist greatly in the acquisition 
of tlie German language by American physicians stndvin® 
abroad, and will also facilitate the acquisition of a more 
intimate acquaintance with German medical literature 


KunZ.OEV'ASSTES LeHRBI'CII DER IClNDERlIEIT VTTVnl- A „ 

UNO Stuiheuende. Von Dr. Carl Stitz A o A P ti 

Karcev, Ivarlstvasse 1 r», 1910. ' 1 D ‘ Berlin: 

As the name implies, Ibis book is a brief but comprehens 
text-book of pediatrics for students and practitioners It 
lucidly and concisely written and embodies the results of i 
very latest researches in every department of pediatries 
records, for example, the very most recent and epoch-mak-i 
work of the Berlin school (Finkelstein, etc.) in the subject 
infantile nutrition and its disturbances. Bevond this 
work oilers no striking individuality, and no superiority o 
other well-known German text-books on diseases of children 

Inc!iid i'iir ' 1 thc° Anatomy'of oI A °«° 

•mines K. Younc. M.ii.. Professor of o??wI« Pro i ,s Tables. 
.Vh’l.la Polvrilnlc. Third million Clo“b iS Snryerv. n, 
•IdA wm, l.S Illustrations. Philadelphia': p'/Mvis 

This is the third edition of a handbook prepared for s 
dents and those wHmig to review (he subject. The book 
more elaborate than a quiz-eompeml and more condensed t! 
a l ext-hi-os li will doubtless l, e 0 f value to th a - 
an up-to-date summary of the subject, uo lr 


Medicolegal 


Validity of Health Department Regulations of Ice Cutting 
The Third Appellate Division of the Supreme Court of New 
York says, in People vs. Kirk (119 N. Y. S., 8G2), that tlie 
right to take private property without compensation for the 
public good is an extraordinary right, justified only by 
absolute necessity. Where the public good can be conserved 
by the regulation of a right, the power to destroy does not 
exist. It would seem undoubted that the harvesting of ice 
might be placed under such regulations as to give substantial 
guaranty that tlie purity of the water would not be endan¬ 
gered. With the possibility of efficient regulation, to prohibit 
the cutting of ice, or of the necessary means thereto, is beyond 
the power of tlie health officer. A contrary holding would 
work both private and public mischief. Much of the ice 
throughout the state is harvested from lakes or ponds, xvhicb 
are to an extent tlie source of tlie water supply of cities and 
villages. The power to prohibit the taking of ice from such 
sources would deprive the public of a large part of tlie ice 
which is now furnished for its health and comfort. These 
considerations are not without weight in the condemnation 
of a health order so drastic as tlie one involved in this case, 
which prohibited the cutting of ice with men and teams on 
lakes and ponds used as a source of water supply for cities 
and villages. 

It was insisted, however, that if that part of the order 
prohibiting the cutting of ice he void, nevertheless the remain¬ 
der might stand, namely, that part forbidding horses and 
men from going on the ice. It does not appear, however, that 
ice can be otherwise harvested. These are the instrumentali¬ 
ties that are ordinarily used for that purpose. If their use 
he prohibited, tlie harvesting of ice is pr.actic.alty enjoined. 
On the evidence the danger to tlie public health lies in tlie 
clianee of contamination from typhoid germs; but horses 
never have typhoid fever, and men so afflicted are not usually 
at work in ice fields. Even if it he assumed that a man might 
have typhoid for some time before it is diagnosed, the possi¬ 
bility of danger is so remote as not to be substantial. If 
this order,, prohibiting men and teams from going on ice whore 
the water may he used for general purposes, be valid, the 
cutting of ice may he stopped on the Hudson river,’ and in 
fact on any river in tlie state, which would he a result more 
deplorable than would come from the possible slight con¬ 
tamination by reason of tlie use of horses nnd men in har¬ 
vesting ice under proper restrictions and regulations. 

Therefore the court holds that a release of a party from 
imprisonment for violating the health,department order in 
question must he affirmed. ■ . 

Appointment, Contract With, Removal and Compensation of 
City Health Officer—Rowers of Board of Health 

The Court of Appeals of. Kentucky says, in Young vs. City 
of Ashland (125 S. W. R., 737), that there is no provision 
in the charters of cities of the fourth class with reference to 
the election of health hoards, or health officers, so that sec¬ 
tions 2059 and 2000 of the Kentucky Statutes apply to such 
cities. Under the statute, the appointment or removal of 
health officers is not lodged in tlie city council. The only 
authority the council lias is to provide for tlie health officer 
a reasonable compensation for his services. The power of 
appointment us well as removal of this officer is lodged in 
the board of health. 

As the hoard of health, as it had the right and authority 
to do, removed Dr. Young from office, it is manifest that lie 
could not by virtue of his contract with the city for com¬ 
pensation as health officer maintain an action for a breach 
of the contract based on his removal from office. He took 
the office under nnd subject to the statutes giving the hoard 
of health the right to remove him at any time. And so 
his removal could not he a breach of contract. The onfv 
aetion that Dr. Young could maintain would bo one to 
require tlie council to compensate him for his services durin" 
the time he acted as health officer under the .appointment of 
the hoard of health. 
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But, while it was virtually conceded Hint the city was not 
.under an obligation to eoinpensale Dr. Young ns health officer 
aftci his removal from office, it was nevertheless insisted that 
the city council had the power under the city charter to 
entci into a contract with Dr. \oung for the performance of 
services in connection with the health of the city, and that 
independent of his appointment as health officer by the health 
board the city had the right to and did make, through its 
major, a contract with him by virtue of which he undertook 
to perform a number of duties not imposed on him as a 
health officer appointed by the board of health. The court 
docs not doubt the authority of the council in a proper state 
of case to enter into a valid contract with a physician to con¬ 
serve the health of the city, nor does it doubt that a municipal 
corporation is liable for a breach of a valid contract entered 
into by it. Therefore, if it should be assumed that the city 
council, independent of the board of health and for good and 
sufficient reasons, entered into the contract in question with 
Dr. \ oung il. would follow that lie might maintain an action 
against the city and recover damages for a breach of the 
contract. However, this view of the law had no application 
whatever to this ease, it being clearly established by the 
proceedings of the board of health as well as the ordinances 
of the city that the contract entered into by the mayor with 
Dr. Young was due entirely to the fact that he had been 
appointed by the board of health as officer for the city. 
That the contract specified duties not imposed by law or the 
regulations of the board of health on officers appointed by it 
did not change this fact. 

In disposing of this case the court has assumed that the 
contract in question entered into between the mayor and Dr. 
Young was a valid contract for the time he was health 
officer, although it might well be questioned if the mayor had 
the authority to enter into any contract with him or to 
define or prescribe his duties. The mayor did not appear to 
have been authorized' by ordinance or resolution of the board 
or council to enter into a contract with Dr. Young, nor did 
the contract purporting to have been made with him appear 
to'have been ratified or approved by the council. In the 
court’s opinion the removal of Dr. Young by the board of 
health terminated the obligation of the city to pay him 
further as health officer. Wherefore, a judgment allowing com¬ 
pensation up to the time of his removal, and dismissing the 
remainder of the action, is affirmed. 


Medical Witness Not Allowed to Testify to Surgeon’s 
Competency 

The Supreme Court of Alabama says that in Louisville 
& Nashville Railroad Co. vs. Ellidtt (52 So. R., 2S), a per¬ 
sonal injury case brought by the latter party, during the 
examination of a medical witness the witness testified that 
a competent surgeon who examined the plaintiff at the time 
he was hurt would be in a better situation to tell whether 
he had a fractured pelvis than he (the witness) and that 
he knew Dr. P. The question was then asked: “Isjic « 

competent surgeon?” This question was objected to and the 
objection sustained. In that there was no error. Without the 
testimony of Dr. V. it would be immaterial whether he was 
competent or not. He was subsequently examined, and testi¬ 
fied as to his medical education and his experience in the 
practice. It was for the jury to determine what weight to 
give to his testimony, while it was the province 0 \e con ■ 
to determine his competency to testify as an expo 
the court did. by admitting his testimony. 

Cross-Examination May Extend to Trivial Details 

The Supreme Judicial Court of Massachusetts s^s in the 

rt h 

right to cross-examine the defendant s medical^ ep^ ^ ^ 
the grounds of his opinion, including w m . . , , * CO nductcd 
examination as toiler physical condition which he «mdnet d 
in the presence ofV physician, and whatever was said or 
done at the interview, was competent, ei en 1 
extended to trivial details. 


Society Proceedings 


CONNECTICUT STATE MEDICAL SOCIETY 

One, Hundred and Eighteenlh Annual Meeting, Held nt Sew llarr,, 

May 25-26, 1010 

(Concluded from page 3J0 ) 

Treatment of Infection Following Abortion, Miscarriage and 

Labor 


Da. C. A. Monagan, Waterbury: The ideal treatment is 
preventive—-the development of a complete, rigid, aseptic 
technic. The general use of rubber gloves cannot,’unfortu¬ 
nately, be enforced. When the condition is actually present 
before the system has become loaded down with bacteria’ 
the uterus should be curetted with a blunt curette; now, if at 
any time, intrauterine douches may be of service. Anti- 
streptococcus serum has been disappointing in its results. As 
the prognosis of this grave condition changes very rapidly, 
undue credit is sometimes given to the remedy last used. The 
autogenous vaccine treatment has not had very good results, 
especially in cases of the acute type. The application of 
hyperleucocytosis often fails to arrest the contagion. 1 have 
not seen any good results follow' the use of unguentum 
Credo. Ergot does good by contracting the uterus, thus pre¬ 
venting further infection. The medical treatment is the 
ordinary supporting treatment used in fighting any toxic con¬ 
dition. All drugs irritating to the stomach should be avoided. 
The patient's strength should be kept up by a liberal supply 
of nutritious food. Salt solution in large quantities is the best 
single means of controlling the inroads of sepsis. The temper¬ 
ature should be controlled with wet packs, sponging, cold 
baths, and abdominal coils. Opening into Douglas’ pouch and 
packing with iodoform gauze has been advocated; also hyster¬ 
ectomy, for those patients who fail to improve after curettage. 
The latter procedure would be of use in eases caused by the 
presence of a suppurating tumor. In septic peritonitis, mul¬ 
tiple incisions, thorough drainage, and the constant use of 
saline rectal infusions offer the best means of treatment. If a 
collection of pus can be located, it should be opened and 
drained. 


DISCUSSION 

Dr. S. M. Garlicic, Bridgeport: While I would not abate one 
iota of the needful care in all cases of labor, I am far from 
convinced that every maternity case should have the same 
preparation and management as an abdominal sectioii requires. 
The modern woman, with her highly apprehensive organism, is 
often brought to the verge of a state of nervous breakdown by 
the anticipation, w'orrv, and fear engendered by such elaborate, 
detailed and expensive preparation. So often lias my hospital 
experience shown me the bad results of indiscriminate and 
routine curettage that I am sometimes led to wish it bad 
never been introduced. Antistreptococcus scrum has been dis¬ 
appointing in my hands and under my observation. 
autogenous vaccine treatment. I have had no experience. Two 
cases of hysterectomy for septic metritis have proved fatal, 
have had no experience with ungdentum CredC*. 

Dr. R. W. Crane. Stamford: Dr. Monagan outlined one 
method of treatment after another, as did Dr. Gnrlick a * r 
ward: and both said that these were all without mciit. 
treatment is prevention. 

Dr. T. G. Sloan, Hartford: I recently saw in consultation 
woman who died, at the end of ton days, of puerpern G 1 
comia. It did not seem that she could have been ' 

the physician who delivered her. I do not think w 
douches were used previous to the confinement, nm no n 
came in contact with the patient in a way to infec icr ‘ 
woman’s mother and sister bad both died of ptierpen 
comia. Where the infection came from, unless fron 

vagina, it is impossible to say. 

Dr. A. II. Williams, Hartford: If the patient res ■ ’ ^ 
perfect cleanliness will insure her recovery, care 0 
will not scare her. Tlic meaning of the precautions should 

explained to her. 
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Surgical Treatment of Gastric ana Duodenal Ulcer 

Du. E. J. McKnight, Hartford: Tlie surgical treatment of 
gastric and duodenal ulcer and tlieir complications shows ft 
lower mortality and a higher percentage of permanent cures 
than can be produced by medical treatment alone. None of the 
complications or sequel®, except hemorrhage, usually occurs 
early in the disease, and it is a question whether a perfectly 
healed, non-indurated scar following ulcer ever gives rise to 
further trouble. The healthy stomach has the same tendency 
to recover from injuries caused by traumatism as has any 
other healthy organ. In patients who do not recover, some 
extra factor is at work. Investigations point to hypersecretion 
and liyperchlorhydria as the most important factors in pre¬ 
venting the normal process of repair. The beneficial effects of 
a gastroenterostomy are due to regurgitation of biliary and 
pancreatic secretions into the stomach, neutralizing to some 
extent the excess of hydrochloric acid, rather than to a better 
drainage of the stomach. I prefer tlie grouping of symptoms 
used by Graham in The Journal of the American Medical 
Association, August 22, 1908. If the ulcer is located in the 
abdomen, gastroenterostomy is tlie operation of choice. In 
gastric ulcer, however, the removal of the ulcer is the only 
proper procedure for some cases; although in a majority' of 
cases, a posterior gastroenterostomy is sufficient. Operation is 
rarely needed for the control of hemorrhage itself. One of the 
most serious complications of ulcer is perforation, which is 
more frequent when the ulcer is situated on the anterior .wall. 
The results of the operation performed during the first few 
hours after perforation are exceedingly good. The patients 
should be watched as carefully after the operation as before, 
until a sufficient time has elapsed to enable the attendant to 
be certain that a permanent cure has been effected. 

DISCUSSION 

Dn. 0. C. Smith, Hartford: It takes a reasonable length of 
time to determine whether medical treatment is to be success¬ 
ful or not. After tliis, the ulcer becomes a surgical disease. 
The fact that conditions lower down develop symptoms* so 
similar to those of gastric ulcer that they are confused with it 
has been referred to; and the fact that many carcinomas 
develop on the basis of a gastric ulcer emphasizes tlie import¬ 
ance of early operation. It is not possible to tell before opera¬ 
tion just what condition we are dealing with, and this argues 
for more frequent resection of the portion of the stomach 
bearing the ulcer. We should use a soluble material for 
sutures in the inner coat. 


Dr. L. M. Gompertz, New Haven: It is extremely important 
for tlie medical man constantly to bear in mind that ulcers of 
tlie stomach and duodenum are much more common than is 
usually supposed. When patients complain of pain on an 
empty stomach, relieved by eating food, and then coming on 
again within from two to four hours, one should be suspicions 
of the presence of an ulcer at the pylorus or lower down. 
When an early diagnosis is made, the very acute ulcers are 
sometimes benefited by medical treatment; but it does not 
make any difference how patients with chronic ulcers are 
treated, for they will still have the ulcers. If they are to be 
cured they must be sent to the surgeon for operative treatment. 

Dr. McKnight: We are all coming to feel that for ulcer of 
the stomach resection or partial gastrectomy is the operation 
of eiioice, considering the large numbers of cancers that 
develop on the basis of ulcers. I have operated in more cases 
of appendicitis that simulated gastric disease than I have on 
gastric ulcers; so those cases are not so rare as Dr. Smith 
thinks. Regarding Dr. Verdi’s distinction between the two 
classes of ulcers, I would say that in the case of a man of 55 
there was a chronic ulcer with sudden perforation. 

Treatment of Fractures 

Dr. G. W. Hawley, Bridgeport: The treatment of fractures 
does not appear to have kept pace with the advance of modern 
surgery, and does not meet present-day needs. The enormous 
number of persons who are crippled every year as the result 
of fracture offers a challenge to surgical science. This indus¬ 
trial age will soon ask what is being done to lessen the great 
industrial loss through fractures. There is room for common 
sense in laying down principles on which treatment should he 
based. In all fractures, the bones tend to unite without assist¬ 
ance of any kind. The most that we can do is to help Nature 
to obtain useful union, and the only way to do this is by 
approximating the ruptured tissues, on the principle that the 
more accurate the approximation, the more perfect will be the 
repair. There is need for better means of holding divided 
bones in apposition, and there is opportunity for improve¬ 
ment in the technic of operations on fractures, based on the 
fact that bone stands trauma or infection but poorly. There 
is no reason why we should not repair an injured bone as 
readily as wo would any other injured structures, and there is 
great reason to believe that the future will see an increased 
interest in fractures and a creditable advance in their treat- 


Dr. E. W. Smith, Watorbury: It is unusual to find present 
in one patient a healed ulcer and the production of symptoms 
of pyloric stenosis due to conditions lower down in the intes¬ 
tines. I have seen a case that showed these points. The man 
had had a peptic ulcer that had been healed by medical treat¬ 
ment. lie then had pylorospasm simulated by an irritated 
appendix. When there is a gastric ulcer, the appendix had 
better be looked out for also. 

Du. W. Id. Carmalt, New Haven: I think that Dr. MeKnmht 
has not made so much of the symptomatology of supposedly 
cured patients as lie should. The condition of relief obtained 
from a course of medical treatment is not a cure, but simply 
a temporary condition of improvement. When several such 
scries of symptoms occur in a patient, it is time to cease med¬ 
ical treatment. 


Dr. V . F. Verdi, New Haven: There is a difference betwe. 
a chrome ulcer and a perforating ulcer. Perforating nice 
come on. as a rule, in persons between 28 and 30 rears of a- 
The symptoms arc not usually severe, and the patients a 
able to continue their work. They are usually seized with tl 
perforation while at work, and arc brought to the hosnit 
suffering intense pam that requires immediate relief 4 f fi r - 
it is the right half of the abdomen only that is affected Tl 
intestinal contents arc poured out under the surface of t 
liver, and go toward the right iliac fossa. The chronic ulcer 
different. 5he patients have a long train of symptoms ~ 0 i, 
on over a number of years; and in these cases there’is J 
much danger of perforation, because the ulcers arc protect 
from perforation by a groat many adhesion, that form abo 


Dii. P. D. Dunce, Hartford: In general surgery, if the 
patient dies, he dies in an orthodox manner; and that is the 
end of him. If he has a fracture, however, and he has any 
final disability or deformity, the surgeon is judged to be the 
cause; and a monument of his skill exists so long as the 
patient lives. In general, accurate replacement of bones gives 
the best results, regardless of particular kinds of splints. 
Severe laceration of the soft parts often makes tlie applica¬ 
tion of splints and supports very difficult. Sutures of soft 
parts should practically never be used in compound fractures. 
In my opinion, any method of fixation in which nails or drills 
are allowed to remain projecting through the skin is bad. I 
believe that x-ray pictures should usually not be shown to the 
patient. 

Dr. W. II. Carmalt, New Haven: I am rather surprised at 
the pessimism of Dr. Hawley compared with the optimism 
that I feci with regard to our success in the treatment of 
fractures. The principles of the care of fractures have not 
changed; we simply must restore the parts as nearly ns we 
can. In these days of antiseptic surgery, there is no reason to 
hesitate to attack a bone that is not in good position and in 
which one thinks that there will be a bad functional result. 
It is not worth while to cut down on every bone that the 
x-ray shows is not in perfect apposition; if. from experience, 
one feels that the limb is going to be useful, let well enough 
alone. b 

Dr. S. M. Garlick. Bridgeport: It is all very well to take 
the public into our confidence, provided that everythin" is ;,]] 
right; but sometimes we discover that some things nre'not "so 
right as we would like to have them. Professional confidence 
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is wise and safe, but public confidence must be very .carefully 
scrutinized. 

Dn. Ha wlev: We certainly see a large number of deformi¬ 
ties following fractures, and it lias been impressed' on me that 
a large proportion of these are unnecessary. In some frac¬ 
tures,. too much treatment is done: I think that in. a good 
many cases, little or .no treatment other than protection is 
necessary. 

Some Principles of Intracranial Surgery- 

Dn. W. H. Verm, New Haven: The greatest difficulty 
encountered is not in the surgical technic, but in the cerebral 
localization. One should not wait too long after making a 
diagnosis of increased pressure before decompressive measures 
are instituted; if one does, there is danger of loss of vision. 
I do not consider operations on the brain and cord any more 
dangerous than operations elsewhere. The most troublesome 
thing encountered is hemorrhage; and infection is the'second 
chief factor in the mortality of these operations. In my whole 
series of cases, however; I was obliged to stop only once on 
account of hemorrhage; and the only case of infection was 
that of a child operated on for a tumor of the cerebellum that 
at the time of operation proved to be a tuberculoma. This 
operation was performed in a private house, and the patient 
afterward became infected. There is nothing to be gained by 
the introduction of needles into the various-parts of the brain 
- in the exploration of tumors, as they usually have a con¬ 
sistency not very different from the brain itself. An operation 
for decompression is indicated in all cases-that cannot be local¬ 
ized. I have seen the administration of iodids and mercury to 
patients with symptoms of intracranial pressure kept up until 
the patient’s vision was destroyed. The use of chloroform or 
ether as the anesthetic is a mere matter of individual choice. 
While the results of operations for tumor of the brain are not 
so satisfactory as they should be, I consider the operation 
itself comparatively devoid of danger. 


DISCUSSION 

Hr. L. W, Bacon, New Haven: Wli'at little I have to offer in 
the wav of remarks is based on a case of brain tumor in 
which Dr. Verdi was kind enough to assist me. The interest¬ 
ing part of the condition was the after-progress of the case. 
A°liole was left in the brain substance as large as a turkey- 
cf»r When we came to withdraw the last piece of gauze, and 
there was nothing left in the cavity to act “ a 
had a repetition of the pressure symptoms. Foi an inter*ai 
oFtteo days, the pragma of the case was .B = v!mt 

in doubt. After tint, the woman vent along «ry mceljt 
recovery; and she is well to-day. So far as I know, this vas 
- the first case of brain tumor removed m tins city v th tl 
survival of the patient. Another case of the m e 

brain abscesses that I have ever seen. There 
complete blindness ^hen the operation uas^ had 

was entire recovery exceptHo ^ wo f lM not have 

been done a week-eai her, I \ , | rll „],t out by 

been blind to-day. This emphasizes the fact bro * ^ 

Dr. Verdi, that when cerebral compression exist , 
must not be too long flayed. ^ sl ,„ ges ted to Dr. Verdi 

Dn. M. MaILIIOPSE, Lew - ; = was marked 

tint in » «« » f 'VrSTX «“ intracranial pros- 
bulging of the cerebellum fro J twe * >nsome 0 f the lamina, 

sure, a slight incision be m. extrude the growth, 

thus possi’Jy permitting the PJJf" tient w as saved the loss 
This actually took place, and J! , -x*lils same proce- 

of any material amount of brain substance. ^ rf the brain . 

dure might equally well he pursued sole ly on the 

Opinions as to the presence P ^ some times erroneous, 

appearance of choked disc an P‘ tWs picture; yet when 

as specific disease at the base O g a con dition as to 

in doubt, and the optic discs ar , ' the patient is at least 

threaten vision, the safest pioce i fracture without 

a decompression operation. ‘ tlie symptoms indicate 

extreme evidence of locamnjurj* dilatation of tlie P ll P^ 

increasing bemorrliage, th\ unl *„ rea tcr value, however, is 
is often an aid in localization- u fe ‘ bbe co ntralateral 
the occurrence of unilateral comm sion cortical irritation 
side. That convulsive plicno(i ieIia 1!IC “ < ' a L 


was evidenced by tlie ease reported by Dr. Verdi, in which, 
also, immediate incision of the dura at tlie time of’ the opera¬ 
tion, in order to relieve pressure, .was indicated. In the prog¬ 
nosis of the results after operation, one should be guarded. ° 
Db. W. H. Carmalt, New Haven: The last sentence of Dr. 
Mailhouse’s remarks leads-me to speak of a case of operative' 
infiltrating glioma of tlie cerebellum, in a patient .previously 
operated on unsuccessfully for decompression, the boundaries of 
the tumor not being made out. There lias been no recurrence 
of the tumor since, and I think.that these eases are worth put- 
ting on record. 

Treatment of Tuberculous Patients Outside the Sanatorium 


Db. B. D. Deming. Waterbury: Tuberculosis is a disease that 
needs careful medical attention and nursing. The attempt 
to treat outside of sanatoria patients in the social station in 
which the disease abounds is a poor substitute for sanatorium 
treatment. The disease, however, will not be eradicated.by the 
establishment of sanatoria that admit only patients in incipi¬ 
ent stages, while rejecting those in advanced stages and dis¬ 
charging patients who they fail to improve. The latter will 
become advanced cases, and thus spread the. disease among 
others. Tuberculosis may be prevented,-, but not- without the 
expenditure of vast sums of money to care for. advanced and 
chronic eases in sanatoria, and to aid the'-different families 
thus deprived of their wage-earners. Tlie giving of employ¬ 
ment to uncured patients discharged from • sanatoria is not 
unattended with danger to the community. The first and 
most important factor in the treatment of tuberculosis is to 
prevent its communication to others, and the. second is to-ben¬ 
efit the patient. Both these factors are, with the vast major¬ 
ity of patients, more advantageously carried out in a sana¬ 
torium than at home. 


DISCUSSION 

Db. David R. Lyman, Wallingford: There is no tubercu¬ 
lous patient who does not have to be treated outside the sana¬ 
torium. Practically all that the sanatorium does is to arrest 
the disease. Every tuberculosis patient needs treatment for 
years after lie gets borne. The most dangerous point in the 
case is when the patient lias got where he looks and feels 
perfectly well. He then has anatomic but not clinical tuber¬ 
culosis; but he must be watched for several years, in order to 
make certain that the anatomic disease does not become e in- 
ical. We often see cases of tuberculosis carried on to arrest 
by the general practitioner ns thoroughly as in any sana¬ 
torium; but this is not enough. The patient should e in¬ 
structed to come back for examination'at jegular inter - , 
whether he is feeling badly or not. I do not believe that a 
good light indoor occupation is so bad for such persons a- 
is considered to be. If the patient’s life can be regu a ® , 

ing the fourteen hours when be is not at work; ie r ' ] P 
ably recover. If he has a sleeping-porch he is out of < ' 

good part of this time. I do not believe in forcedHeedrn„ 
in overfeeding. Most of the stomach symptoms are due to • • 

Db. Hexby F. Stoll, Hartford: There are many- P P 
can work and recover from tuberculosis; and a L ot j, 
people who can play, and recover; but very feu u 10 ‘ ) ( 

"Jk and play, and get well. If these patent- rfl 
at half past seven, a good many will neeote . 
under home treatment. With private pntien , a „ 

are obtained with tuberculin; it relieves the toxic ^ 

and that is a great help. Patients who take 
relapse less frequently and live longer > an ‘ j. lIPe( i 

take tuberculin; but great harm can be done if it 

F Dr. L E. Brainard, Wallingford: The LunflLorotuof ibat^ 
held before the patient’s mouth when he coug e , vit h 

taken care of afterward, and not stuffed into the poexc 

d "2 r™.v. Hartford: Outdoor — >~£Z 
sible in our part of the country in cer. f(jJcd lviH) ,i„4. 
we had high winds and tl,e would keep tlie 

Many persons, unless especia t * R bcneficia ], 

patients outside in such ueatlie , “ , location must be 

P Dr. Deming: The matter of ehmate and oc 
taken into consideration; but one of the greatesi 
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: 0 { keeping the patient out of doors, even when it injures him, 

■ is the decreased risk of exposure to the other members of the 

• family. A piece of gauze, sufficiently thick not to wet through, 

’ is better than a handkerchief, as it can he burned. 

Some Features of Rectal Alimentation 

Dr. L. M. GoKPEiiTZ, New Haven: There is a wide difference 
of opinion among investigators as to the absorptive power of 
! the rectum. In some experiments that I conducted in order 
i to determine this point, I found salt to be absorbed almost as 
completely as when given by the mouth. Dextrose was either 
: completely absorbed or was made to disappear through fer- 

• mentation. As all authorities agree that there is practically 
’• no absorption of fat from the rectum, no experiments in this 

direction were made. If nutrient enemata do not reach the 
small intestine, proteins not predigested, when injected into 
the rectum, simply putrefy in the large' intestine and pass 
■ out with the feces. Of the carbohydrates, dextrose was 
selected because the bulk of carbohydrate food reaches the 
blood as dextrose. If absorbed in sufficient quantity, it would 
take the place of protein. From these experiments it was 
evident that only a little over one-tliird the necessary amount 
of calories to" sustain the body at rest was daily furnished by 
the dextrose solutions,. Although the experiments were lira- 
’ ited to the use of water, sodium chlorid and dextrose^ solutions, 
we must conclude that the rectum is capable of absorbing 
these in the form of rectal enemata; furthermore, that such 
substances, when absorbed, are helpful in nourishing the body 
and in supplying fluids and salts to the tissues. Therefore, I 
consider rectal enemata as useful in sustaining the body in 
emergency circumstances, preventing complete starvation for 
a short period. 

DISCUSSION 


Da. I>. B. Mendel, New Haven: The earlier favorable im¬ 
pressions of rectal feeding have largely been replaced by a 
skeptical attitude on the part of clinicians, and properly so. 
Our knowledge of the physiology of the alimentary tract has 
been greatly extended. It ought, therefore, to be possible to 
introduce anew such features of rectal alimentation as are 
promising in principle and susceptible of clinical application. 
Observations like these emphasize the helpfulness that comes 
from being able to measure in some way the results that any 
therapeutic procedure can accomplish. 

Dr. C. J. Foote, New Haven: A nutrient enema is a make¬ 
shift, designed to meet an emergency, and cannot he continued 
for any length of time. It is not intended to furnish proteid 
or build up the body; but merely to furnish heat and energy, 
and to prevent retrogression. This can be done by using 
dextrose in the enema. Dextrose is absorbed rapidly, and 
furnishes energy; proteid is absorbed less rapidly, and’ does 
not furnish energy so quickly. I cannot, therefore, see the 
advantage of using it, even when predigested. Alcohol fills 
very much the same place as dextrose. As for the absorption 
of salt, we should he on our guard in certain cases. I have 
seen instances in which salt solution was taken readily in cases 
of uremia, and large quantities were given; but, at'the same 
time, there was a small excretion of urine, so that a great deal 
was retained in the system. The patient, in such cireum- 
stanees, becomes water-logged and develops edema of the 


Dr. F P. Underhill. New Haven: Most of the phvsicia 
with whom I have talked seem to think that because - 
cannot supply the entire 1.S00 calories, there is no use 
employing rectal feeding. I think, however, that it is 
hetler to g vc half a loaf than to give none. Under the " 
ditions that I have worked with, the carbohydrate rectal f ec 
mg has been very successful. 1 ICC 


Dr. W I, Barber, Waterlmry: On one occasion, mv 
could retain nothing on her stomach hut water For o 
week, I kept her up on rectal alimentation, usiim milk 
;mcc, whisky and q„i„i„. I do not know whether the rc 
monod these or (he lower intestines, hut she recovered 
Dr., d. F. Calm-, Middletown: I believe that in vomit; 
pregnancy of the severe type, there is. more thanTm 
apparent m any other disease, a reversed peristalsis - 
may carry rectal alimentation more readily to the sto 


than in any other case; for I am sure that in one case that 
I had, a very small portion of milk was carried up into the 
stomach. 

Du. E. Pratt, Torrington: Has Dr. Gompertz made any 
experiment with predigested protein in connection with the 
dextrose ? 

Dr. G. A. Eliot, New Haven: We have all had experience 
with the difficulty in getting these enemata retained in some 
cases. It seems a very useful preparation to have the milk 
partly peptonized by the addition of bicarbonate of soda and 
extract of pancreas. I have used this, at times, with bene¬ 
ficial results. 

Dr. Gompertz: I have given predigested protein in days 
gone by, but had no analysis of the feces made in these cases; 
so I do not know whether these enemata were absorbed or 
not. Patients can live for weeks with only water by rectum ; 
but they are in the beginning stage of starvation, as they live 
on the tissues themselves. As no accurate measurements were 
made in the ease that Dr. Barber spoke of, I think it very 
doubtful whether any nutrition was furnished by the milk. 
With the dextrose solutions, we were able to supply nutrients. 

Chronic Family Jaundice 

Dr. W. Tileston, New Haven: The disease is characterized 
by chronic icterus, of moderate intensity, with enlargement of 
the spleen and anemia. It is usually hereditary; less often, 
familial or acquired. Males and females are affected with 
equal frequency. The jaundice is of the non-obstructive type, 
with well-colored stools and absence of bile in the urine. 
There is usually a marked urobilinuria. The blood shows the 
presence of bilirubin and a considerable degree of anemia of 
tiie secondary type. The spleen is markedly enlarged; the 
liver, only slightly so. The patients suffer frequently with 
“bilious attacks,” gallstone colic, and nosebleed; but are other¬ 
wise fairly healthy, and often live to a good old'age. The 
red corpuscles are abnormally fragile and readily destroyed; 
hence, the anemia, and an increased formation of bile pigment 
from the hemoglobin thus set free. This leads to the icterus, 
Which is pleiochromatic in origin. The prognosis is good for 
life; absolutely bad for recovery. Treatment should be con¬ 
fined to genera] hygiene. Iron may be tried for the anemia. 
The presence of colic is an indication for the operative removal 
of the gall-stones. I have reports of thirteen cases, occurring 
in four families. 

DISCUSSION 

Dr. G. Blumer, New Haven: When the patients are first 
seen at night, they ought to be seen again in the daytime, in 
order to make out the jaundice. Has Dr. Tileston seen any 
suggestion of a relation between this disease and paroxysmal 
hemoglobinuria, another disease in which there is excessive 
fragility of the red blood corpuscles? So far as I know, 
although other varieties of hemolytic jaundice have been 
described, there is no statement to the effect that-there is an 
absence of bile in the urine in these other forms. Another 
point that might cause confusion is the so-called Gaucher’s 
disease, in which there is family enlargement of the spleen, 
hut not usually associated with jaundice. It is interesting to 
consider whether, if there were actual obstruction from gall¬ 
stones, as well as the other type of jaundice, the urine would 
contain bile. One oilier point that should be emphasized is 
not to remove the spleen in such cases. 

Dn. Tileston: There was one case in which there was a 
condition of paroxysmal hemoglobinuria associated with the 
family jaundice, but there is not a very close relationship 
between the two diseases. Regarding tlie absence of bile in 
the urine in other types of hemolytic jaundice, there was 
usually no bile, but only urobilin; although in some eases 
there was a small amount of bile. Eleven of the twelve re¬ 
ported instances of Gaucher’s disease were in females, so it 
would be unlikely to have been Gaucher’s disease in mv cases. 
When tlie patients get obstruction with gall-stones, tliey also 
get bile in the urine, with increase of jaundice. 

Periodic Attacks of Indigestion in Children 

Dm W. G. Murphy, East Hartford: Diacetic acid is one of 
the highest chemical compounds associated with acetone, and 
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is Hie result of intestinal decomposition of food Various 
theories have been suggested associating diacetic' acid with 
cyclic vomiting and recurrent attacks of indigestion The ex¬ 
citing causes of the.attacks of vomiting are fright excite¬ 
ment,. fatigue, anger,- exposure to cold, and similar influences 
acUng through the nervous system. Many argue, also, that 
the attacks are not due to errors in diet. Acetone-may be 
present m other conditions; and the neurotic and rheumatic 
aspects must be recognized as contributing causes The con¬ 
dition is, I believe, a neurosis, toxic in character, based on a 
defective nervous control, the result of an inherited unstable 
and irritated nervous system. If this idea is correct, treat¬ 
ment should be directed to the cause, and not to the result 
Most of the children are neurotic and anemic. On account of 
their digestive troubles, they arc often underfed. A full and 
generous diet should, he given them, and general care of the 
hygienic conditions. On the appearance of symptoms of an 
attack, stop food and-thoroughly clean out the digestive tract 
with castor oil. and give repeated doses of sodium bicarbonate. 

DISCUSSION 


Dn. F. P. Underhill, New Haven: There is little doubt that 
the symptoms described by Dr. Murphy are dependent on de¬ 
fective nervous control. It is well-known that a child is much 
more easily put into a condition of defective nervous regula¬ 
tion than is an adult. Excessive putrefaction in the intestine 
may serve as a stimulus in these neurotic and under-nourished 
subjects. I do not think that the presence of diacetic acid in 
the urine in these cases should be over-emphasized. Acetone 
bodies probably arise within the body as the result of the 
incomplete combustion of fats. I believe that diacetic acid 
is neither the cause nor the direct result of the pathologic 
condition under discussion; indeed, I should ascribe-the-pres¬ 
ence of this substance in the urine to the condition that 
accompanies the abnormal, manifestation, vis.: the under¬ 
nutrition, in which it may be easily demonstrated that diacetic 
acid is always present. Young children are thrown into a 
condition of acidosis with extreme ease; and a moderate degree 
of acidosis, especially in children,' should not he regarded as a 
grave symptom. 

Dr. C. A. Goodrich, Hartford: We should also bear in mind 
certain intestinal disorders in children: in which there is, be¬ 
sides cyclic vomiting and convulsions, a certain nervous phe¬ 
nomenon resembling the beginning of diabetic coma in adults. 
These cases should bo included in considering this matter. 
Inasmuch as in a good many, cases the diet apparently does 
not influence the attacks, these children become increasingly 
subject to malnutrition. The suggestion of such- a simple 
clinical test as a considerable aid in certain of these intestinal 
disturbances, and also the point of considering the patients’ 
well-being between these attacks, are of great’ value: 


The Relative Value of Symptoms, Physical Signs,. Tuberculin 
and the X-Ray in Diagnosis of Tuberculosis 

Dr. H. F. Stoll, Hartford: In tuberculin we have a diag¬ 
nostic aid of accepted value, if used in conjunction with the 
svmptoms and physical signs. The x-ray is of a- great deal 
of assistance in the diagnosis of pulmonary conditions Ihe 
negative must not only be perfect, but the interpretation 
thereof is of value only when made by one who has had a 
large experience in this particular field; as it is the most di ¬ 
cult of all ,-ray work. Incipient cases that, have been ca e- 
fully examined come to post-mortem bu raie J , < 
more can be learned by a comparison of the physical s • 
the -r»y findings in . series of 
autopsies of advanced cases. There » no to 

tain one’s diagnostic ability or limitations than to compare 
the physical signs in one’s cases with the *-ray plate. In de p- 
seated lesions, especially of the lower two-third* ^ 

the ai-ray will sometimes• denionstra e a ‘ - t lnar 

give physical signs. When the imo remen ^ ^ be 

be necessary to make several plates bef o must 

given. If we are to detect incipient tu eicu > ^y e 

inspect, palpate, percuss,\and auscultate our P< px - ani ina- 
must also question them a\length. An meonip - * 
tion gives the patient an unwiXiaiited sense o seciiri J. 


DISCUSSION 

Dr. W. B. Bartlett, Hartford: There is a great difference 
between clinical tuberculosis and anatomical tuberculosis TJ>e 
relative value of symptoms, physical signs, tuberculin, and the 
x-ray is very different in the two forms of the disease. It 
is, however, with the diagnosis of clinical tuberculosis that we 
are concerned. Physical signs, tuberculin, and the ®-rav, if 
without symptoms, may all three be disregarded; with symp¬ 
toms, the diagnosis of tuberculosis may be made, even though 
signs, the E-ray, and the tuberculin test are negative. When 
obtainable, the history of exposure to infection from sonic 
tuberculous relative or friend is important. It is surprisin'', 
however, how seldom such a history can be obtained.. The 
importance of malaria in the past history should be empha¬ 
sized. Among symptoms, pain is very important. I should 
like to add to Dr. Stoll’s statement that, rfiles at the apex 
may be due to other causes, the statement that rfiles at the 
base most frequently are due to other causes. A.positive 
tuberculin reaction does not mean clinical tuberculosis. Not¬ 
withstanding the many new and simple tests with tuberculin 
that have been introduced, we are gradually coming back to 
a dependence on the subcutaneous method as the most reli¬ 
able; and even this may occasionally be at fault. 

Dr. D. R. Lyman, Wallingford: Dr. Stoll’s comparison of the 
relative value of these four means of diagnosis shows that 
not one of them is of such supreme value that we can afford 
to leave everything else out of consideration. About the only ’ 
tiling that he did not mention was the constant occurrence of 
little localized dry pleurisies in the chest in these cases. Tuber¬ 
culin is one of the most powerful poisons that we have. I 
have never seen ill effects from its subcutaneous use in small 
doses. I do not, however, think it necessary to employ it t 
if the diagnosis can be made without it and the patient is , 
willing to accept one’s opinion and act on it. I have never 
felt like using the eye test, when I could use the subcutaneous 
test, which is free from danger. I do not think that there is 
any question that an expert can discover with the E-ray deep- , 
seated lesions that an ordinary person would miss. 

Dn. F. S. Crossfield, Hartford: On-behalf of the laryngol- . 
ogist, I would say that in the early stages of pulmonary 
tuberculosis there are no absolutely pathognomonic symptoms 
in the larynx. 

Dr. J. B. Griggs, Hartford: While the positive tuberculin 
test is not valuable, the negative test is. The negative test 
is particularly valuable in adults, while the positive-test is of 
value in children. 

Dr. Stoll: As I said in my paper, if the tuberculin test is 
negative, the possibility of the presence of tuberculosis is 
very slight; but it docs not exclude the disease. Long before 
the stethoscope was invented, and purely and solely by mean* 
of the symptoms, physicians diagnosed tuberculosis. After « 
careful history has been obtained)' it is unusual to have the 
physical signs not agree with the diagnosis made from > c 
history and the symptoms. 


AMERICAN PROCTOLOGIC SOCIETY 

Twelfth Annual Electing, held al St. Louis, June 6-7, 1610 

The President, Dr. Dwight H. Murray, Syracuse, N. Y, 
in the Chair 


Officers Elected 

The following officers were elected for the ensuing ? C ®T* 
President. Dr. George J. Cook, Indianapolis; vice-president, • 
Jerome M. Lvnch, New York City; secretary-treasurer, u • 
Lewis H. Adler, Jr., Philadelphia; executive council, ij- 
Dwight H. Murray, Syracuse, N. X., chairman; George ■ • > 

Indianapolis; Louis J. Hirscbman, Detroit, Mich.; J-c 

Adler, Jr., Philadelphia. , 

The meeting in 1911 will he held at Los Angele.,, U >■ 


Undergraduate Proctology' 

Dwight H. Murray, Syracuse, N' Y.: One of the 
ant duties of this society is an educational one. ^ 
reusing appreciation and demand for this i ■ 1 
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work, the colleges should take up the subject in a wuxbsx. iu 
which its importance demands. Proctologic teaching m col¬ 
leges should be done by men learned in the specialty and not 
by general surgeons. The time given to the specialties should 
he shared in a proper way with proctology, which would not 
detract from the importance of the older specialty hut would 
recognize the importance of proctology. At the same time 
this would put the young graduate in possession of knowledge 
that would not only he of great value to him hut of far 
greater value to his patients. There arc certain common and 
important diseases in every specialty that the young physician 
is sure to meet and ought to ha able to recognize. 

Malformations of the Anus and Rectum 

Hr. Alois B. Graham, Indianapolis: Congenital malforma¬ 
tions demand prompt surgical treatment. Many cases are 
never reported and the percentage is evidently much larger 
than statistics indicate. These malformations are sufficiently 
uncommon and interesting to warrant placing every ease on 
record. I wish to report four cases. 1. No trace of anns or 
rectum. Colostomy suggested hut refused. Child died four 
days later. Autopsy refused. 2. Complete obstruction of the 
anus by a membranous diaphragm, which was perforated by 
the attending physician. Examination revealed a dense strict¬ 
ure, almost impermeable, involving the entire anal canal. 
The interesting point was the presence of a hypospadias 
through which feces had escaped for two years. The com¬ 
munication between the rectum and urethra was the result of 
ulcerations above the stricture rather than defective embryo- 
logic development. Surgical treatment was refused. 3. A 
well-formed anus and a protruding or bulging imperforate 
rectum. Posteriorly, the rectum had no attachments, and the 
finger could be introduced easily behind the bulging imper¬ 
forate gut, through the anal canal, into a blind pouch. A 
fistulous opening was found in the vagina just behind the 
hymen. The meconium and a small quantity of ’feces had 
escaped through this opening. The protruding rectal musoca 
was dissected from its attachments and excised. The rectal 
mucosa was then sutured to the free skin at the anal margin, 
except for one-eighth of an inch posteriorly. This was used 
for drainage in case the blind pouch became infected. This 
patient made a good recovery. 4. Imperforate urethra and no 
trace of anus. Penis and scrotum were well developed, hut 
neither testicle could be palpated. Careful dissection and ex¬ 
ploration failed to find any trace of a rectum. At autopsy 
no bladder was found. While the local examination revealed 
a male child, with the exception of being able to palpate the 
testicles, the examination of the specimen removed at autopsy 
reveals marked evidence of the female generative organs. 
This child was a transverse hermaphrodite—namely, one in 
whom the external genitals seem to be of one sex and the 
internal of the other. Report of examination of specimen 
states that the pouch-like termination of the intestine is 
formed of three organs, namely, the bladder, uterus and 
Tectum. ■ ... 

Atony of the Rectum. 

Dr. William M. Reach, Pittsburg, pa,: Factors contributing 
<o atony arc (a) traumatism to the perineal body; (b) dis¬ 
ease in the anal canal; (c) enteroptosis secondary to genera! 
systemic conditions or local anatomic anomalies; (d) the 
abuse of injections and drastic catharsis; ( 0 ) disease in ad¬ 
jacent organs, as prolapsed uterus, adhesions, neoplasms an 
pcndicitis, prostatitis, circulatory disturbance as enforced 
portal vessels and primary gastric diseases; (f) atony may 
he the sequel to lues or senility. The treatment is that of 
constipation, being guided by the cause. A Iterative, dietetic 
and mechanical agencies are to he invoked. 


generally benign and if completely Terooved by ligation, or 
otherwise, there is but little likelihood of their recurring. On 
the other hand, if the base is broad, whether there he indura¬ 
tion or not, a total extirpation of the rectum should he advised. 

Another point of some interest borne out by a study of 
-reported cases is that the longer the condition lias existed 
the less likely is it that the growth will prove malignant. 
In a ease operated on by me over three years have elapsed 
since the operation and as yet there is no sign of recurrence. 

Significance of Rectal Hemorrhage 

Dr. Louis J. Rrouse, Cincinnati; Rectal hemorrhage must 
not be considered conclusive of the existence of piles. Many 
other diseases besides piles are accompanied wit]) bleeding. 
Every patient is entitled to a thorough examination, and phy¬ 
sicians are in duty bound to use all the means at their com¬ 
mand to accomplish it. Earlier recognition of malignancy 
would add materially to the future welfare of the patient 
which can be obtained by surgical measures, and it therefore 
behooves the general practitioner to he on his guard and 
examine carefully every case of bleeding so as to detect ma¬ 
lignancy in its incipient stage. 

Ano-Rectal Affections of Infancy and Childhood 

Dr. A. J. Zobel, San Francisco: From the first hour after 
birth the ano-rectal region is of vast importance. At that 
time malformations may be determined and proper relief 
promptly afforded. Some of these abnormalities pass' unno¬ 
ticed throughout a long life but others are the source of great 
discomfort and distress. While hemorrhoids are common in 
adults the possibility of their presence in the young is rarely 
considered. Malignant growths of the rectum while rare are 
occasionally met with. Benign growths are more common. 
Adenoma is the most frequent of these. They are often diag¬ 
nosed as internal hemorrhoids, and like them, may become 
strangulated. Fissure of the anus is present more often, than 
it is usually diagnosed. Pruritus ani is a very frequent source 
of great discomfort and torment to the little ones. It is very 
rarely suspected or diagnosed and it accounts.for much of that 
peevishness in these little ones for which no cause can usually 
be assigned. I have found superficial lesions of the anal 
mucous membrane in these cases, and the symptoms. disap¬ 
peared when local treatment was instituted, Fistulo-in-ano is 
met with occasionally in children and even in nurslings. While 
it may be tuberculous it may also be of a congenital nature. 
Ischio-rectal abscesses are met with even in early infancy. 
When incised they rarely end in fistula. Prolapse of the 
mucous membrane of the anus and rectum is a common con¬ 
dition during the second and third years of life. 

The Tuberculin Reaction in Cases of Perirectal Infection 

Db. Collier F. Martin, Philadelphia: I was so impressed 
with the frequent coincidence of pulmonary tuberculosis'and 
perirectal infections that I began a series of tests and exam¬ 
inations to determine their relation. I used the Jloro tuber¬ 
culin reaction, combined with physical and bncteriologic ex¬ 
amination, In 36 cases I got the following results: Group 1. 
Rectal pyogenic infections, including here fistula?; abscesses, 
and deep rectal ulcerations. There were 20 positive reactions 
out of 21 cases. The negative case was one profoundly 
tuberculous. Group 2. Noil-pyogenic rectal cases. There were 
II eases, including hemorrhoids, fissure, and catarrhal procti¬ 
tis, with three positive tuberculin reactions. This he holds 
is probably the ratio of tuberculosis in this class of cases. 
One negative case in this group was intensely tubercular 
with extensive lung lesions evident, and with abundant tuber¬ 
cle bacilli in the sputum. 


Villous Tumor of the Rectum 

Dr: T. Cuittexhex Hill. Boston: The chief point of interes 
about these tumors is that a certain percentage of them ritm 
a marked tendency to undergo malignant deo-eneration 
hol.cvo that if there is a distinct pedicle without infiitratio 
of the adjacent mucous membrane, tumors of this type ar 


A Unique Case of Laceration of the Sphincter Ani 

Dr. A. B. Cooke. Nashville, Tcnn.: Feb. 20, 1<>J0, a boo 
seven years old. gave the following history: About noon on’ 
the day named the boy, who lived on a farm, went out 
behind the eom-crib to attend to a call of Mature. While 
engaged iii the act. a pet dog, a hound of middle size, came 
up from the rear and mounting him affected entrance into 
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tlic anus and became .aceoiipled. - The boy's outcries quickly 
brought his mother on the scene. The dog had reversed his 
position and was in the same relation to the boy as is 
ordinarily assumed in the natural act with a bitch. The 
mother’s excitement was naturally marked and in her frantic 
efforts to disentangle the two she used considerable violence 
and finally succeeded in separating the dog. Traction on the 
anus showed that several internal lacerations of considerable 
extent were present. Under general anesthesia the deepest 
of those Aias found to be in the middle line posteriorly, 
extending from a point two inches up the rectum through the 
sphincter muscles, and out on the skin surface for a distance 
of approximately one inch. The external sphincter was torn 
in two places at this site, one tear being complete, and the 
other partial. Anteriorly there was a second laceration, into 
but not through the fibers of the sphincter. In addition there 
was a number of minor tears in the anal margin involving 
the superficial tissue only. Fourteen interrupted cat-gut 
sutures were used in repairing the posterior laceration, and 
four in the anterior one. The others did not require suturing. 
The result was entirely satisfactory. Union was prompt and 
complete and the patient returned home in two weeks with 
perfect sphincter control. 


Incontinence Following Rectal Operations 

Dr. George B. Evans, Dayton. Ohio: Evidently the.only 
true sphincter ani is the external—the internal sphincter ani 
is not subject to volition—and its spliincteric influence must be 
largely due to the support afforded it by the practically amal¬ 
gamated muscles ivhicli form the floor of the pelvis and whose 
main function is the support of the hollow viscera of the 
pelvic cavity. Would it, therefore, be illogical, to believe that 
the internal sphincter is not, neither can it be made by any 
surgical procedure an efficient voluntary constrictor? Cer¬ 
tainly. it is true that efficient and satisfactory spliincteric 
function is dependent on normal support of the bowel by a 
normal muscular floor, with a normal interdependent poiver of 
sphincter muscles, hence any trauma which' interferes witli 
muscular function disables proportionately to the extent of 
the injury. That incontinence does follow division of the 
external sphincter, that incontinence does follow division of 
■ the internal sphincter, is not denied and when their division 
becomes a necessity the best way, if there is one, of making 
the incision should be chosen. Considering the anatomic con¬ 
formation of the perineum, the mutual dependence of perfect 
function, I would admonish those engaged in rectal surgery 
to not forget that indifferent and multiple injuries (even 
surgical injuries) should not be indulged in, for fear of a 
result that would prove more painful and unendurable than 
the condition which indicated operative interference. I believe 
that incontinence can he obviated by relieving the tension o 
the fibers of the levator ani muscle at tlieir attachment to the 
external sphincter, or both the external and the internal 
sphincter bv nicking the fibers of said muscles on either suie 
of the fistulous tract, and thus permitting an incision of the 
muscle at right angles to the same. 


administered prior'to the, anesthetic. Fearing the effect of 
ether or chloroform, on account of his age; it, was decided to 
administer a mixture of nitrous oxid gas, and oxygen.' This 
mixture did not keep him thoroughly , anesthetized, conse¬ 
quently the operation was not completed as quickly as usual 
and as a result there was more blood lost, which did not 
exceed two or three ounces. The • operation was completed 
he regained consciousness in a few minutes but almost inline.’ 
diately became -very excited and. delirious. Thinking this 
might be due to pain, 1/4 of a grain of morphin ivas given at 
the end of two hours from the time be received the first 
hypodermic; a third dose was given three hours following the 
second dose. The patient continued very delirious during the 
night and for three days following. The second and third 
nights ive were able to quiet him for a feiv hours by hyorin 
hydrohromid, grain 1/50, and morphin, grain 1/0, administered 
hypodermically. For the remainder of the first week, the 
hyocin hydrohromid, grain 1/50, was sufficient to give him a 
quiet night, but the delirium continued for one week from 
the time of the operation, hut not nearly so active as durirw 
the first few days and with some' lucid intervals. His tem¬ 
perature did not exceed 99.5 F. the first three days but on the 
fourth day it reached 100.5 and again on the seventh day, for 
a short time without any apparent cause, otherwise the pa¬ 
tient made an excellent recoi-ery, and ivas able to be about 
the house in about ten days after the operation. 

Appendicostomy: A Consideration of the Preservation of the 
Blood-Supply of the Appendix in the Technic 
of the Operation 

Dr. Frank C. Yeomans, Neiv York City: The method here 
advocated and in practice found successful preserves the ar¬ 
teries intact and consequently the vitality of the entire ap¬ 
pendix. It is accomplished by separating the two layers of 
the mesentery at its juncture xvi tli the posterior mural peri¬ 
toneum, beginning at its free border, and carefully displacing 
the cellular tissue with its contained appendicular artery anil 
brandies, as far as necessary toward the appendix. The tivo 
layers of peritoneum are then divided transversely to the base 
of the appendix, turned in and seived, to obliterate the raw 
space on the posterior abdominal Avail. Experience teaches 
that it is unnecessary to test the patency of the appendix, 
until the wound has healed, i. e., in 4 oiy.5 days. Farther 
precautions are not to obliterate any arteries by forceps, 
ligatures, sutures, torsion or tension in fixing the appendix 
in a position Avliere it does not rest naturally, or by closing 
the ivound too snugly about it. 

By following this technic, the operation is without mortality 
and post-operatiA r e leakage of feces and hernia—the two trou¬ 
blesome sequel® of appendicostomy, are avoided. Appenu- 
costomy should continue to grow in favor over cecostomy in 
all cases where prolonged irrigation of the colon is indica ct. 
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[aeration of the Rectum in Pregnant Women and the Part 
It Plays As a Factor in Abortions 

Dr. Leon Straus, St. Louis: I have operated twenty-frar 
mes for the result of irritable ulcer of the rectl ™” P ^ 
mt women. Not all of these operations were made to pro¬ 
mt abortion. In fact only fourteen bad bad one or moie 
lortions. That leaves ten for winch the opei. r * ffer 
relieve .the distressing pain from which these pat 

Case of Post-Operative Delirium 

Dr. Samuel T. Earle, Bnlttoov.: The mim, £ 

e operation preceding the attack in ie p . 

more interesting, which is do«bt!e« accountedjor J, «« 
re of the patient. A. T., aged 73, had ,^I v deier- 

loids since before the Civil War, but P® ^igiO theA r be- 
ined not to be operated on. Early m to* WWW tQ 
me thrombosed and inflamed, at which time ■ ^ 

i operation. The tieunl hypodermic of / 0 ‘ " g 

orphin, atropine, 1/m, and strychnin sulphate /- > 


AMERICAN 

.Titles marked with an asterisk (*) arc abstracted below. 

New York Medical Journal 

July JG . j- clV 

• 1 ‘Throat Symptoms In General Diseases. H. B. Swan, 

2 Surgiea? Aspects of Gastric Ulcer. P- «£?i?{ n eton 

3 ‘Torsion of the Eyeball. D. K. bhutc,J1 as it tnKton. u T)ll>( , r . 

4 JXoUuscum Fibrosum, Addison s Disease, and 1 ulm i > 

eulosis. I. N. Kahn, New York. . , the Mom- 

5 sw 

6 Tuberculosis of tbe LorjBS. H. H. - 

citis. M. Chideckel, Baltimore, Md. 

1. Throat Symptoms in General Diseases.—Tn . tins jp 
Sivain limits himself almost entirely to ' e .! ,s tr ’ atmpn t, he 
throat symptoms of syphilis. Speaking o ^ Pichlorid 

sai-s that if it is sure the lesion is syptaUtic, the 
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solutions may be used; 1 to 200 or 1 to 250, being caustic to 
mucous membranes, can be applied and will cause tbe ulcer 
to heal up with rapidity, especially if one is giving the proper 
treatment internally. By chance he once applied a 10 per 
cent, zinc clilorid solution to a Vincent’s ulceration ami it 
healed up so-promptly that he has used it ever since, to tire 
exclusion of other remedies. He generally cleans the ulcera¬ 
tion out with full strength peroxid and then applies the 10 
per cent, solution of zinc chlorid very thoroughly to every 
accessible spot. The patient, of course, is made to gargle 
weak peroxid solutions, following it with one or another form 
of alkaline gargle. Nothing seems so good for canker sores as 
pure stick of silver nitrate. For ■shrinking up tbe gums or 
the relaxed mucous membranes which follow the healing of 
ulcerations, old-fashioned tincture of myrrh still holds a 
strong place in Swain’s affections. Glvcerite of tannin helps 
many a stomatitis in its final healing. For a hland applica¬ 
tion' to irritated areas not ulcerated a solution of boroglycerid 
deserves confidence. Concerning the care of gross syphilitic 
defects as they appear in the hard and soft palate, it must, of 
course, be a cardinal rule to get the greatest possible effect 
from the antisypliilitic medication in the shortest time pos¬ 
sible, so as to limit defects. In the case of hone death, let the 
dead be separated from the living by natural processes, for 
surgery generally botches the job and rarely hurries the final 
healing. Caustics rarely'do good and often do harm to tertiary 
lesions. In the case of the pharynx and palate too great care 
cannot he used to prevent the inevitable contraction of scar 
tissue with obliteration more or less complete of the opening 
down into the nasopharynx and below into the esophagus. 

3. Torsion of the Eyeball.—-Slmte says that three very dis¬ 
tinct and separate portions of the cornea are to he noted, viz.-. 
(1) The apex of the cornea; (2) the horizontal meridian of 
the cornea and its outer or temporal extremity; and (3) the 
vertical meridian of the cornea and its upper extremity as 
observed in the primary position of the eyes. The position of 
the apex of the cornea at the end of a version of the eye is 
ascertained in reference to rotations around two fixed lines 
in Listing’s plane—a vertical and horizontal axis. Rotations 
about the vertical and transverse axes in this plane can be 
lompounded into rotations about any intermediate axis. The 
amount and character of the deviation of the apex of the 
cornea are noted in reference to the point of intersection of 
the fixed vertical and horizontal lines in Listing’s plane; in 
other words, in reference to the location of the apex of ’the 
cornea in the primary position of the eye. 

The amount and character of the virtual torsion of the eve 
are ascertained by noting the tilt, one .way or the other, of 
the upper end of the vertical plane through the whole length 
of the lino of fixation, and by regarding the eye along the 
line of fixation and not by regarding tlic eve along affixed 
anteroposterior axis perpendicular to Listing’s plane Fur¬ 
ther, we must rigidly distinguish between actual rotations 
or versions around axes in Listing’s plane, and virtual rota¬ 
tions or torsions around the line of fixation of the eve 


Boston Medical and Surgical Journal 

July X} 

n * T, Tn^ c, \rri.t4rK<;^n ror!,,j ' s,s ,n 
I? 

fi. Infantile Paralysis in Massachusetts.—This is a 
exhaustive study of infantile paralysis and for full'dot 
the original article by Lovett should be consulted. There 
3.1-i elites ami towns in Massachusetts, in 130 of which il 
occurred cases of infantile paralysis in 3903. The inei.lt 
nn, from ..20 per 100.000 inhabitants to 15 in 100 000 " , 
the disease was relatively much more prevalent' in „ 
towns than m the cities ami larger towns 1 

The last six years have been verv drv.' In loot tw 
practically a normal rainfall,-and 234 cases i„ t ?‘ * 
ms, a very dry year with 7 inches dcfMonJ of r- p, 
there were few cnses-330. ]„ with more rain r- 
deficiency) there were 02.5 oases T» 1,11 

Hence of the disease bv Uie vcar ho noTTl IT * 

cident with deficiency of rainfall. ’ fC “‘ ! bccu c 


The 150 cases of paralysis carefully studied occurred in 142 
families. The total number of children under 15 in these 
142 families was 479. The total number of children sick from 
any cause in these families contemporaneously with the occur¬ 
rence of paralysis was 187, and 12 adults. ■ Of the 187 sick 
children, 149 were paralyzed; of the 12 adults, 1 w T as par- 
aiayzed. This leaves 49 cases of contemporaneous illness not 
followed by paralysis which are to be reckoned as possible 
abortive cases of tbe disease. Analyzing tbe age of infected 
houses, it is evident that most of the 150 cases occurred in old 
bouses. Vet tbe majority of houses in a city are old. But in 
Dorchester, where many cases were investigated, building is 
active and many of tlie houses arc new. It seemed as if the 
average age of infected houses was probably higher than that 
of the houses of those districts taken as a whole. The disease 
in many respects suggests that it is insect-borne. Among 142 
families, 134 bad vermin, etc. Tbe occurrence of paralysis 
among domestic animals and fowls has been found to coincide 
with outbreaks of the disease in the human beings in some 
instances reported. In 34 out of 87 families having domestic 
animals, sickness, paralysis, or death occurred in these ani¬ 
mals about the time of the paralysis in human beings. 

The relation of the disease to rabies was investigated and 
in three of the towns carefully studied epidemics had occurred 
in the past, but no outbreak of rabies in 1909 bad any relation 
to these 150 cases of paralysis, and no one of the 150 paralyzed 
children had in the past received the Pasteur treatment. 
With regard to evidence of communicability, instances of direct- 
contagion from child to child occurred with an incubation 
period of 1 to 14 days. In 11 instances in tlie 150 cases the 
disease followed intimate contact with persons with old 
infantile paralysis, often of many years’ standing. Instances 
of what would appear to have been contagion occurred in 35 
out of 150 cases. Forty-five institutions -were investigated 
where 3.600 young children lived. Only one child of the 3,000 
developed the disease and this was under remarkable condi¬ 
tions. Out of 150 patients, 02 were swimming or wading just 
before onset. No child living on breast miik alone of the 150 
carefully studied, was affected by tbe disease. Possible favor¬ 
ing conditions preceding or attending infection ■ were, insect 
bites or stings, 35; wounds, 13; sore throat, 42; diarrhea, 35; 
otitis media, 2; coryza, 4; measles, 1; pin worm, 1; bronchitis, 
1. Ninety-three had one or more of the above possible sources 
of infection; and 57 had no such history. Three hundred and 
sixty-three males and 2G3 females were affected. Only 7 per 
cent, of the cases occurred in the first year of life, but 71 
per cent, occurred in the first 5 years and 87 per cent, in the 
first ten years. 

In 147 cases the early symptoms were fever, 132; pain, 110; 
tenderness, 10S; vomiting, 67; constipation, 72; retraction 
of head, 60; diarrhea, 38; headache, 33; delirium, 15; anorexia, 
15; irritability. 24; stupor and restlessness, 14; malaria, 9; 
nausea, IS; convulsions, 4; twitchings, 3; cough, S; dyspnea, 
4; sore throat, 8; numbness, 3; chills, 2; weakness, 1; coma, 
2; abdominal distention,.?; pain in abdomen, 1; jaundice, 1; 
vertigo, 2; double vision, 2; difficulty or inability to swallow, 
4; difficulty in articulation, 2; gastro-intestinal upset, 2; 
diaphragmatic breathing, 1; coryza, 1. 

Six patients had skin eruptions; 1, measles and mumps; 
1, whooping cough; 1, malaria. 

Distribution of paralysis was as follows; One leg only, 192; 
both legs only, 151; one arm only, 32; both arms only, 11; 
one arm and leg. same side, 57; one arm and leg, opposite 
sides, 17; both legs and one arm. 38; both arms and one Ice, 
0; both arms and both legs, 82; not stated, 12; back, S3; abdo¬ 
men. 37; face, 8: right face, 10; left face, 30. 

What appears to be recovery in the eves of the family phy¬ 
sician occurs more frequently than is generally supposed, 10 
per cent- of such eases being reported. This led to a closer 
investigation of the recoveries in 150 eases. Twenty-five of 
these find wholly recovered. The character of the onset was 
mild in fi, moderate in 17 and severe in 2. Pain and tender¬ 
ness in the acute attack existed in 39 out of 25 recovered 
cases. 

The statement may therefore he made that in the whole 
group of C2S eases, 30.S per cent, of the patients were reported ns 
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wholly recovered; that in the smaller group of 150 eases 18 7 
per cent, of the patients are known to have recovered and 
that U-study of character of onset, distribution .and tenderness 
in these cases gl ves no means of distinguishing them from 
other cases at the time of the attack. 
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An Interpretation. 
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Jour. A. n. A. 
July 30, 19 Hi 

Ethnic Factors in Education. - M. Fisliberg, New York 
eficago Hy, ' C1 ' U '° pW ' : IJy,oric Stenosis? C,. L Kaufmmm, 

Sea Breeze 


Treatment of Cervical Tuberculous Adenitis at the S 
Hospital, L. IV. Ely, Non’ York. 


•1. Collins, New 


Accessory 


The I’syehoucuroscs : 

York. 

♦Duodenal Alimentation. M. Einliorn, New York 
Diagnosis of Suppurative Diseases of the Nasal 
minuses. A. Braun, New York. 

Drainage and Dressing of Wounds (n Minor Surgery A E 
Iw.\ncR, New York. 

i- A»« : Excision and Suture. E. C. Beck. New York. 

1< A 1 itli-lmll Manomeler. A. Decide, New York, 

13. Duodenal Alimentation.—Einliorn cites three examples 
of successful feeding of patients rvho were unable to take 
nourishment on account of vomiting, by means of the duodenal 
tube and pump. Milk and eggs were the main food materials 
forced through the very small tube. - None of the three patients 
fed by him lost appreciable.weight, they felt well, and the 
feeling of hunger was-satisfied, while without food tliev felt 
tired and weak. 

16. Fistula in Ano.—To the usual splitting open of the 
fistula Beck adds the dissection of the scar tissue that has 
formed along the track of the fistula, and which prevents 
healing. The wound is then carefully sutured in its entirety, 
and the bowels kept from moving for four days. 

Lancet-Clinic, Cincinnati 

i July !) 

IS Tlie Use of Quinin and Urea H.vdrochlorid ns a Local Anes¬ 
thetic in Auo-rectnl Surgery. L. .1. Iliisclimann, .Detroit. 

19 The Indications for and Usefulness of Some Diagnostic Methods 

for Diseases of the Digestive System. J. H. Schrocder, 
Cincinnati. 

20 Goiter. IV. D. Hamilton, Columbus, Ohio. 

Pennsylvania.Medical Journal, Athens: 

dime 

♦History of the Progress Made in the Control of Communicable 
Diseases. A. B. Moulton, Camp Hili. 

♦The Role of Microzon in the Causation and Transmission of 
Disease. .T. McFarland,. Philadelphia, 

♦Some Etiologie Factors in Scarlet Fever. J. F. Scliamberg, 
Philadelphia. 

Preventive Measures When Disease is Due to Drinking Water. 
M, V. Ball. Warren. 

♦Preventive Measures When the Disease is Transmitted by 
Food Supplies. M. B. Ahlborn, Wilkes-Barre. 

♦Preventive Measures Against Infectious Diseases. A. J. Smith, 
Philadelphia. 

♦What Shall we do About Trachoma? C. P. Franklin, Fiiiladol- 

♦Isolation and Quarantine in Management of Communicable 
Diseases. IV. M. IVelcli, Philadelphia. 

Disinfection. ,T. J. Quinoy. Easton. . 

Vocal Gymnastics: The Field of Their Usefulness. W. B. 

Weidler, New York, . . , _ _... 

Brain Abscess: Operation. B. M. Dickinson and T. Diller, 

Tim Principles of Anesthesia.. E. B. Smith, Philadelphia. 

21. Abstracted in The Journal, Oct. Id, 1000, p. 1323. 

22, 23, 25. 26. 27, 28. Abstracted in The Journal, Oct. 23, 
1909. pp. 1423, 1424. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

July 

33 *Utorine and Vesical Prolapse. C. Jewett, Brooklyn 

34 *Uterine and Bladder Prolapse. J. M. Bnidy, Philadelphia. 

♦Genital Prolapse : Its Operative-Correction Based on a New 

Study of Cleavage Lines and Sliding Segments, i . 

Dickinson: Brooklyn. .. , tan rm-niis and 

Intramural Sequestration- and. Fixation of Existing in 

Contrfbu|ons 1S to r JS and^Surgirai 

Vm-feocelc In tbe mmilo. O, i“‘- »• 

♦Heart - Diseases in Pregnancy .and- the Puerpen 
Moran, Washington, D. C. , 

Friedreich’s Ataxia. E -E.Hunti ♦ Groszmann, Piain- 
The Exceptionally Bright Child- M. l . J- « 

field, NT. J. \ ' , . PhvsioloMc. Psychologic and 

Differences Between Anatomic PI Tf c, Crampton, 

Chronologic A&e as Causes of Derailment. 

New York. ’ 


33. Uterine and Vesical Prolapse,—Jewett holds that- prac¬ 
tically all operable cases may be grouped in three principal 
classes: 1, uncomplicated uterine or vesica? prolapse; 2, ex¬ 
treme prolapse of uterus and bladder; 3, cases between-these 
extremes. Simple cystocele may be treated by any procedure 
which contemplates a firm reattacliment of tiie lower end of 
the anterior vaginal wall to the fibrous structures at the pos¬ 
terior face of the pubic bones on either side of the urethra, 
supplemented by a close perineoplasty and a resection, if 
needed, of tbe redundant fascia. These principles are embodied 
in tbe Hirst operation. Satisfactory perineal - support is 
assured only by one of the various procedures which overcome 
the diastasis of the levators, essentially the pubo-coccygei, 
good examples of which are Goffe’s, Barrett’s, and tbe Holden 
operation. Beginning descensus of the uterus inay be cor¬ 
rected by a close and high colpoperineorrliapliy, together with 
one of the round ligament operations. In more marked des¬ 
census, amputation of the cervix should be added. Shortening 
the. uterosacral ligaments,- though sound in theory, is difficult 
work and the results are not in all cases wholly satisfactory. 
The operation of White may serve in moderate visceral pro¬ 
lapse. 

An operation formerly practiced by Watkins is not wholly ' 
unlike that of White. In extensive prolapse of the uterus anil 
bladder, hysterectomy, when practicable; offers the best re¬ 
sults. The broad ligament stumps are securely sutured to 
denuded surfaces at tbe lateral angles at the upper end of the 
vagina or they are shortened, sutured firmly together, and the 
bladder and vaginal walls fixed to tbe transverse beam thus 
formed. • In either procedure effective suspension of the vagina 
may be further assured by utilizing tlie round and the utero¬ 
sacral ligaments as well. A thorough perineoplasty also is, of 
course, essential. With this technic his results have invariably 
been good. 

Cases intermediate between tbe foregoing extremes Jewett 
lias treated by tbe interposition operation. In this pro¬ 
cedure the uterus for most of its length becomes a constituent 
part of the pelvic floor. The cervix is lifted'toward the sacral 
hollow by torsion of tbe broad ligaments, the slack in the 
anterior vaginal wall is taken rrp in part or fully by backward 
traction, tbe lower or anterior end of the wall is drawn up by 
the upward pull of the fundus, and the prolapsed portion of 
the bladder is displaced upward over the fundus of the 
uterus. These ends; in Jewett’s experience, have been fully 
attained only when the vaginal wall has been sutured to tbe 
uterus nearly or quite to tbe level of tbe round ligaments. 
With tlie technic at its best, tbe immediate mechanical result 
leaves little to be desired. The mechanics of Goffe’s very de i* 
nite technic amounts in effect to a vesicovaginal interposition 
of tbe uterus. Goffe’s operation must be credited with ‘o 
advantage that it brings about a more nearly normal re a mn 
of tbe pelvic viscera and a safer condition of affairs m lc 
event of subsequent pregnancy. With tbe Alexandroff-Dnt cy 
operation, though ideal in principle, and with that of ® e J” ol , s ' 
Jewett has bad no very satisfactory experience; win 1 ' 
Freund-Fritsch technic, with Polk’s recent proposal, uih 
cystoliysteropexy, espoused by Dickinson, none at a . 

34. Uterine and Bladder Prolapse.—Baldy emphasizes tha^ 
no one procedure, or series of procedures, will answer 1,1 
cases. The injuries are multiple and the relaxa >o«s * 
stretching of tissues varied, and the successful opera 0 

be be who, having, first appreciated all the underlying- ’ j 

and difficulties, will not try to return the parts to t ieir ? °’ , jt . 
minute anatomic positions, but . will do away wit i > • 

ting and adapt himself to the conditions as they face 
eacli ease and will work for a result no mutter what 
technical criticism of tlie steps may .he. Anturc >s « 


iheir relatively proper 


adaptor, and U we will get tne . „ n ' r there 

positions and hold them there, it matters i e > ^ 

are a few folds more or less in the blndder, w »c • 
der is a bit encroached on, whether certain hga> c = 


: \ 
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out of business, whether there be a true fascia in the vaginal 
vault or not. Nature will soon get used to the changed condi¬ 
tion, and all rough edges which have not besn too nicely 
. trimmed up (with consequent unnecessary prolongation of 
operation), all irritability of the bladder, all faulty ligaments 
! will be found subsequently to be a thing of the past and the 
patient enjoying good health and comfort. 

35. Genital Prolapse.—From the point of view either of 
pathologic anatomy or surgery the frozen sections showed 
Dickinson the importance of recognizing certain cleavage 
planes in the pelvic diaphragm, and intervening segments that 
; slide. The cleavage runs 1, postpubic dose to the hones; 2. 
in the urethrovaginal septum; 3, in the rectovaginal septum; 
and 4, along the anorectal canal. If the urethral segment falls 
any considerable distance, only ventral fixation at the rear 
or top of the pubes will hold the upper urethra and anterior 
bladder-wall. The second segment (vagina bladder-base, 

cervix) is the common hernial mass. A convenient nomen¬ 
clature would he intravaginal cvstocele, protruding beyond the 
hymen on straining, and complete extrusion, bladder, cervix, 
uterus, one or. all. For the worst cases, the writer employs 
ventral fixation of the bladder, whether vaginal hysterectomy 
is done or not. The retroanal segment, when very hadlv pro¬ 
lapsed. particularly in the presence of protrusion of the 
nterorcctnl pouch, may call for sigmoid fixation, and the wide- 
— ...open, bony outlet of the pelvis may present no tissue out of 
which a diaphragm can he built, so that flaps from the but¬ 
tocks may be required. 


39. Heart Diseases in Pregnancy.—Moran believes that it is 
quite possible that varying degree of temporary dilatation 
of the heart take place in pregnancy similar to that, which 
occurs after great exertion, so that the cardiac mechanism is 
capable of maintaining the circulatory equilibrium without 
undergoing appreciable hypertrophy or increasing markedly 
the blood-pressure. 

Normal pregnancy does not predispose- to the development 
of inflammatory or degenerative changes in the heart muscle 
or endometrium, nor is the pulse rate or tension markedly 
altered. Systolic heart murmurs heard at times in pregnant 
women are not due to organic lesions, but are identieal'with 
those observed in chlorotic and anemic patients, or produced 
by slight compression of the heart. Anomalies in pulse-rate, 
as arrhythmia or tachycardia, are as a rule only nervous mani¬ 
festations. Moran recently delivered two women who had 
inorganic heart murmurs with disturbance of rhythm; both 
were of very nervous temperament and anemic. He has had 
seven cases of heart disease complicating pregnancy and the 
puerperium, 5 of which were seen in consultation. One had 
good compensation; another fair; in four it was bad and in 
one there was acute dilatation of the heart in a case of’typhoid 
complicating the puerperium. Two of the mothers died; all 
of the infants lived. The infrequency of heart disease durum 
pregnancy, like toxemia and placenta prievia, emphasizes the 
importance of a thorough physical examination of the patient 
mid constant supervision during pregnancy in order that the 
complications may be promptly detected and such measures 
undertaken m the interest of the mother and infant as the 
exigencies of tlte ease may-determine. 
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Texas State Journal of Medicine, Fort Worth 
June 

«■>< . .. »•. D . 

Annals of Surgery, Philadelphia 

June 

Z VriN ,lUml °ns. on, 

* Therapy bv Bacierins ami Tuberculin* \r { l w laml * c 
1,1 — 

50 01 *"*» <*» Otatart Smttstte. , Icvin 

;*!, b >- 

f llamolio it"' c 1 no 1 m,n[[' Tros,m ™‘ of Fracture of Skull. 


53 -Diagnosis and Surgical Treatment of Esophageal Diverticula. 

C. II. Mayo. Rochester, Minn. 

54 -Resection of tile Pancreas. J. M. T. Finney, Baltimore, 
nr, -Ilepaticodnodenal Anastomosis. G. E. Brewer, New York. ; 

51! Wandering Spleen. A, Macl.aren, St. Paul. 

57 Separation of the Colon from its Mesentery. F. E. Bunts, 
Cleveland, Ohio. _ „ , 

55 -Congestion of the Lower Lobe of the Right Lung an Early 

Symptom in Appendicitis. .T. B. Roberts, Philadelphia. 

59 -Removal of the Itcctum for Cancer. W. J. Mayo, Rochester, 
Minn. 

CO -Choriocarcinoma. A. Primrose. Toronto. 

(11 Momhurg's Method of Artificial Anemia by Suprapelvic Con¬ 
striction. A. G. Gerster, New York. . 

(12 Old Irreducible Dislocations of the Shoulder Joint. A. F. 

Jonas. Omaha. . „ ’ , . 

t!3 Operations on the Appendix. C. A. McWilliams, New lork. 

July 

(14 Operations on the Hypophysis. F. V. Eiseisberg, Vienna, 
Austria. 

03 Tumor of the Hypophysis (with Infantilism). S. J. Mister 
and A. Quaekenboss, Boston. 

(Hi -intratracheal Insufflation (Meltzer) : Its Value In Thoracic 
Surgery. C. A. Elsborg, New York. 

(17 -First Case of Thoracotomy in a Human Being Under Anes¬ 
thesia by intratracheal Insufflation. H. Lilienthal, New 
York 

f,S Thoracic Surgery on Human Beings. W. Meyer, New York. 
09 Artificial Respiration and Intrathoracic Esophageal Surgery. 
N. W. Green and B. II. Janeway, New York. 

70 -Cancer of the Esophagus and Cardia. II. II. Janeway and 

N. W. Green. New York. 

71 Experimental Surgery of the Thoracic Aorta and Heart. A. 

Carrel!. Now York. „ 

72 -Treatment of Wounds of the Heart. W. C. G. Kircbner, St. 

Louis. c 

73 -Abnormal Position of Duodenum. G. E. Armstrong; Montreal. 

74 *EnO-tn-End intestinal Anastomosis by the Invagination 

Method. C. L Gibson. New York. 


49. 50. 52. 54. 55. 58. 59. 60. Abstracted in The Journal, 
July 9, 1910. pp. ItiO. 101. 102 and 103. 

51. Simulation of Neoplasms by Inflammatory Process.—The 
resemblance, clinically, between certain inflammatory processes 
and tumor is great, and. according to Hanmnn, often leads to 
errors in diagnosis. Chronic osteomyelitis and other forms of 
bone disease resulting in enlargement of hones, formative 
osteitis, as the result of various irritants; leading to the pro¬ 
duction of swellings which simulate neoplasms; myositis 
ossificans, circumscribed enlargements of muscles, myositis 
fibrosa: inflammatory thickening around foreign bodies in ab¬ 
dominal wall (ligature and foreign body tumors), inflamma¬ 
tion of the omentum after ligation of portions of it; pseudo- 
neoplasms of stomach; inflammatory pseudo-neoplasm of 
intestines; periappendicular swellings; diverticulitis, associated 
with the formation of connective tissue masses; tumors of the 
rectum and perirectal tissues of inflammatory origin are in 
many instances mistaken for tumors. 

53, 08, 73, 74. Abstracted in The Journal, July 2, 1910, 
pp. 40. 47. 

00. Intratracheal Insufflation.—The experiences Elsberg has 
had with intratracheal insufflation have demonstrated that the 
results obtained by Meltzcr and Auer, by Carvel, and by him¬ 
self, in animal experiments, can also be obtained in the human 
being, but a much larger experience is necessary before any 
definite statements can be made. There is every reason, how¬ 
ever, for a thorough trial of the method. Meltzer’s method of 
intratracheal insufflation recommends itself by its very great 
simplicity. If the future shows that it is as safe for the 
human being as it is for the animal—and Elsberg’s experience 
seems to point in that direction—then surgery will have a very 
simple method for the prevention of the dangers from acute 
pneumothorax, a danger which has been the chief hindrance to 
the development of intrathoraeie surgery. 

l»7. Anesthesia by Intratracheal Insufflation.—The most re¬ 
markable feature of the anesthesia in this case was the total 
disappearance of the noisy rattling respiration which existed 
during the administration of the ether by the usual method. 
Lilienthal considers that this case was a most severe test of 
the Meltzcr method of anesthesia, because of the foul and 
septic condition of the discharge from the pulmonary cavity. 
In spite of this there was no pneumonia, not even 1 a bron¬ 
chitis. 

70. Cancer of Esophagus and Cardia.—This is a description 
of an operation for removal of such a cancer bv the trans¬ 
thoracic route under conditions of differential pressure. 

72. Abstracted in Tin; Journal, Jan. 15 , mo. p. o,32. 
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Journal Arkansas Medical Society, Little Rock 
June 


Journal of the Tennessee State Medical 




Association, Nashville 


75 ‘The Progress of Medicine. J. H. Lenow, Little Rock. 

75. Abstracted in The Journal, June 11, 1910, p. 1991 . 

Alabama Medical Journal, Birmingham 
June 

,C Against Hookworm Disease. H. G. 

77 Birmingham. ° f ° isCUre Cnses o£ A PP«>d! C itls. M. Rogers, 
7S 'Chronic Gastvo-mcsentcrlc Ileus. A. L. Stavely, Washington, 


99 Discovery, Distribution, and Conseouences of nnr»L*TT- ™ 
„„„ „ ease. C. W. Stiles, Washington! D C Hook ™ rm Dls 
100 Symptomatology of - Hookworm DIrpdqp t 
inv Pathology of Hookworm Disease. N. Evans, NaBlivlUe CmphlS 

102 "gsstgsr*. siuris»sr“»•*• *»« 

103 ,S'“* "« 

104 ‘Symptoms and Effects of Adenoids. W. L. Simpson, Memphis. 


103, 104. Abstracted in The 
1406. 


Journal, April 30, pp. 1405 , 


1 9 ‘Tiie Einployment of the Police Power for the Promotion of 

or, r : I ? nI A hl f \ r - Poster, Montgomery, Ala. 

SO Jntiibntion In Laryngeal Diphtheria by the General Practi¬ 
tioner. A. M. Stovall, Jasper, Ala. 

77, 7S, 79. Abstracted in The Journal, May 28, 1910, pp. 
ISIS, 1819. 

American Journal of Surgery, New York 
June 

81 * A Modified Technic for the Combined Operation of Extirpation 
of the Rectum. J. P. Tuttle, New York. 

52 The Treatment of Placenta Prmvia, Based on the Study of 

Forty-two Cnses. A. A. Hussey, Brooklyn. 

53 ‘Tuberculosis of the Fallopian Tubes ns an Etiologlc Factor 

In Extrauterine Pregnancy. A. M. Taylor, Snn Francisco. 

54 The Removal of the. Tonsils. N. L. Wilson, Elizabeth, N. J. 

S3 The Surgical Significance of Nystagmus and Vertigo. P. 

Fridenberg, New York. 

SG Perforatio- *- p e. DuBols, Plainfield, N. J. 

ST Gnstro-col 1 . ■ : ■ Carcinoma: Operation. W. H. 

Axtell, 

SI. Extirpation of the Rectum.—Tuttle concurs in the uni¬ 
versal opinion of surgeons that theoretically the combined 
operation is the operation of choice for tlie extirpation of the 
rectum in any condition requiring the removal of more than 
the lower four to five inches of this organ. Its hitherto high 
mortality, and the. fact that man y operators have made the 
artificial anus a necessary accompaniment of this operation, 
are tiie only arguments against it. As to its high mortality, 
this is steadily decreasing, until to-day it is less than that of 
the perineal operation 10 years ago. 

S3. Extrauterine Pregnancy,—Taylor’s attention was first 
called to the importance of 'tubal tuberculosis as an ctiologic 
factor by tlie circumstance of encountering three cases of 
extrauterine pregnancy within a month, each case being asso¬ 
ciated with advanced pulmonary tuberculosis. In three other 
cases of twin pregnancy one fetus in the tube and one in the 
uterus, the tubes were tuberculous. In another case in which 
there was a seven months’ extrauterine pregnancy, the placenta 
extended from tlie upper inner third of the uterus tlnough the 
ruptured right tube into the abdominal cavity and was attached 
to the peritoneum, omentum, bowel and liver; the uterus was 
enlarged to that of a four months’ pregnancy. This patient 
was tuberculous. Altogether Taylor recalls that out of 64 
cases of extrauterine pregnancy 42 were tuberculous, the 
pathologic condition having been confirmed in tlie laboiatoij. 
These clinical experiences, strengthened as they, are by the 
inherent probability of tuberculous infiltrations being obstiuct- 
ive rather than destructive to normal fetal growths, force on 
him the conviction that in tuberculous salpingitis is found the 
most common cause of extrauterine pregnancy. 


Interstate Medical Journal, Ste Louis 
July 

The Diagnosis of Mitral Stenosis. J. M. Patton, Chicago 
The Poisonous Scorpion, Including a Review of Some Recent 
Literature and Personal Experiences.' n V. Jackson 
Durango, Mex. 

•Etiology of Epidermidolysis Bullosa. M. F. Enemnn and W 
H. Mook, St. Louis. 

Hyperesthesia Rhinitis (Hay-Fever). O. J. Stein, Chicago. 
Diagnosis and Pathologic Findings in an Unusual Case of Epi¬ 
thelioma of the Larynx. D. B. Delaven, New York- 
Gonorrheal Vulvo-Vaginitis : Its Specific Treatment and Pro¬ 
phylaxis. W. J. Butler, Chicago. 

Ill ‘Differential Points in the Character of the Bone Lesion in (ho 
Tuberculous, and Acute Osteomyelitis, Rachitis and Syphilis. 
A. E. Horwitz, St. Louis. 


105 

100 


107 

108 
100 

110 


107. Epidermidolysis Bullosa.—Having found the elastic tis¬ 
sue absent in 5 patients suffering from epidermidolysis buhossy,. 
sections from all presenting practically the same histologic 
picture, Engmann and Mook feel justified in asserting this 
absence to be the etiologic factor of the disease. 

111. Bone Lesions.—Horwitz found that in acute osteomye¬ 
litis the cortex is thickened and irregular, the periosteum is 
raised and new bone of lesser density is deposited underneath 
it. In congenital syphilis, new bone of increased density is 
symmetrically deposited on both sides of the shaft. In 
acquired syphilis, this new dense bone is irregular and 
“furred.” Abscess in osteomyelitis is found in tlie medulla; 
in syphilis within the cortex, the medulla not being involved. 
In osteomyelitis, the joints are very rarely involved, the same 
condition existing in acquired syphilis. In congenital syphilis, 
on the contrary, joint involvement is the rule. Syphilis shows 
thickening on both sides of the cortex, rickets on the concavity 
of a bowed limb only, and with no increase in the diameter 
of the shaft. In syphilitic spina veutosa a periostitis with 
dense bone deposit is seen; in the tuberculous form the 
medulla and cortex are merged into one mass of soft bo’ne. 
In all forms of syphilis tlie original outline of the bone ' 3 
retained and clearly seen within the new formation; in tickets, 
the shaft is distorted; in osteomyelitis there is a disturbance 
in all the layers of the shaft; in tuberculosis a merging of the 
cortex and medulla. Syphilitic epiphyseal enlargement is bilat¬ 
eral. In rickets the epiphysis is enlarged, the end of the 
diaphysis is widened and cup-shaped for the reception of the 
epiphysis, and the bone is of diminished density. In tubercu¬ 
losis’the epiphysis is squared and a rnrified area suiroiui s 
the focus, which is of indefinite outline; in osteomyelitis tie 
focus, clearly outlined, is surrounded by a dense cfmniatet 
area. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 


Illinois Medical Journal, Springfield 
June 

88 The Medical Profession— Present Conditions ana Futme 

SO mnCoToi J tUe L sloln S a g ch S ’ana S Chranfe Benign Iscbocbymla. 

00 A ’ °r Chicago. 

91 Diagnosis of Pros lane Lesions. L. E ^^l-f’cnYcago. 

92 Employees Liability Insurance, t . • p j, ; ’. in infections 

94 Auto-Vnccin\in Traumatic Infections. C. R. G- Forrester, 

95 AcSf ^ffuseVnoral Suppurative Peritonitis. L. Fcingold. 

9G C1 n-onicve 1 ■ \voW■ A. Hamilton Ciiicngo. FnvUl. 

97 The Responsibility of the Medical Piofession. 

OS Slm!r?f?°'Gcno)-n\;raetitioner Use the Roentgen Rays? M. 

KeicUmann. Chicago. 


June 

112 ‘Progress of Therapeutics. .T. C. Wilson, 

113 ‘Treatment of Pneumonia. A. McPhedran, Toronto. . f , nt< 

114 ‘Malarial Infections in the. Canal Zone and Hidr ire ai 

F. M. Shook, Washington. D. C. 15. 

115' Pathology and Diagnosis of Psyclioneurosis (concilia 1 
Sidis, Portsmouth, N. II. 

112, 113, 114. Abstracted in The Journal, May 2S, N' 10 - 
pp. 1S09, IS10. 

Woman’s Medical Journal 

June _ ^ 

11G Chemical Tendencies of Adolescence In Girls. M- 8. - 3 

117 Epidemic °of Acute Anterior Poliomyelitis in Wisconsin, Sn« 
mer of 1908. J. Manning, Eau Claire. M s. tJ<m (0 »..• 

115 Hookworm, Malaria, Yellow lever, andI TJ 

Health of American Citizens J. 1 H- lion. } Caf . 
119 The Hypodermic Seawater Treatment of Disea . 
pentci\ CiflcioBafci. 
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-121 


Bulletin Johns Hopkins Hospital, Baltimore 
Jlihj 

... . ~ ■ • ■ — ‘ i-Endotliclionia, Multiple 

. e Intestinal Tract and 

b Undergoins Malignant 
R; Boggs, Baltimore. 
o£ Tropical Diseases. • J. 


122- Anaphvlasis and its Relation to Clinical Medicine.' 

Anderson 13 S. P. H. and M.-H. S. 

103 * Unusual Case of Cerebral Tuberculosis Following 
onions Otitis Media. H. O. Rcik, Baltimore. 

124 ‘Etiology of Chronic Arthritis. H. IV. Marshall, Boston. 


J. V. 
Tnber- 


120. Hemangio-Endothelioma; Lymphangio-Endothelioma and 
Multiple Gastric Polypi.—The ease reported by Winternitz anil 
Boggs presents may unique features and is of interest, not. 
only as a remarkable example of multiple heterologous tumor 
formation,'but also as a basis for some generalizations on the 
origin of tumors. Each of the three groups of tumors, present 
in this one ease, is unique in the extent and character of its 
occurrence, and that all three should have occurred in one 
individual is remarkable. Tlie patient was an old man, with a 
marked alcoholic history, extreme generalized sclerosis of 
arteries, veins and parenchymatous tissues. In tlic blood- 
vascular system was found an extreme grade of sclerosis 
affecting the aorta and larger arteries throughout the body, 
and a very marked plilebo-sclevosis, as well. In the subcuta¬ 
neous tissue this sclerosis resulted in obliteration of much 
of the stream bed and a compensatory formation of new ves¬ 
sels. These new blood-vessels are formed by the proliferation 
of the endothelium, as in granulation tissue. But in many 
places the endothelium loses its power of organization with a 
resultant exuberance of endothelial growth into cavernous 
angiomata. By a still further loss of this organizing force, 
the vegetative function of the cell predominates and we have 
the formation of solid endothelial tumors. The solid tumors 
may in turn give rise to metastases. 

In considering the proliferation of the lymphatic endo¬ 
thelium in the intestine, it is suggested that the extreme por¬ 
tal obstruction associated with the cirrhosis of the liver and 
the proliferative peritonitis and ascites may play a part some¬ 
what analogous. It is further suggested that portal obstruc¬ 
tion leads to overloading of the lymph channels and that, in 
the attempt to compensate for the extra load, proliferation 
and new formation of lymph channels may take place. Here 
again a loss of organization may lead to the development of 
cavernous angiomata and of solid endothelial tumors. 

The authors suggest a sequence here somewhat as follows: 
Cell destruction as a result of chronic alcoholism; chronic gas¬ 
tritis as a protective effort on the part of tissue; regeneration 
in excess with polypus formation; and lastly, as a result of 
loss of organization, lawless growth with the production of 
adenoma and carcinoma, at many points simultaneously. 


The operation was performed and proved very interesting. 
When the soft tissues were retracted it was found that 
.Nature had done a fairly complete -exenteration of the mas¬ 
toid, and that, in addition, there was a large sequestrum of 
the squamous portion of the temporal bone; the postero- 
superior bony wall of the canal and- the superficial cortex of 
the mastoid, down nearly to the tip, had necrosed and were 
represented by a mass of dead tissue only; the sequestrum 
included the temporal ridge and the squama from above and 
measured 20 mm. square. Between this and the dura was a 
.considerable collection of pus. It was then a ease of mas¬ 
toiditis with extensive bone destruction and an extradural 
abscess, the margins of the abscessed areas being completely' 
walled off by inflammatory adhesion of the dura to healthy 
bone. The immediate result of the operation was satisfactory. 
The general condition gradually became worse and the patient 
died six months later. An autopsy was performed. The left 
hemisphere presented a large abscess cavity involving almost 
the entire temporo-sphenoidal lobe. Cutting into the brain 
substance through the diseased-looking spots on the external 
surface exposed large areas of tuberculous caseation that in¬ 
volved the greater portion of the temporal and parietal lobes. 
It would seem probable that this was originally a case of 
tuberculous otitis media and that the mastoid disease and the 
cerebral abscess were direct sequela; of this infection. 

124. This article will be abstracted in the Department of 
Therapeutics. 

Bulletin American Academy of Medicine, Easton; Pa. 

June 

125 ‘Principles of Medical Education. G. H. Hoxie, Kansas City, 
Mo. • 

12G The Influence of Race on Infant Mortality. R. C. Cabot and 
15. K. Richie, Boston. 

127 A Plan tor the Reduction of Infant Mortality. R. W. Bruere, 
Mew York. 

12S Educational Responsibilities of a Miib Depot. I. S. Wile. New 
York. 

120 The Responsibilities of General Relief Agencies in the Pre¬ 
vention of Infant Mortality. S. C. Kingsley. Chicago. ■ 

150 Philanthropic Experiments in Increasing and Decreasing Infant 
Mortality. W. Hutchinson. New York. 

125. Abstracted in The Journal, April 2, 1910, p. 1158. 

Northwest Medicine, Seattle 
Juno 

1.21 Fractures of the Skuli. W. House. Portland. 

1-22 Idem. Points in Diagnosis and Indications for Surgical Treat¬ 
ment. E. O. Jones, Seattle. 

133 Medical Organization. P. W, Willis, Seattle. 

134 The School Child and the Future Neurasthenic. E. ,T. Labbc, 

Portland. 

135 Difficulties Occasionally Met iu Diagnosis of Pneumonia. C. 

W. Khaff. Lewiston. Ida. 

180 The Place of Electricity in Medicine. F. M. Taylor, Portland, 
Ore 

137 Tonsillotomy and Tonsillectomy. J. A. M. llemmeon, Seattle, 
Wash. 

I3S Vasomotor Trophic Neurosis. C. W. Sharpies, Seattle. 


123. Cerebral Tuberculosis Following Tuberculous Otiti; 
Media.—From the history and examination in Eeilds ease, i 
was apparent that it was a ease of chronic suppurative otiti 
media, possibly of tuberculous origin, which had certain!' 
invaded the mastoid and probably the intracranial structure! 
Fever, profuse discharge of pus, fistula in the external audi 
lory canal and partial facial paralysis did not necessarib 
mean anything more than mastoiditis. Convulsions and 
paretic condition of the left side were difficult to explain- tli 
first might be due to a general septic condition necompanyin 
mastoiditis, or to an extradural collection of pus; the increase 
intracranial pressure produced by the latter lesion mrnli 
explain the existence of both the convulsions and the pares.' 
Leptomeningitis was ruled out by the normal condition of th 
spinal llmd. A cerebral abscess was considered possible be 
there wore no strong supporting symptoms; only once, at tli 
tune of admission, bad the temperature been below norma 
and that was readily accounted for otherwise; a different!- 
blood count did not indicate it: there were no localiz.in 
symptoms; the muscular impairment of the left side s,,. 
posted a cerebral lesion on tbe side of the brain opposite t 
he affected ear. The only possible conclusion then seemed t 
he to perlorm a mastoidectomy and explore the base 0 { 
brain through this voumi. 


Old Dominion Journal of Medicine and Surgery, Richmond 
June 

139 ‘Suagestions for a Better Organization. V. V. Anderson, 

Lynchburg, Ya. 

140 P. ■ :■ :■ :: ■■ •■'ashington, D. C. 

141 ; : : F. a:-.- i ■--llcated by Metallic Elements. L. B. 

142 : ■ < ' W. F. Lockwood, Baltimore. 

143 V. ‘ i . : V,. Allen, Charlotte, N. C. 

139. Suggestions for Better Organization.—The financial side 
of medicine is reviewed by Anderson, and he emphasizes the 
fact that physicians must unite to enlighten the public on 
the danger of ignorant, ill-trained and poverty-stricken physi¬ 
cians, and on the duty of the public to support and encoura»e 
both legally and economically a medical profession which can 
afford to he disinterested, unselfish and philanthropic. If 
this is not done, the next decade will see the standard of the 
medical profession lowered simply through force of economic 
pressur e. 

Loading men all over this country are lending their efforts 
toward uniting the profession; are working in season and out 
of season for better organization, asking the profession to 
lav aside jealousies and unite for the common good. Local 
medical societies are discussing the necessity for more wide- 
spread interest in the doctor's welfare: medical economics is 
arousing more interest- than ever before. 
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Vermont Medical Monthly, Burlington 
June 

■Puerperal Septicemia. A. M. Butterfield, Biir initon 
Treatment for Burns. E. i>. EmulervUte. KicMofd Vt. 

New Mexico Medical Journal, East Las Vegas 
June 

Obscure Tuberculous Adenitis. F. T. B. Fcst, Las Veens 
Bronchopneumonia. ,7. B. Graham, Artesla g 

\vcfl ttl Comt,iicntions of typhoid Fever. II. A. Ingalls, Ros- 

Home Treatment vs. Sanitarium Treatment ot Tuberculosis. 
A. u. bnortlo, Albuquerque. 


-Montreal Medical Journal 
Jill!/ 

°‘ * oma ° 

♦Regeneration of Shalt of Tibia Following Extensive Osteomye¬ 
litis. L. A. Hutchison, Montreal. 

Surgical Treatment of Exophthalmic Goiter. F. J. Shenard. 
Montreal. 

Tl1 ... In Asylum Practice. IV. H. Hattie, 

Ac ■’ ' Based on the Observation of Thirty-eight 

„ , 1 • Two Autopsies. C. K. Russel, Montreal. 

Colored Torle Lenses for Vac in Examining Cases of Ocular 
Paralysis. W. G. M. Byers, Montreal. 

Amblyopia c.r Anopsia with Acquisition of Good Vision. G. 
II. Matthewson. Montreal. 


154. Regeneration of Shaft of Tibia.—The diaphysis of the 
right tibia being devoid of periosteum and virtually separated 
from both the upper and lower epiphyses, Hutchison removed 
it. TivrolucYom was already present. After disinfection with 
pure carbolic acid and alcohol, the part was packed with 
iodoform gauze and limb placed in a plaster east, leaving a 
fenestra over the wound. Eleven days later, under ether 
anesthesia, the cavity was disinfected, the periosteum sepa¬ 
rated from subcutaneous tissue and brought together at a few 
points with catgut sutures, with a view to reproducing the 
original circular form of the periosteum. The periosteum was 
then filled with Mosetig-Moorhof’s phnnbage. The skin being 
brought together over the surface, provision was made for 
drainage by the introduction of iodoform gauze at the upper 
and lower margins carried down to the epiphysis. The limb 
was put in a plaster cast supplemented with a weight and 
pulley extension apparatus, in the hope that this might aid 
in retaining the normal position of the limb during the process 
of repair, thus preventing curving due to fibula continuing its 
longitudinal growth, as well as the lack after the removal of 
the sequestrum. Drainage was kept up for many months, 
small particles of iodoform plumbage being washed out from 
time to time. Patient was discharged five months later in 
good condition with his limb in a plaster case. There was 
slight antero-posterior movement in the middle of the shaft 
on the new growth. A year later complete regeneration of the 
bone had taken place. 
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Western Medical Review, Omaha 
June 

Present Status and Tendencies of the Medical Profession. 
EpWemfc U fnfanGle°Polio«iyelHis. G. P. SUIdler, York, Neb. 

Journal Advanced Therapeutics, New York 
• June • 

Obliterating Endarteritis the Dieltals. Dorsals 

Plantares. H. XV. 

Action of the X-ray a : , ... . 

Dinbct^ U Memtus. S ' F.‘ B. Bishop. VVasnuiffton, t>. C 
Goiter. H. Snow, Norwood, Ohio. 

St. Louis Medical Review 

\ June 

Tuberculosis R. F. Bellalre, St. Louis. _ 

CoDservationtof Human Life. L. _ 
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Hornback 


1C8. Treatment of Trachoma. The exe yted 

makes refers to dilatawn or stretching 0 toward the 

mainly on the external p\txon of the M^ t'.at is, towarf the 

outer eanthus, thereby avowing ^’ c P oss ' 1 1 ‘T- t rP atment is 
disturbing the integrity oUfcw cannhcnh. * ,s ‘ 0 f the 

applied especially to selcctedXnses, in which, J 


irritation accompanying trachoma, the lids were tightly drawn 
and almost constantly blinking, and, as it were, fairly wearing 
the cornea away. Under coeain anesthesia Hornback gently 
introduces the tip of the forefinger or the end of the smooth 
broad handle of an'appropriate instrument, beneath the upper 
Jul. Gentle but firm traction is then made on the lid especially 
toward the outer eanthus. The degree of traction will hare 
to be governed by the individual case. After finishing with 
the upper lid, the lower lid should receive the same kind of 
treatment, but to a lesser degree, as usually very little irrita¬ 
tion of the cornea comes from the lower lid. In the after- 
treatment of these lids, one gets a slight dilatation when 
making the application itself. Hornback takes a stiff applica¬ 
tor, either metal or wood, and winds it firmly with absorbent 
cotton, dips it in whatever solution lie wishes to use, then 
passes it beneath the lid and gently pulls toward him as he 
rubs the applicator from side to side beneath the lid. Tin's 
application serves a three-fold purpose, viz., slight dilatation, 
friction, or massage, and medication. 

Atlanta Journal-Record of Medicine 

June 

172 Practical Aids in Medical and Surgical Diagnosis. L. 11 

Gaines, Atlanta. 

173 Vaccine in Tuberculosis. E. C. Thrash, Atlanta, Ga. 

Jii Treatment of Chronic Prostatitis. A. L. Fowler, Atlanta. Ga. 

1 1 o The Doctor, The Public and Medical Legislation. J. G. Dean, 
Dawson, Ga. 

176 Brain Tumor, with Exhibit of Two Patients. W. Taylor, 

Atlanta, Ga. 

177 Alcoholism and Drug Addictions. IV. A. Starnes, Atlanta. 

1(8 Hookworm Eradication. L. .1. Sharp, Commerce, Ga. 

1(9 Purpura. L. C. Allen, Hoscliton, Ga. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 


July 2 

1 »The Treatment of Chronic Bright's Disease. W. P. Ecrrlnglmm. 

2 *The “Pancreatic Reaction” in Abdominal Disease. IV. Hassell 

3 *Thc Results of the ‘‘Pancreatic Reaction." P. I. Ca'mri'bW- 

4 Gall-stones: Acute Pancreatitis: Recovery. C. E. Salter. 

5 Impacted Gall-stones in Cystic Duct : Operation : Recovery. 

C. F. Fotliergill. 

6 Hermatltis Artefacta and Its Sequel. R. 0. Adamson. 

1. Treatment of Chronic Bright’s Disease.—For. the head¬ 
ache of chronic diffuse nephritis, Herringbam lias never, lie 
says, found any drug so good as cannabis indiea. It is belter 
than any of the coal-tar compounds. He generally combines 
it with small doses of iodid and bromid of potassium. Hig t 
blood-pressure he has come to regard as a conservative effor. 
In older people, no doubt, it brings dangers of its °" n ’ 
especially of cerebral hemorrhage from rupture of the vesse s. 
Endarteritis is not the same thing as, is not even a cause o , 
fragility. That is due to changes in the media which depen 
chiefly on age. Accordingly, these patients stand a b oo 
pressure which older patients could not bear, and, as a ma er 
of fact, seldom die of cerebral hemorrhage. H erru ’S i; "’’ 
maintains that one is not obliged to regard their high 
pressure as a serious danger. It is an effort not only ° n,al ” 
tain the general circulation, but also the flow of blood 
the kidneys, which is of the last importance to pos p° 


■enna. j 

Uremia he is inclined to regard as due to the absorp J ® n 
ime product of renal cells destroyed in the progress o 
sense, and compares it to the condition called c io emia 
Inch many cases of hepatic cirrhosis terminate. The symp 
each are not unlike, and the morbid process is sl F lia , , 
hat are we to do, he asks, when the urine becomes sc '- • 
may seem madness to employ digitalis .when ,e P • ^ 
already excessive. Herringham lias given reasons ^ ^ 
■ving that the danger in this direction is not so gjc? • 
ink, and the circumstances are desperate. 
bile endeavoring to lighten the task of the kidney s 
the skin, while using hot packs, hot air baths, * , 

jections of piloearpiri nitrate in order to-secure > 
some water and salts by perspiration, we veins a to 

we, by digitalis and theobromin sodium satcj a , . 

ise the blood-pressure and recover the le\o o cxct . p v 
e uremia manifests itself, as it sometimes does, 
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dvspnea thap by convulsions, tlie inhalation of oxygen is an 
additional aid. 'should, however, the fits continue, relief must 
he given by bleeding. 

2. Pancreatic Reaction in Abdominal Disease.—In his inves¬ 
tigation Russell confined himself to the examination of the 
urine in patients with abdominal symptoms, or ‘definite ab¬ 
dominal lesions, as his aim was to ascertain whether any 
assistance was to he obtained from the presence or absence 
of the reaction in making a differential diagnosis. Cases were 
selected in which it was thought that the reaction might bo 
helpful in one or other direction. He has tabulated 78 cases 
which are fairly representative of the types of abdominal 
cases met with. There are four cases in which the reaction 
was not only positive, hut marked in amount and in the 
promptness of its appearance. One patient had necrotic pan¬ 
creatitis and died of a profound toxic asthenia. The second 
patient was a man with-not very definite gastric 1 symptoms 
who shortly after admission developed a condition of toxic 
asthenia, and whose urine deposited Cammidge crystals co¬ 
piously after ten minutes. This patient passed one or two 
motions involuntarily which contained altered blood, as shown 
by chemical examination. At the autopsy there was found 
a small malignant growth on the posterior wail of the stom¬ 
ach which had become a slough, while the liver presented an 
extraordinary appearance from, the presence not only of sec¬ 
ondary growths, but extensive necrosis- from infarction. The 
J pancreas presented no abnormal change. Three cases of cir¬ 
rhotic liver gave a positive reaction. 

Fifty-five cases, most of them iiospital cases, with symptoms 
referable to disordered gastrointestinal function, sufficiently 
severe to require hospital treatment, or with definite lesion; 
constitute a series of almost consecutive cases, in many of 
which it was thought the reaction might he found'to he- of 
some diagnostic significance. In 20 of them, the reaction was 
negative, in 29 it was positive. Of 5 check cases in persons 
with no abnormal symptoms, one, a ease of arteriosclerosis 
with normal pancreas, gave three times a positive reaction and 
once a negative; another, a woman suffering from subacute 
rheumatism, gave three times a positive reaction. Seven- ob¬ 
servations made on three of tire staff gave 0 positive reactions 
and one negative, and these men were all in excellent, health 
at the time. 

From these results it is seen that a positive Cammidge 
reaction may he obtained from the urine of persons in good 
health suffering from a great variety of abdominal disease or 
, disorder; that it may he present when autopsy shows that 
the pancreas is not the seat of any anatomic change. All this 
to the physician and to the pathologist definitely excludes 
pancreatitis as the cause of the Cammidge reaction. 


3. Pancreatic Reaction.—Thirteen cases of acute pancreati 
gave a positive pancreatic reaction; 0 patients were oper-r 
on, and the pancreas was found to be acutelv inflamed 
all, with disseminated fat necrosis in 5. The "diagnosis v 
confirmed hv post-mortem examination in 3. Gall-stones \v 
discoverod in the common bile duct of 2. One had a liist< 
of repeated attacks of jaundice with spasm, and hadnrob-i 
suffered from common duct cholelithiasis, but there was 
jaundice at the time of analysis. In three, the pancrent 
was the sequel of an attack of mumps, but in 4 other on 
of the same d.scase the urine gave no reaction. Two on 
gave a history of indigestion and abdominal, discomfort* 
tending over several months previous to the attack ti., 1 
the patients operated on died, and 3. including the o in ™ 
gal -s ones were found, recovered. All the Clients lot 
_ ESS,"* PSWpt t1,C 3 pancreatitis fol 


. Cammidge examined specimens of urine from °G 4 
m which gall-stones were found at- operation and nf 
40 (ad per cent.) gave a positive reason Vm 1 
the gall-stones were in the common bile duet and „ , 

^ » positive, and 37 30.V" r ce t'T 
a negative pancreatic reaction—percentages t-) 

fairly closely with the proportion of inti™ ' 'T* 
common bile duct lies embedded in the pancreas (o’ 
cent.) and runs >n a groove on the surface of the , i 
per cent.). Out of 70 patients in whom gal^to^ 


found in the gall bladder'or cystic duet at operation only 18 
gave a positive pancreatic reaction mud were stated to have 
pancreatitis; 58 gave a negative result, as did also 17, diag¬ 
nosed clinically as cholecystitis, 0 of whom were operated on, 
that Cammidge included in the miscellaneous group. Bile pig¬ 
ment was found in the urines of 11, including 9 of those that 
gave a positive pancreatic reaction; 15 gave a reaction for 
urobilin, and of these 10 gave-a pancreatic reaction. Calcium 
oxalate crystals were met with in the deposit from the urines 
of all those that gave a positive pancreatic reaction, and in 
4 of those with which no reaction was obtained. Of 403 cases 
in which the clinical symptoms and results of the analysis 
of the urine and feces point to there being disease of the 
intestine other than a malignant growth, the urines of 211 
(52 per cent.) gave a positive pancreatic reaction. 

A diagnosis of catarrhal jaundice was made in '53 of the 
patients examined and in 42 of these a positive pancreatic 
reaction was obtained, suggesting that in over 79 per cent, 
the condition was associated with some active degenerative 
changes in tiie pancreas. Fifteen of the patients giving a 
positive reaction were submitted to operation because- of the 
persistence of the jaundice, and in all of these the pancreas 
was found to lie enlarged and harder than normal. Cammidge 
examined specimens of urine from 50 cases of nicer of the 
duodenum and 47 of gastric ulcer, all of which were confirmed 
by operation; 27 (54 per cent.) of the former and only 5 
(10.0 per cent.) of the latter gave a pancreatic reaction. In 
2 of the cases of gastric ulcer, and in 1 of duodenal ulcer, the 
ulcer was said to be eroding the pancreas. Out of the 13 
cases of sprue, 8 gave a positive reaction, and in 2 of these 
post-mortem examination showed pancreatitis; 4 out of the G 
cases diagnosed ns pernicious anemia gave a pancreatic reac¬ 
tion. In one of these, examination after death revealed 
chronic inflammation of the pancreas and an ulcerated condi¬ 
tion of the duodenal mucous membrane. Operation on 2 also 
tended to confirm the diagnosis of chronic' pancreatitis. Six 
eases diagnosed as tuberculosis of tlie intestine gave a negative 
reaction, as did also 3 of pulmonary tuberculosis. Cammidge 
has examined the urine from 92 cases of malignant disease, 
and- obtained a positive pancreatic reaction in 34 (37 per 
cent.). Of the four patients with pancreatic-cyst that ho 1ms 
examined the urines of 2 gave a positive pancreatic reaction 
and in 2 it was negative. One of the latter had, however; 
been operated on, and the cyst drained for some three months. 
Of the 73 eases diagnosed as cancer of the pancreas that Cam¬ 
midge has examined, the urines of 24 of the patients (33 per 
cent.) gave a positive reaction and 49 (67 per cent.) gave a 
negative reaction. Tlie diagnosis was confirmed by operation 
in 18, and by post-mortem examination in 7. Two of tlie 
latter bad given a positive result and 5 a negative, reaction,’ 
which corresponds with tlie proportions diagnosed clinically, at 
operation, which have given a positive and negative results 
respectively. In a miscellaneous group of 467 cases 4G1 gave 
a negative pancreatic reaction. Of normal specimens of urine 
from 50 presumably healthy individuals, none gave a positive 
pancreatic reaction. 

Lancet, London 


July 2 

7 *T!)p Cerebrospinal Fluid. F. IV. Mott. 

8 The Behavior of the Leucocytes in Infection and Immunity 

F, W. Andrewes. J 

n ‘The Pelvic Conditions Resulting from the Slighter Forms of 
Puerperal Sepsis and Their Treatment. IV . 1 . Sinclair 
JO Tile Tuberculous Gland; Its Significance and Treatment' R 
IV. Philip. 

11 Administration of the Public Health and Education Acts in 

Relation to the Prevention and Cure of Diseases of the 
Xosc and Throat. T. J. Faulder. 

12 Points in Favor of Early Operation in Appendicitis \ n 

Buck. ‘ ' ‘ 

IS ‘Distribution of Treponema Fallidom in Congenital Gummata 
A. K. Shaw. 

14 Obscure Cases of Extrauterine Pregnancy. T. B. Broadway. 


7. The Cerebrospinal Fluid.—It is contended by Mott that 
tlie cerebrospinal fluid comes into relation with the nerve-cell 
elements and therefore may be the ambient fluid. Substances 
are unable to pass from the capillaries into the lvmph spaces 
hut experiments show that substances are able to find their 
way rapidly into the blood when injected into the subarach 
noid space. This may he by tbe channels already alluded to 
Mott has shown that the perivascular lymphatics open into 
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the subarachnoid space, and if these perivascular lymphatics 
contained ordinary tissue lymph, the cerebrospinal fluid would 
contain a very much larger amount of protein and lymph- 
cells than it does; there must be some medium of exchange 
between the blood in the capillaries and the neurons, ail'd, 
therefore, why not, he asks, the cerebrospinal fluid? 

Suppose it be granted that the cerebrospinal fluid may 
functionate as the lymph of the brain, and is the ambient 
fluid in which exchanges take place between the blood in the 
capillaries and the neurons, can we explain why substances 
do not pass out of the capillaries into the fluid? Most 
authorities are agreed that there is no lymphatic sheath on 
the capillaries, so that we have only, so far as we know, the 
wall of the capillary intervening between the blood and a 
fluid which is similar to blood plasma in its crystallized 
diffusible substances although not identical, for its alkalinity 
is only half that of the blood, and the sugar it contains is 
less. Is it a reasonable hypothesis, asks Mott, that the os¬ 
motic pressure as regards water and carbon dioxid is from the 
ambient cerebrospinal fluid of the blood, and that certain of 
the salts and sugar pass from the blood to the fluid through 
the wall of the capillary? As we have no precise knowledge 
of the composition of the cerebrospinal fluid as it leaves the 
cells of the choroid plexus, we can only say it is possible 
that this fluid is not exactly the same in composition as that’ 
which is contained in the subarachnoid space. By this Mott 
means to infer that the fluid which is secreted bj f the epithelial 
cells of the choroidal gland in its passage from the subarach¬ 
noid space along the perivascular lymphatics back to the 
subarachnoid space may receive substances—e. g., an addition 
of sugar and possibly some salts. 

Whether this fluid, as it is secreted by the choroid plexus, 
is the same as that withdrawn from the subarachnoid space, 
by lumbar puncture is the crucial point which requires to be 
settled before the hypothesis Mott would draw, can be main¬ 
tained. The hypothesis is that the fluid as it circulates in 
the perivascular and pericellular channels may give up water 
and carbon dioxid and take up oxygen and sugar. Seeing 
that there is no proof that the fluid contains a glycolytic 
ferment, it may, if this hypothesis is true, be assumed that 
the ganglion ceils produce the necessary glycolytic ferment by 
which the sugar can be converted into neural energy. The 
observations and experiments are, however, all in a pre¬ 
liminary stage and much work still is necessary befoie any 
safe conclusions can be drawn. The results so far obtained, 
however, are sufficiently encouraging to lead to a continuance 
of the work. 

9. Same as No. 30. below. 

13. Treponema Pallidum.—In a section of a small liver 
gumma (which was about % inch in diameter) Shaw was 
struck bv the appearance of a dense black band disposed more 
or less concentrically to the center of the gumma, but at its 
periphery. This band occupied the position of a boundary 
zone between the healthy liver tissue and the gumma tissue; 
it was, in fact, the periphery of the gumma. This was seen 
with a i/ 3 inch objective. On applying the 1/12 inch oil im¬ 
mersion. this black band resolved itself into a dense felted 
network of spirochetes which were lying at everj' possible 
aimle to tbe plane of section, and overlying each other like 
handfuls of pins. Proceeding inward from this ban ovar 

t center otV grow. tl,«e were more, I YZTrt 
ing outward from the black band above mentioned they rap^ 
idly diminished in number as healthy tissue was re< > 
at a distance of about a millimeter from tlie gumma they 
very "infrequent. Similarly proved ami c„ section, 

of mnnv other mnnmata wave enaminml. and ■» nil °f «» 
this peripheral band could be seen, varying in thickness and 
“ LKi m«. or less interrupted, and ^bo,„j 
examined it was found to he caused by thickly a go re e ateu 

spiroche^ Clinical Journal, London 

June 22 
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Australasian Medical Gazette, Sydney 

May 

Fiiaria in Queensland. E. S. Jackson 
Id/ P. Bancroft. 

Filarinsis. .T. B. McLean. 

*Two Interesting Human “Dermoid Crsts’’ of the fim. 

(Embryomata). ,T. B. Clciand. Ulc 0var l 

Treatment °f Hydatid Sinuses by Injections of Bismuth Vase- 

Bullet Wound in the Abdomen. P. t. S Cherrr 
Tests for Color Vision. C. H. Taylor ’ ° ry ‘ 

^ U Chenhai° f Pl ' ematl,re Termination ’of Pregnancy. \y. y 
Extra uterine Pregnancy. H. R. Rice. 

21. Human “Dermoid Cyst” of Ovary .-In the first of these 
cysts seen by Cleland a small embedded mass had the naked- 
eye appearance of the thyroid tissue, and, on microscopic 
examination, showed the typical characters of that gland 
The other cyst besides having contents of fatty matter and 
hairs, and showing several perfect teeth, and microscopically 
many sebaceous glands, had at one part a projecting mass. 
On the under side are a.number of teeth—in the center tivo 
perfect incisors, on each side of these a perfect bicuspid, 
while on the (observer’s) left side, two masses irregularly 
placed probably represent unerupted molars. Above this was 
a mass of cancellous bone and muscular tissue, through which 
traveled backward, immediately above tlie teeth, a laterally ■ 
com pressed smooth lined cavity, divided into two by a parti¬ 
tion. From the outer wall of this cavity on one side pro¬ 
jected mesially a rounded fold (turbinated bone?). These , 
cavities were evidently the nasal. Above them was a vague 
mass of fatty and other tissue, and above this .again a broad 
strand of nervous matter, loosely adherent to the underlying 
structures. This strand was 1 % inches long by % inch broad 
by y 8 inch thick. It was enveloped by an imperfect mem¬ 
brane and attached to it and projecting forward in front of 
the teeth was a smooth-lined cyst, iy s inches long by % 
inch wide by Ye inch deep, which stretches across tlie cavity 
of the dermoid to be attached to the opposite wall. A small 
cyst, attached to the nervous strand, contained a light yellow 
fluid which did not actually reduce Fehling’s solution, hut 
altered slightly its color. 

Sections of the band of nervous tissue showed a granular 
matrix with fairly numerous scattered small cells like neu¬ 
roglia cells and small vessels. There were also a few large 
cells highly suggestive of cortical cells and scattered con¬ 
centric bodies (corpora amylacea). At one spot was a large 
mass of melanin granules surrounded by fibrous tissue. 

Dublin Journal of Medical Science 
June 

Acute Leukemia. T. G. Moorhead. „ , 

Spienomeduilary Leukemia Treated by JT-rays, Ji. a. J. 
Hayes 

The History of the Prevention of Smallpox. T. P. 0. Kirk¬ 
patrick. , T c 

30 ‘Radical Operation for the Cure of Umbilical Hernia. J. =>. 

Darling. 

30. Umbilical Hernia. — Darling’s operation differs from 
Mayo’s in that the lower portion of tbe ring is deeply em¬ 
braced in the split rectus muscle above, and a doable «> 
dominal wall is opposed to tlie internal pressure. 

Medical Press and Circular, London 

June 22 . 

31 Head's Area as a Diagnosis in Dental Cases. A. IV. »• I - iaKe - 

32 Referred Cardiac Pain. F. G. Thomson. Treatment. 

33 Gall-stones: Their Medicinal and Prophylactic lrea 

34 * A - New and“e Method of Performing Wasscrmann’s 

Test for the Diagnosis of Syphilis. Ik ncsss. 

June 29 

35 Demonstration of Surgical Cases. A. II. Tubby. forms ol 

36 ‘The Pelvic Conditions Resulting from tlie Rlncl!llr . 

Puerperal Sepsis and Their Treatment. », • |i| jj. 

37 The Prevention of Mortality after Tehic Opera 

Maenaugbton-Jones. : „ 

3S The Wassermann Reaction. P. Rostaigne. _ii’oi.s 

34. Wassermann Test for Diagnosis of Syphilis. . ' 

describes his method as follows; Open the 0 e ^ 
antigen and draw the fluid up into the dark e 

pipette to the graduation. Eject this into ’ ' r 

,c. salt solution to the antigen in tube L 1 

(This tube forms the control.)^!' ^ 


27 

28 

29 


2 c. 
solution 


tube 




completely immersed in fluid 
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the li<dit brown pipette* to the - graduation mark, transfer 
this to tube 1. Put an equivalent amount of defibrinated blood 
in-tube 2. Let the-two tubes remain at a temperature of the 
room for an hour. Shake from time to time.' By means of 
an ungraduated pipette, transfer the contents of one ambo- 
„ - coptor°bulb to tube 1 and a similar quantity of amboceptor 
to tube 2. Shake well. Ten to fifteen minutes later -again 
shake. In a short time the control-tube 2 will show solution 
of the hlood-corpusclcs, and the liquid will become red. In 
tube 1, if tlie reaction is negative, the appearances- will be 
identical with those in the control tube (either at the same 
time or a little later). If the reaction is positive, tube 2 
will show a sedimentation of the red corpuscles, - but no 
solution, and in about 30 minutes the blood-corpuscles-will 
have settled to the bottom of the tube without the blood-cells 
beiug. dissolved, and- tlie supernatant liquid, will be clear and 
light. A certain amount of solution of the red corpuscles 
may take place in tube 1, if it is allowed to stand for some 
hours. As controls it is recommended that serum known to 
yield a positive result should be tested, and also serum from 
a healthy individual. 

30. Pelvic Conditions in Puerperal Sepsis.—Sinclair, holds 
that every woman should.be carefully examined 6 or 8 weeks 
alter her confinement; if subinvolution, without complication 
is discovered treatment should at once be begun with the 
object of bringing the uterus to its normal condition; if un- 
f complicated retroflexion, is diagnosed the use of tampons, 
followed by the temporary wearing of a pessary, may possibly 
be successful; if tampon and pessary fail to restore the uterus 
to its normal condition and position, adhesions must be sus¬ 
pected and efforts made to break them down by manipulations 
under anesthesia; failing success by manipulation, ventro¬ 
fixation with the necessary modifications is the only rational 
operation; in every case of one-cluld sterility with retro¬ 
flexion, whatever the negative evidence, puerperal sepsis to 
some degree should be assumed as the case and ventrofixation 
resorted to. Sinclair says that as the futility of pessary treat¬ 
ment becomes more generally recognized, ventrofixation will 
take its proper place as the only reliable and successful method 
of treating all complicated cases of displacement of the uterus. 
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Indian Medical Gazette, Calcutta 
June 

Tlie Treatment of Snake-bites with Potassium -Perman"anatc 
W. B. Bannerman. 

Operation Booms in the Tropics. W. G. King. 

The Indian. Oculist; His Equipment and Methods.- H E 
Dvake-BvocUman, 

Technic of the Hypodermic Injection, Including a Critical 
Survey of the-Types of Syringe in Use. W. 13. McKechnie. 

Bulletin de I’Academie de Medecine, Paris 
June 2 1, LXXir, Xo. g.}, pp. 013-650 
•Vaccination of Man Against Typhoid Fever. H. Vincent 
•Inflammatory Tumors Produced by Lint from the Dressings 
1," mneura mflammatoires produces.par certains pansements.)' 

SymmotVicai Braehydactylia and- Other Skeleton Anomalies 
inherited Through. Several Generations. rrzr(itr.i„„i„ ; ul . 


mV ■ n * ' , U1,U vtutft oiicieion AQoma 

maiue.r R Vtduh e, '‘ Generatlons - (Teratologic 

43. Vaccination Against Typhoid.—See Paris Letter, July 
page 138. 

44. Inflammatory Tumors Produced by Scraps- of Cotti 
from Dressings. Roynicr and Masson found a. cotton-thread 
the depths of a tumor that developed after operative remov 
of a mammary cancer in one case and of a cancer of the nc 
m a voting man. In each case the cotton fiber had evident 
been pressed or sucked into-an open vessel and it bad indue 
an extensive reaction of phagocytic giant cells. They s,,™, 
that the intense sterilization to which the-gauze spoimcTa 
subjected renders them friable so that scraps of lint m- 
readily be left behind. In a third case tlie inflammatory turn 
had developed the stomach after an operation on the m-lon 
They suggest hemming the gauze to do away with raw cd-n 
Ihew pseudorecurrenees of cancer are probably quite-mm™ 
the brun interval-only 20 days in the first case-mul 
sire ot the lesion m comparison with this short- interv 
-houhl suggo-t (me nature of the tumor observed \\ 
mWn the fact that the above were all cancer eases m 
explain the exuberance of the phagocytic reaction 1„ , 


first ease the- inflammatory tumor extended along, the pec- 
toralis muscle, and it was hard and knobby, of fibrous con¬ 
sistency, compelling removal of a large mass , of muscle, curet¬ 
ting the axilla and resecting 6 cm, of the axillary vein. 


Presse Medicale; Paris 
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June 22, XT1IJ, Xo. SO, pp. fG5-.$73 
•Autoserotlierapy with Ascitic Effusion. G. Roque and V. 


Staphylococcus Vaccine in Treatment of Staphylococcus Sldn 
Disease. A. Haute. 

Technic for Determination of Typhoid and- Paratyphoid Ba¬ 
cilli in the Stools. A. Slcre and B. Combe. 


49 

DO 

Cl 


June 2.5, Xo. 51, pp. 473-.}S3 

•Catlieierizntion of the Ureters and Intravesical Segregation 
of the Urine. H. Boyer. 

Physiologic Bases of Medical Electricity. (La sclSrolyse 
electrique.) A. Zimmern and I 3 . Cottenot. 

The Painful Spots in the Abdomen with Chronic Appendi- 


The Ciliary Ganglion as the Peripheral. Center for the Pupil 
Reaction to Light and the Argyll-Itobertson Phenomenon. 
A. Marina. 


40. Autoserotherapy of Ascites.—Roque and Cordier had 
such favorable experiences with autoserotlierapy of pleuritic 
effusions that they were impelled to try this method of treat¬ 
ment in several cases of ascites, but the results were dis¬ 
couraging. It is possible, however, they say, that they en¬ 
countered an unusually unfortunate series, and they are now 
still trying the treatment, as tlieir experiences have amply 
demonstrated its entire harmlessness. 

49. Catheterization of the Ureters.—Boyer reviews a number 
of experiences at the Keeker Hospital at Paris in which cathe¬ 
terization of the ureters proved, of decisive differential value, 
while attempts at segregation of the urine in the bladder by 
the Buys and Catlielin methods gave misleading, findings. Tlie 
best of all means of testing the functioning of the kidneys 
Boyer believes to be Albnrran’s two-hour experimental polyuria 
method. Tlie catheter 1 ? are placed in • the ureters and. left 
there for two hours, the amount of urine collected is measured 
every half hour, and between the first and the second half 
hour the patient drinks three tumblerfuls of water, inducing 
extra functioning on the part of the kidneys. The results of 
this test are always instructive and sometimes fairly marvel¬ 
ous.. Boyer exclaims. In one case the segregation., findings 
seemed to indicate normal functioning of one kidney while 
the pyonephrosis of the other had suppressed entirely its 
functioning. The polyuria test, however, revealed that the 
apparently sound kidney was utterly incapable of responding 
to even this slight extra demand, showing that the contem¬ 
plated nephrectomy would have been fatal. Simple neph¬ 
rostomy tided tlie patient past the danger point. In another 
typical ease three surgeons counseled nephrectomy for sup¬ 
posed tuberculosis of tlie kidney, but the ureter catheter 
revealed that the trouble was hematuria complicating, an ab¬ 
solutely latent hydronephrosis. The ureter catheter not only 
diagnoses the trouble but it is a potent means of treatment 
besides. One of the patients bad suffered for twenty years 
from pains in the right side, and had been treated for sup¬ 
posed liver, intestinal and gastric trouble, and even the gall¬ 
bladder bad been removed, but the pains continued unmodified. 
The ureter catheter disclosed that the trouble was merelv a 
slight pyelonephritis in a movable kidney with a little dilata¬ 
tion of the pelvis. A few lavages of the pelvis cured the 
infection and the patient was freed at once from all dis¬ 
turbances and 1ms bad no recurrence for over a year to date. 
In another ease the ureter catheter displaced a small ealeulua 
which bad totally obstructed the flow of urine from a large 
single kidney, after anuria for seven days. Tlie liarmlcssness 
of catheterization of the ureters is amply proved by “Mother 
Jolly." the woman for whom Albarran invented the meter 
catheter in 1SS5, and on whom he tried it again and a<min 
until lie had perfected it to his satisfaction. She had pro- 
nephrosis but refused to have the kidney removed, preferring 
to submit to anything rather than nephrectomy. Her kidnev 
is still in situ and it still gives its 7 or S gni. "of urine a dav 
with 12 per thousand urea. She has passed through two 
normal pregnancies since and is still active as a si elf nurse 
Partly from therapeutic purposes and pnrtlv from kindlv in¬ 
terest in the advancement of medical science she lias served 
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ns a living manikin for the demonstration of catheterization 
of the ureters for hundreds of students, so that lier rmht 
ureter has been cathcterizcd more than five hundred times. 

Semaine Medicate, Paris 
■ - •rime SC, XXX, Xo. 26, pi>. 301-31 2 

fi.? ‘Spasmodic Ileus and Chronic Enterospasm. L, Clieinlsse. 

53. Spasmodic Ileus and Enteiospasm.—Cheinisse lias been 
able to find quite a number of cases on record in which 
entcrospnsm induced ileus, simulated appendicitis or was re¬ 
sponsible for serious disturbances otherwise. The spasmodic 
conti action may be a reaction to the presence of even a 
small gall-stone, foreign body, debris of food or helminths in 
the bowel, or it may he a reaction to some abdominal lesion 
outside the intestines as in the case reported recently by 
Exner and .lager, in which a retroperitoneal tumor liar! in- 


Jprn. a. M a. 

July 30 , ioio 

55. Tuberculous Sequences of Idiopathic Pleurisy —Alhrd 
has been investigating how many patients with idionatbie 
■pleurisy acquire tuberculosis later. After reviewing the lit¬ 
erature on the subject he gives the results of inquiry into the 
present condition of all the patients with idiopathic pleurisy 
at the three hospitals in Gothenburg since 1881, most of them 
having been examined twice with an interval of 5 years Of 
the 200 patients, 01 have died of tuberculosis and 27 per 
cent, of all the children under 15 and 54 per cent, of all the 
patients between 10 and 50 are now tuberculous. The tuber¬ 
culous focus is generally on the same side as the pleurisy. 
The data presented seem to indicate that idiopathic pleurisy is' 
of tuberculous origin more often than is generally suspected. 

50. Serologic Diagnosis of Tuberculosis.—The various meth¬ 
ods for serologic differentiation of tuberculosis were given 0 


retroperitoneal tumor bad in . o _.. 

■\oI\ed the nerves of the region, and the enterospasm was thorough trial by Starkloff, but none stood the test except 
evidently due to nervous influences outside. The enterospasm <*■ Bauer’s method of passive transmission to guinea-pigs ol 
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00 
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limy be acute or chronic. Hinne lias recently reported a ease 
in which a portion of the small intestine four inches long 
was tightly contracted, but the long chronic disturbances 
subsided for three years after the laparotomy. Then they 
returned under the influence of emotional stress. Hot appli¬ 
cations and belladonna, which bad before been ineffectual, 
this time rapidly conquered the enterospasm. In Descoeudres’ 
recently published case the acute intensely painful entero¬ 
spasm in a farmer of 50, was accompanied by somnolency, 
snbdelivium and vomiting. The laparotomy revealed that the 
small intestine was contracted over a clump of six long 
asonrides, all dead. The symptoms grew worse and the patient 
died 72 hours after their first onset. The symptoms on the 
part of the nervous system observed in this case were probably 
due to absorption of toxins from the living or dead helminths. 

Beitrage zur Klinilc der Tuberkulose, W.iir 2 burg 
XVI, Xo. 3, pp. 183-325. Last indexed June p. 1900 

54 ♦Minute Doses of Tuberculin as Means to Abolish' Fever. 

; (Holier' Entfieberungen bei bung-entubevkulose dutch 

klcinstc Dosen Tuborhulln.) Philippi. 

55 •Tuberculous Consequences of Idiopathic Pleurisy. H. Allard. 

50 »SerodingnosIs of Pulmonary Tuberculosis. V. Starkloff. 

57 Combined Specific Treatment of Tuberculosis. A. Araran- 

dinos. 

58 *Temporature of the Tuberculous at Night. (Ergebnlsse 

nachtUcliec Temperaturroessungen bei TuberkulOsen.) F. 

Omentum Tumor. (Nctzturaor.) O. K. Teutscblaender. 
Tuberculin Immunity. F. Hamburger and K. Monti. 

Early Recognition and Treatment of Tuberculosis with 

Tuberculin. fFrubzeUige " ' .. ”"' 1 mumndlung der 

T - IW T,.„„i.f durch ‘ 

, ■ 1 . ,'uhevcn! • uber 

■ • . Bedeutn^o u '■ *' A - 

Erlatvdsen and O. 0. E. Petersen. 

54. Disappearance of Fever Under the Influence of Tuber- 
culin.—Philippi remarks that there have been comparatively 
few articles published on tuberculin as a means to restore the 
temperature of the tuberculous permanently to noripnl, and 
yet lie considers this one of its most important functions and 
a most decisive proof of its therapeutic efficiency on the 
whole. He reports 90 febrile cases and states that the fever 
was thus banished in 05: that is, in 72.2 per cent. He giro® 
the tuberculin in the minutest doses, and the results m the 
chronic subfebrile cases are surpassing all anticipations. The 
ouide to dosage is the systematic examination of the tuber¬ 
culous focus in the lung 24 hours after each injection and 
again just before repeating the injection. He aimed merelj 
to keep the dose just at the level of a , distinct action on the 
focus without general reaction. Tins method regimes ex¬ 
treme individualization, adapting the dose to the special con¬ 
ations encountered at each examination. The doses ranged 
up to 3 and 6 millionths of a milligram; the febrile ^ction 
sometimes observed even with these minute doses confiims 
their pharmacologic power. A focus in the lung s • 

reaction to the tuberculin more readily than a bone, glandu • 
or larviweal process. The 90 cases were under observation in 
L comi »(4% v«n, »»4 .» ovevngc «< “ ” 2 « f 
required before the temperature became permanently norm, 
in the 27 patients in the first stage of tuberculosis; from 
45 fo 2S davs in the 23 patients m the secondl sta e. and 
AS to 41 days in the 40 in the third stage. All this matenal 
is compared with control series in each group, not guen 
tuberculin treatment. 


guinea-pigs 

the hypersensitiveness of the tuberculous. This is demon¬ 
strated by the reaction afterward of the animal to injection 
of tuberculin. Tbe anaphylaxis thus conferred on the animal 
was tlie more pronounced the more serious the tuberculosis 
in the patient yielding the material. The advantage of this 
technic is that tbe reaction to the tuberculin test is trans¬ 
ferred from tlie patient to the guinea-pig and the patient is 
thus spared the disagreeable reaction, while tlie findings are 
equally conclusive as if it had occurred in him. The animals 
are kept for a few days in an equably warmed room, and their 
temperature taken every four hours. They are then given a 
subcutaneous injection of 1 or 2 c.c. of human serum, centri¬ 
fugated and injected under the skin of the abdomen. Tlie 
temperature is then taken every 2 hours and, at the end of 
24 hours, 0.1 c.c. of “old” tuberculin is subcutaneously injected 
and the temperature taken every hour, as the reaction is 
liable to occur early and be brief; it may even be past in 2 
hours. An unmistakable rise in temperature is a proof that 
the tuberculin injected has encountered antibodies in conjunc¬ 
tion with which it induces the temperature reaction. In other 
words, the rise in temperature demonstrates the passive trans¬ 
mission of hypersusceptibiJity and shows that the person from 
whom the serum had been derived must have, himself, been 
hvpersusceptible. Tbe control tests were all negative in 
Starkloff’s extensive research when the serum had been derived 
from persons without active tuberculosis, 

58. Taking the Temperature at Wight in the Tuberculous — 
Junker uses a rectal maximal thermometer in the form of ft 
small suppository which he has found very convenient, an 
which has revealed an unsuspected frequency of high tcnipem- 
turcs during the night in tlie tuberculous, or of fc'<-r « ion 
the temperature was normal during the day., The w cn mn 
maximal thermometer either day or,” : '6’ ut 111 a 80 l’ ro ' c 


useful in estimating the severity of- 


tuberculosis. 


G2. The Quantitative Titration qfuberculin.Tes • ' r ‘ 118 
and Petersen comment on the error 8 hable rvi 1 0 icr m i < 
of tuberculin -testing and especially sensi izn ion 1 

occur on repeating the subcutaneoA 3 tubercu m cs , 1 uci „ 

. , i J e obviated with the simui- 

misleadmg findings. These errors art Luu , 

, ,. ,. . , , .. Vja varying concentrations 

taneous application of the tuberculin • ? . ,, , 

I xi -o 1 , 1 t-ii„Annnn titration method 

according to the Ertandsen and Ellerfi J03i „ m i 

(described in The Journal, May 1», X ’ • D .. „ 

May 14, 1910, page 1050). This artickV ' £ 

with this test applied to 560 parsons, tubcmiIosi ,; 

40 suspects and 457 with no clinical signs V <• 

The post-mortem findings in 27 autopsies con 1 
the titration test. A row of 5 incisions is madeJ 41, ^ 
lancet adjusted to cut only to a certain tep 1 , • g 

a control, the others are 1 ,T‘ The diameter of the 

and O n per cent, solution.of an(1 forty-eighth 

papules, measured at the diflinctcr of t)l0 four 

papules'!, used'in'the'formula to -mp^.te tj aotiml titration 

Tlie ferial ” $2lL 

* , , ,.. 1 , cfrofula m childhood and to; 

of pulmonary - 
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with bone, glandular or other tuberculous lesions, and b, 
advanced tuberculosis in any organ. Tbe entire material is 
tabulated with tbe details. The titration value persists high 
for a long time in persons who had glandular or bone tuber¬ 
culous process in youth, and this should be borne in mind in 
estimating any reaction to tuberculin. When the titration 
value is low in persons known to have had a tuberculous 
process, this sustains the assumption that it is no longer 
active. • 

Berliner klinische Wochenschrift 
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June IS, XIjVII, .Vo. 2.j, pp. 1093-116% 

‘Diagnosis of Typhoid. (Klinische Betrachtungcn zur Ty- 
pliusdlagnose.) L. Wagner. , „ „ , _ 

’Importance of Bacteria of the Paratyphoid B Group la Human 
and Animal Pathology, E. Hiibener. • 

Paratyphoid Infection in an Infant. Eckert. 

Systematic Prophylaxis of Diphtheria. (Zur Frage der 

• • • .. • — Otto. 

mrt Rhythm. 
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72 ‘Transplantation of Human Ovaries. F. Kayser. 

73 Recognition and -Military Importance of the "Psychopathic 

Constitution.” E, Stier. 

74 ‘Cerebral Syphilis During the Secondary Stage. (Zur 

Kenntnis der Gehlrnsypbllls im Sekundarstadlum.) n. 

75 Behavior of Retina with Choroidal Tumors. (Zum Verbal- 

ten der Netzhaut im Berelche von Aderhauttumoron.) 0. 

76 ‘Diagnosis of Intraocular Tumors by Translllumlnatlon. (Diag¬ 

nose intraocularer Tumoren mlttels Durchleuchtung dcs 
Augcnhintergrundes.; ' 

77 ‘Eye-Migraine Caused sltis. 

(AngenmlgrHne und ■ 

78 Portable Apparatus ft ■ r of 

Troops in tbe Fie . ■ der 

Truppe im Felde.l ■ 

70 Motor Wagons in the Army, (lvraftwagen im Ileeressam- 
tiitsdlenste.) G. Schmidt. 

The Founding of Berlin University. A. Kohler. 
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!:i the Service of Surgery. H. L. Posner. 
■ i the Military Medical Academy. (Kaiser 
, 0. F. Pnalzow and Zeyss. 


<33. Diagnosis of Typhoid.—Wagner expatiates on the im¬ 
portance of bacteriologic confirmation of the diagnosis of 
typhoid, citing a typical case of sepsis simulating typhoid, 
but after all, he says, the general impression of the clinician 
is the most important factor in differentiation. 

04. Paratyphoid Infection.—Hiibener remarks that the clinical 
picture of paratyphoid infection is far from resembling ty¬ 
phoid. and tbe name is a misnomer. Infection may occur 
irom man, from diseased animals and from inanimate nature. 
The bacilli have been found in healthy animals, horses, pigs, 
beeves, mice, rats, guinea-pigs, rabbits and dogs. The bac¬ 
teria of tlie paratyphoid group possess an elective action on 
the digestive tract even when they do not enter tbe body by 
the mouth, and further tbe faculty of inducing septicemia, 
penetrating into all tbe organs, glandB and muscles and 
setting up catarrhal, hemorrhagic and suppurative, necrotic 
processes, lie adds that Sanarelli’s yellow fever Bacillus 
ieteroidex is a paratyphoid bacillus; bacteria of this group 
have boon found in the blond in scarlet fever, measles 
mfllnna, tuberculosis, pneumonia, tonsillitis, meningitis and 
typhoid and a long hst of local processes. It is probable 
that the> may change from a saprophytic to a pathogenic 
existence if the body becomes weakened by any General or 
local infection. J " „<merai or 

68. Traumatic Origin of Fat Embolism.-Bergemann ascribes 
fat embolism to the crushing of the bone tissue forciim a t 
mto the veins ,n the hones. His clinical experience indfcites 
the importance of refraining from crushing the bone in 
operations. ° oone ln 

U0. Cosmetic Treatment of Facial Paralvsis Ar„., 

'""'v«"V' 

carrying a wire loop from the malar hone to the corner , 
mouth, through the soft parts of the cheek Bv this ° 


passing the wire around -the malar hone and giving the loop 
a broader bold at tbe moutli. He prefers to operate under tlie 
first whiffs of etlier. The article is illustrated showing the 
patients before and after, and the bayonet-shaped needle which 
passes readily through the cheek tissue. 

72. Transplantation of Ovary.—Kayser was'obliged to re¬ 
move a tul>o-ovarian cyst four years after the other ovary 
had been removed. As part of tbe ovary at tbe last operation 
seemed to be normal, be transplanted two wedge-shaped pieces 
in the thigli. The patient was a woman of 32 and menstrua¬ 
tion apparently continued while there were no symptoms at 
any' time of the artificial menopause. The menstrual hemor¬ 
rhage is a little more profuse, than formerly', and the intervals 
irregular. He reviews the experiences of others in this line 
and declares that transplantation of ovarian tissue must now 
be regarded as fully established on a broad physiologic basis 
as a means to preserve women from tbe severe injuries fol¬ 
lowing the loss of tlie internal function of tlie ovaries. 

74. Brain Syphilis in the Secondary Stage.—Lobe gives the 
details of two cases of cerebral disturbances, in the first, 
coming on only three months after syphilitic infection, re¬ 
ceiving prompt and energetic mercurial treatment but proving 
rapidly fatal from arterial disease and incipient meningitis. 
In tbe second ense initial sclerosis and hemiplegia were noted 
only twenty-four days after infection, but they yielded to 
calomel. Both patients were robust soldiers of 28 and 31. 
Tbe cerebrospinal fluid in each case gave a negative Wasser- 
mnnn reaction, while the serum was strongly positive. 

7G. Transillumination of the Eye.—Langenhan has been 
applying Hertzell’s method of transillumination of the fundus 
from the throat outward, and found it very useful for tlie 
early' diagnosis of intraocular tumors of the rear segment of 
the eyeball. It is especially valuable for differentiating sucli 
from serous accumulations under the retina. 


77. Ocular Migraine and Frontal Sinusitis.—In the case 
described by Oertel there was a chronic catarrhal inflammation 
of the right frontal sinus entailing periodical attacks of in¬ 
tense migraine, as the secretions accumulated and compressed 
the nerve terminals in the orbit. Notwithstanding the 1 long 
duration of the sinusitis there was no, pus. The case teaches 
the importance of examination of the nose and simfses even 
with purely functional affections of the eye. 1 »4,.i 
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83 ‘Surgical Treatment of Lupus. E. Lang. 

84 ‘Pinson Treatment of Lupus. F. Zinsser. - - 

85 ‘Radium Treatment of Lupus. P. Wiclimann. 

SG ‘Treatment of Lupus by Other Methods. E. GottsChalk 
S7 ‘Perforation of Gastric Dicer. (Ueber Ulcus ventricull per¬ 
foratum.) K. Heinemann, 

SS Inflammatory Pseudocarcinoma of the Appendix (Die 
entziindiichen Pseudo-Karzinome des Wurmfortsntzes 1 R 

Milner. 

89 Size of the Heart in Various Diseases, (HerzcrBsse lie! 

verschiedenen Krankheiten.) S. Wideroe. h 

90 ‘Association of Diabetes with Constitutional Asthenia (Zus- 

ammentreffen von pinbetes^mellltus mlt asthenlsch’er Kon- 


91 *Ej 


Ethmoidal Sinusitis, 
der Stirnhoble und 


s;s to bp. treatment 


-—— -■ wiu 

Wochenschrift gives an oversight of tlie status of treatment 
of lupus to date, surgical treatment, Finsen, radium and other 
methods of treatment being described by experts with long 
experience in their several lines, as presented at the recent 
lupus conference at Berlin. Tlie discussions that followed the 
various papers are also given in full. A combination of tlie 
various methods was advocated for many cases, and fine 
results were reported in many instances, tiot onlv from tlie 
well-equipped clinics for surgical and Finsen treatment but 
also by the dermatologist, especially when he had called on a 
laryngologist and rliinologist to take charge of the affected 
mucosa. Vciel reported a ease in which such associated 
treatment resulted m the complete cure of lupus involvin'' tlio 
entire face nose, palate and larynx. The cosmetic results arc- 
better, he declared, tbe longer tlie wound takes to heal He 
makes much use of pyrogalh.l. believing that the remits with 
A are second only to those of Finsen treatment. Severn 
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reported that the lupus had continued to progress under 
Koentgen rays and that their experience compelled them to 
advocate treatment on surgical principles from the start, 
konig- declared that the excision is usually not radical enough 
T’nanv patients with extensive lupus tell 0 f haviim the 
first lesion excised in early childhood. It is astonishing, he 
adds, to what a depth the lupous tissue can penetrate Dou- 
trelepont lm s obtained good results with the method devised 
by layr, described in The Jourxai,, Nov. 13, 10(H), p a <r e 1701. 
Tlie lupous patch is undermined and iodoform gauze drawn 
through underneath the bridge flap thus made. Fabry and 
others always precede pyrogallol treatment with energetic 
curetting. The experience of Lang of Vienna includes 441 
lupus patients treated by radical excision of a total of 745 
foci, including 250 on the face. Of the 308 patients traced 
.to date, the cure has been permanent in 270, the interval 
ranging from one to sixteen years. He urges the dermatologist 
-to train himself to be liis own surgeon for lupus. As the over¬ 
whelming majority of his patients needed hut a single opera¬ 
tion. the expense and time required cannot be compared 
with those of radiotherapy. 

S/. Perforation of Gastric IJlcer,—The diagnosis is generally 
easy but the question as to when and how to operate is still 
open to discussion, Heinemann remarks. He thinks that eau- 
,tious lavage of the stomach as a preliminary to operating can 
do no harm while it may afford useful information as to the 
site and extent of the opening. Fully 00 per cent, of the 
patients with perforation of a gastric ulcer are now saved; 
the results depend on the resisting powers as well as on the 
length of the interval before the operation. The gastric 
juice generally ensures that, the stomach content is sterile, 
and consequently infection is 'hot threatening. Shoemaker’s 
patient recovered although seven days had elapsed before 
operative treatment and general peritonitis had developed. 
Heinemann found the stomach content still sterile two weeks 
after its removal, after a test breakfast, although it had been 
kept in the incubator all that time. 

90. Coincidence of Diabetes with Universal Asthenia.—Graul 
states that in a total of 170 diabetics he has encountered only 
4 presenting the constitutional anomaly which Stiller calls 
'asthenia universalis. These 4 patients were from IS to 40 
years' old, and the diabetes was evidently of nervous origin; 
an inherited predisposition to diabetes was manifest in each 
case. The cases were further distinguished by the fact that 
the syndrome remained mild, no tendency to a progressive 
course being evident in any instance during the five years and 
more that the patients have been in bis charge. The universal 
asthenia seems rather to increase the tendency to nervous 
diabetes, but at the same time it seems to keep the diabetes 
in a milder form than is generally the case in the young. 

01. Eye Symptoms with Sinusitis.—Gutmann reports some 
cases to show the ocular symptoms liable to be encountered 
with fi'ontal, sphenoidal and ethmoidal sinusitis before and 
after operative treatment. Tbe danger of involvement of the 
optic nerve is especially imminent with ethmoidal empyema. 
In a number of cases on record central scotoma was an early 
symptom of ethmoidal sinusitis, encroaching on the eyeball, 
although in some instances the sinus contained only polypous 
growths and no pus. Their prompt removal saved vision in 
some cases hut the operation came too late in one of the pei - 
sonal cases reported. 
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Jahrbuch fur Kinderheilkunde, Berlin 
June, JjXXI, Xo. 6,-pi>. 655-804 

TBedeutun^dci'^Molkenreciuktioii 'fiiV die Ernifhrung janger 
• Itnw U MHk ge in Infimt*FteeaW- (Zur Frage der Rohmilcher- 

*“A^bamin^JIiik”' in Infant. Feeding. (Ueber “Ehveissmilch.”) 
II. Flnkolstein and^Drik.^ ^ Eller. Commenced 


j lunvioiv„ * ,. 

Throe Cretins in a Vienna Family, 
in No, 5. 


94. Sugar-Poor .Mixture for Infant Feeding.— This is the 
. continuation of tlib. article reviewed in these columns July 
page 93. The experiences with the new ‘-albpm.n milk with 
,144 infants are here summarized in detail, with especial regard 
to pathologic condition^in. the..children. - t;,\ ;>f< 


Medizinische Klinik, Berlin 

Jl/lic 10, VI, Xo. 25, pp. UC7-J00G 
no System of Examining the Sensory Functions. (Z„r Mon. n ,in. 

* " ' ' .' T. Ziehen. 

. to Prevent Distil Hi il nc<'s 

durcli Koissting des Pcriknrds.) Al!*11 either l IIerzs!ol 'ungen 
•Spontaneous Hemorrhage into the Bed of the Kidney fSnnn 
tanhlutungen in das Nfcrcnlngcr.) I*. Pick tfep ° 8 ' 

Tincture of Jodin Sterilization of the Skin. (Zur Tod 
„„„ tmkturdesinfektlon nach Grossich.) W. Kauscb 
VN Metastatic t'oeorrlieni Conjunctivitis. II. Davids.' 

30 ] ^Chrome Chorea. Kvckvo. 

102 Contact with Gonococci not Necessarily Followed hr Infection 
i/... l 10 ]', Kupierung der Gonorrlioe.) Heilig. 

10.! Nitrites in Iioiation to Cause of Cholera. (BedoutW dor 
Nitrite, der salpetrigon Shore and des Stickoxvds hoi 
Cholera indicn.) II. Emmerich and V. It. Stiihiern.' 

June 26, Xo. 26, pp. 1007-10.’,2 and Supplement 
104 *Tlie Psychic Epidemic now Prevailing Among Pkvsicinns 

.. *, rsi t en .j a. Iloche. 


OS 

on 


Zur Indikationsstelluag 
Kaisersclmittes.) A. 


(Fine 

lor. *\'ystngnu 
IOC Extrnperi 
und T 
Strempel. 

IOT Pathogenesis of Febrile Visceral Syphilis. O. Hermann. 

10S Pathologic Fixation or Displacement of Abdominal Organs 
and Hop ntgen Diagnosis. C. B. Schiirmaycr. 
ton Treatment of Nervous Impotency. E. Knntorowicz. 

110 Prophylactic Appendlcectomy. V *■ ” 1 -- 1 '- v -> 

g.vniikologischcn Daparatomien. 

111 Functional Tests of the I’ancn 

des Pankreasl) A. Stnniek. - . ’■ 

112 Appendicitis. (Aktuelle Frngen aus dem Gehiet der Append)- 

zitislehre.) A. Ebner. 

9V. Cocain to Prevent Irritation of the Pericardium During 
Operations.—Heitler suggests the possibility of : keeping the 
heart action regular by local application of a 10 per cent, 
solution of cocain during operations involving the pericardium. 
He bases this suggestion on the experiences witli dogs, the 
pericardium showing itself extremely sensitive to the slightest 
touch, while under the influence of cocain the heart rhythm 
persisted regular throughout. 

98. Spontaneous Hemorrhage into the Bed of the Kidney,— 
Pick adds another to the few eases on record of spontaneous 
pararenal hemorrhage. His patient was a woman of 53 who 
eight years before bad bad gall-stone colic. She was suddenly 
seized with violent pains in the right abdomen, with other 
signs of cholelithiasis. Only during the operation was it dis¬ 
covered that the trouble was a retroperitoneal hematoma in 
the bed of the kidney. Differentiation is dillicult and the prog¬ 
nosis unfavorable without prompt surgical treatment, which 
proved successful in his case. 

101. Chronic Chorea.—The positive Babinski on the left 
side and the fact that a brother of the youth afieeted had 
chorea minor, suggested to Ivuckro an organic basis for the 
chronic chorea in the first case reported. There were occa¬ 
sional normal intervals but tbe recurrences were so mimcious 
and frequent that the case may be styled chronic. In a secon 
case right heroicborea developed three years after an attnc* 
of apoplexy in a man of 04. In a third case the chorea 
developed suddenly and persisted uninterrupted to dale, m 
is. for 47 years. There must have been some poliomic > w 
lesion responsible for the chorea in this case. In 0 ie! 
cases of chronic chorea without inherited, predisposi ion. » 
man of 42 developed the chorea which has persisted or 


years, while in the other case the chorea came 


on at 42 mid 


persisted for over three years to date. In this case there non 
signs of chronic lead poisoning. 

104. A Psychic Epidemic Among Physicians.—Iloche Un<-* 
refers to the present vogue of Freud’s conceptions as 0 ' 

“sexual neuroses,” a large number of nervous and P s . u ‘ 111 


disturbances being ascribed by Freud to .conscious 


or subcon¬ 


scious influences in the sexual sphere during the prcccdhif. 
years or childhood. (An abstract bearing on this subjen • 
published in The Journal, July 17, 1909, page 244.) 

105. Nystagmus.—After discussing nystagmus in g‘; Ilcri ' 
and its interpretation, Bernheimer reports a case m " m 1 
was evidently, be thinks, of purely cortical origin, eh U 
bv psvcliic influences. The eyes functioned normally, 

- normal and vet covering one of the eyes was folloued 


once bv horizontal nystagmus in both eyes, 


which continued 


until the patient could sec again with both eves. - ^ 

some tendency to neurasthenia but the patient, a > - 

rears old, was .otherwise apparently healthy.- • ■ 
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Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
June, XXXI, Xo. 0, pp. GS7-S0S 

11 a •Treatment of Contracted Pelvis. (Zur TUcrapie des engen 
BecUensA lv. Mengp. , 

114 Experiences with Contracted Pelvis at Prague and Giessen. 

11." *ln?ufliciencv? t ' l Atom- and Hyperplasia of tbe Uterus and 
Uterine Hemorrhage. A. Tlreilhaber. 

110 Importance of Lecithin for Differentiating Various Species 
of Hemolytic Streptococci. E. Sachs; 


113. Treatment of Contracted Pelvis.—Menge comments oil 
the revolution that 1ms taken place since tlie dawn of the new 
surgical era in obstetrics, the amazing result having proved to 
be that now far move births occur by the spontaneous forces of 
Nature than before. As the obstetrician knows that he has 
tlie choice of several operative methods for delivering the 
woman at any moment, lie now placidly waits until Nature 
has done all that she possibly can before lie attempts to 
interfere. And he finds that she is able to accomplish far 
more than he used to suppose her capable of. There is no 
danger now of letting the proper moment for interference 
pass, as he used to dread when prophylactic measures, version, 
etc., were his sole reliance. Menge consequently advises the 
general practitioner to send to some institution all parturients 
with a conjugata vera of 5.5 ,cm. or .under, and also those 
with a diameter between 5.5 and 7.5 era. if the child is still 
living. If the fetus is dead, he can manage tlie case himself. 
But for all pelves over 7.5 cm., he should manage the case on 
strictly aseptic conservative principles, and with cephalic 
presentation strive to realize a spontaneous natural delivery, 
which is generally attainable. If spontaneous delivery is 
impossible he advises sending the woman to an institution or 
even craniotomy of the living child. The latter is rarely 
necessary if Nature is given time to do her work. 

115. Insufficiency of the Uterus and Hemorrhage.—Tlieil- 
lmber emphasizes the importance of muscular contraction for 
the arrest of hemorrhage, regarding excessive uterine hemor¬ 
rhage as often due to muscular insufficiency of this organ. 
Not only anatomic but also functional disturbances in the 
uterine musculature may be responsible for the continuance 
of hemorrhage. An atonic uterus is not always insufficient, 
but insufficiency of the uterine musculature is usually a con¬ 
sequence of atony, although it may he due to other causes. 
The insufficiencj- becomes manifest when there is a lack of 
proportion between the blood content of the uterus and the 
development of its muscle. In 02 cases of uterine hemorrhage 
under the age of 19, he found the uterus unusually small in 
58; in only 4 was it of normal size. Excessive hyperemia in 
an insufficient musculature is liable to entail hemorrhage from 
it, and sexual excitement, maintaining the hyperemia in the 
uterus, is an important factor in uterine ^hemorrhage. He 
adds that masturbation is extraordinarily prevalent among 
women, especially in the years of greatest development, but 
also later. The uterus accommodates itself poorly to frequent 
sexual excitement. In a typical case a widow of 40 had sacral 
pains, evidently rheumatic; the uterus was large and hyper¬ 
plastic, menses normal. A year later she returned for relief 
from violent uterine hemorrhages. She acknowledged that 
she had an "affinity” and had been inclined lierself to ascribe 
the hemorrhages to her liaison. Meat and alcohol are liable 
to induce. congestion in tlie uterus and thus entail hemor¬ 
rhage; abstinence from both has sometimes aided in the cure 


of long persisting uterine hemorrhage, in his experience, es¬ 
pecially among girls. He thinks that the assumption of a 
hyperemia in excess of what the musculature can take care of 
amply explains uterine hemorrhage in many .cases. . 


Miinchener medizinische Wochenschrift 
June 2 7, IjYII, 2Co. 23, pp. 1321-1376 
117 •VresuiU Status of Operative Treatment of Ear Disease (Der 
gegenwurtise Stand der Otoclilrurgic.) B. Heine 
HJn Pantopon. 11. Salili. 

110 Means to Influence the Breathing Oapacltw (Die Beeinfluss- 
ung dev M it tell a go der Lunge bel Gcsnndeu.) J. Forschbacli 
mid A Illttorf. 

120 Tuberculin Immunity. CHeber Tuberkullnimmunitat ) F 
Hamburger and It. Monti 

1-1 •Diagnosis of Largo Uetroplacentnl Hematoma. A. Maver. 
i-- noute of Infection- and Course of Pneumococcus * Meningitis 
•l. <■» rober. & 

re:; *Tul>orculosl s ami Lactation. (Tuberkulose und Stlllcn 1 \ 

Doutscli. . * 

'-■* Lactation Amouc African Native*.• I 7 AU - i.- racc der c..,, . 
fatilsUcit.) lock. 


125 Enrichment Medium for Tubercle Bacilli. , (Zu dem Zalinschcn 
Aurciclierungsverfabren fiir Tuberkelbazillen.) r. Monde. 
120 Swallowed Foreign Bodies in Hernia. (Fremdkorper im 
Bruchdarm als Ursache sehwerer Ivomplikationen.) E. 

127 Donbte^Tubal Pregnancy. (Doppelseilig? Tubarscbwanger- 
schaft.) F. Siissmann. 

117. Management of Otitis Media.—This dissertation is ad¬ 
dressed to the general practitioner and among the points 
emphasized by Heine is the necessity for being on one’s guard 
against complications after the drum membrane has per¬ 
forated and the patient feels nd further inconveniences beyond 
the persisting suppuration and the deafness. These eases with 
no external manifestations are insidiously dangerous, and 
persons over 40 seem to be most predisposed to this form. 
Among the 63 fatal cases of uncomplicated suppurative menin¬ 
gitis at the Berlin ear clinic, 31 were due to acute and 32 to 
chronic otitis media. Twelve of the chronic cases were in 
patients between 11 and 20, while 16 of the fatal acute cases 
were in persons over 40. This age should therefore suggest 
extra caution, and he urges the mastoid operation systemat¬ 
ically when the suppuration lias persisted for 6 or 8 weeks, 
even when there are no serious symptoms, especially for 
persons over 40. In the young the mastoid process is less 
compact, and it does not offer such resistance to the penetra¬ 
tion of the pus. In other cases there may be no symptoms, 
but the experienced eye will note that the lumen of the 
auditory canal is growing smaller, the rear upper wall is 
sinking down, a sign of more pus in the antrum than can be 
voided through tlie opening in tlie membrane. The sinking of 
the wall is merely the swelling over a focus of periostitis. 
Operative treatment should be sought at once, as also when 
tlie suppuration increases and the canal fills up agnin at once 
after it has been cleaned out, showing that there must be' some 
reservoir in the mastoid. Diabetics are particularly liable to 
profuse suppuration of this kind in consequence of rapid 
breaking down of the bone, although there may not be the 
slightest pain. Facial paralysis is also a sign that speedy 
operation is required, as it shows that the nerve in its passage 
through tlie mastoid has become involved in the lesion. The 
Bier suction and constriction hyperemia method of treatment 
is too uncertain and may allow the proper moment for opera¬ 
tion to slip past. Heine differentiates a lesion in the bone 
from one in the mucosa in tlie chronic cases by the aspect of 
the drum membrane; in the hone cases—which always indicate 
operative treatment, if suitable medical measures do not 
promptly cure—the perforation of the membrane is in the 
outer edge while with a mucosa suppuration it is central, 
always surrounded by membrane tissue, and this latter form 
does not require surgical treatment. If in the later course of 
an acute or with a chronic otitis media in an adult, the tem¬ 
perature goes up and no other source for this can be dis¬ 
covered, this indicates either meningitis or pyemia as a rule. 
Serous meningitis generally retrogresses after tlie mastoid 
lesion has been evacuated, and repeated lumbar puncture may 
benefit. If meningitis can be excluded, the transverse sinus 
should he exposed its entire length. If found bathed in pus 
and if the fever lias not been of long duration, this may be 
enough in itself; otherwise the sinus should be opened and the 
thrombus removed. He adds that Pitt found that I death 
in each 15S at a London hospital was the result of middle ear 
disease; Gruber, I in 173 at Vienna, and liis own experience 
has been 1 in 154; that is, 70 deaths for which otitis media 
was responsible out of 10,830 autopsies. At the Berlin ear 
clinic, in 22 years there have been 118 cases of otitic pyemia, 
77 of uncomplicated suppurative meningitis and 51 brain 
abscesses. Only 21.4 per cent, of ins own series of 40 patients 
with brain abscesses recovered, mostly already complicated' 
with sinus thrombosis or suppurative meningitis; 50 per cent, 
of his patients with sinus thrombosis were saved bv the 
operation. 

121. Diagnosis of Large Retroplacental Hematoma.—Mayor 
refers to the eases in which there is no external hemorrhage 
but vigorous and painful labor contractions continue after the 
birth of the child; the uterus feels large and hard, even taut 
Suddenly the patient complains of nausea, the radial puke 
grows almost imperceptible and the uterus is felt growim- 
larger. All the blood escaping has, accumulated behind the 
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lo4 Origin of Pellagra.—Among tiie arguments presented 
by Alessandrmi to sustain his theory of the cause of nel- 
lagva are that the seashore and mountainous regions arc 
exempt., and that the disease ceases t 0 spread when artesian 
wells are installed to take the place of shallow wells and 
surface drinking water. In the Gualdo Tadino district the 
endemic zone is distinctly separated from the immune territory 
by the course of two streams, but the number of cases is no 
larger close to the streams than elsewhere throughout the 
endemic zone. 

157. Anemia with Enlargement of the Spleen.—Pende nre- 
sents chnical data to sustain his view that there is no special 
a flection that can be called splenic anemia; there may be a 
primary anemia accompanied by a primary splenomegaly. The 
anemia may be of the Banli, the Bienner periodical or per¬ 
nicious progressive typo, or of the leucoanemia type, or the 
Cardarelli type of infantile splenic anemia, while the spleen 
may present varying lesions with each of these types. The 
character of the anemia and of the splenomegaly may differ 
in each individual case. 

ICO. Early Operative Treatment of Tuberculous Lesions in 
the Spine. Sabella reports excellent results from laminectomy 
and resection of the diseased spinous process in a man of 47 
with six healthy children. For six or seven years he had no¬ 
ticed occasional pains in the lumbar region and then they 
became so intense that be was confined to bed. Tuberculin 
tests were negative or dubious and no benefit was derived from 
medical measures, but tbe operation relieved him at once from 
the pain and insufficiency of the sphincters which had devel¬ 
oped from compression. The cure has been complete for the 
six months since. The tuberculous process, was restricted to • 
a single spinous process. 

Ugeskrift for Lteger, Copenhagen 
June !>. TjXXII. Xo. 23. /)/). 001-702 

102 *!Ialignnnt Granulomatosis. V. Schcei and V. Ellermnnn. 

June 10 , Xo. 21), pp. 703-730 

103 Occunation as Aid in Sanatorium Treatment of tiie Tuber¬ 

culous. (Arbeidstcrnpi som Led i Sanatoricbeliandiingen.) 

K. Lundb. 

June 23, Xo. 20. pp. 731-701, 

104 ‘Disturbances of tbe Ringing Voice and Tbe*" Causes. fFor- 

styrrelser af Sangstemmen med smrligt Hensj-n til deres 
Aarsager.) II. Mygind. 
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sented both the Sternberg syndrome and ituberculos^S /’•' 
ous organs. Animals inoculated developed Z! r " 

further research seems to demonstrate antl llis 

bacilli are able to i„d„ee i f““W *">** 

lesions v.-itbont tubercle formation! Ho found ST ”! 
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mg voice seek to train it so that they can S £ > ^ 

f 1 ' 6 " PP< ' r Ch ' ele of vocalists, while ITJS 
of tins haste keep them back.. Another obstacle to i 
progress, been,.,, „, at teacher, of ten strict, f.™ 

fbe t0 n C0 ,"? r « t0 tl,eir s P ecial instead of adaptiii 

the method to the voice. As a typical case lie citfes that of a 

trained i'° man - W ' tU a Ilgllt nlezzo soprano whose teacher 

ros hoaroen'ess 00 Con f.™% ] "Z h *V’ "'iththe result that there 

tion ■ r • TV V e,,t,re re S ister and a catarrhal secre¬ 
tion the patient lived in the usual environment of the poor 

student coming to a large city to cultivate her voice The 
congested throat was relieved by local treatment but ™ 
lesunung tbe singing lessons the condition grew worse again 

“s i d IT! FT' “ t0 Si™ »r " 4 .g o»tire,;.-r 

has had 2o0 patients among singers, all women but 5S: all 
vLw ?. V0,C T S We f e represented in the series, but the higher 
g ste s much predominated. Chlorosis was evident in 40 per 

indirect r ! ^ 1,6 re S ards this as a Important 

idnect faetoi in the development of vocal disturbances, while 

the most important direct factor is overuse and forcing of the 
roice. He discusses the various forms of local disturbances 
and lesions as be lias encountered them, but does not refer to 
eatment more than to warn against injuring the delicate 
mec ian,s i n of the vocal chords by injudicious local measures, 
.cneral treatment of .the indirect causes is most important 
and tins alone may cure the local lesions. Robust health and 
souik neivous system are almost the sine qua non for a first- 
^' G l4 |e)1 °menal singers are or have been nearly 
all ot this type, and vocal students should not forget this. 

e urges them to take for their motto Goethe’s word®, 
Vlmc East aber ohms East, “Without haste but without rest.” 
v 11 c 1 Sir Morell Mackenzie has also striven to impress on 
would-ijJ vocalists. 
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received are acknowledged in this column and such 
Iea ? n ’r nt mi , lsi be regarded as a sufficient return for the 
o1 ' tbe sender. A selection will be made for review in tbe 
nreiests of our readers and as space permits. 


162. Hodgkin’s Disease.—Schcei reports the clinical history 
and autopsy findings in two cases resembling Sternberg’s 
“peculiar form of tuberculosis of the lymphatic apparatus.” 
Ellermann follows with a second case and the case recently 
reported by Lichtenstein in Hygiea (May, 1010), is compared 
with them. Scheel’s patients were two women of 23 and 57, 
the others were men. The high, frequently remittent fever and 
tbe usual polynuclear leucocytosis distinguish this syndrome, 
Scheel says, from ordinary pseudoleukemia, which it other¬ 
wise so closely resembles. The characteristic granuloma tissue 
was found in all the cases, hut his first patient had no 
lymphatic enlargement, the granulomatosis being confined to 
the spleen, bone marrow and liver, and there was nothing to 
suggest tuberculosis; the Pirquet tuberculin test was negative 
and the disease ran an acute, rapidly fatal course. The num¬ 
ber of illegal oblasts suggested pernicious anemia. He states 
that no benefit lias been derived from arsenic in these eases 
of malignant granulomatosis, or from the Roentgen rays in 
the one ease in which they were applied, but that Roentgen 
treatment deserves further trials. Ellermaiuvs patient was a 
robust man with symptoms of wliat was supposed to he 
pseudoleukemia. fatal after two years. Ho signs of tuberculo¬ 
sis were found at autopsy but guinea-pigs inoculated with 
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COMPARATIVE ANATOMY 

There is no organ in the body with such diversity of 
morphology to suit variations in function m different 
species ofanimals as the intestinal tract The stomach 
actively participates in the mixing and digestion of cei- 
tain portions of foods; the small intestine, beginning with 
the duodenum, further elaborates the process, and from 
, , . , • that point on not only digestion but active absorption is 

To arrive properly at a basis for the study of consti- V The physical life of the animal, bird or 

nation and tympanitis, with their coincident automtox- ^ o fte character of food which it ingests, ap- 

Ication, one must start well back of the condition of dis- P ^ determine the morphology of the small and 

ability and investigate the various embryology , anato- J ntestiDe . Thus, as stated by Huntington, m 
mie, and physiologic factors which may ultimately pro- * turns as birds which make long flights, requir- 
mote tlie train of pathologic symptoms. . • t only sustained effort but incredible repetitions 

Probably no condition is more lightly viewed by phv- f c d ic J explosions, the food must be rapidly ab- 

sicians in general than constipation, possibly because £ “A, ^ ^ ig no place for residual food from 
it is so common, and possibly also, because m many ^ ’ g ] ow abstraction of nutrition occurs. For in¬ 
instances it is more or less easily set aside by laxative, the canva sbaek duck lias relatively a very long 

Unless, therefore, this symptom becomes so exaggerated n ’ itestine an( j a very short colon, almost of a 

as to suggest a possible obstruction, it is usually viewed Qn the contrary, the ostrich, which is 

with professional equanimity. There is a growing of movement and feeds on a more bulky food, 

tendency to look on the various laboratories of th y long co lon. The wide variation in animals 

human body as the generating ground, not only of phy- < jn suc) , bir( j s 0 f prey aS) f or instance, the eagle; 

siologic, but under abnormal conditions of various of the co ] on as compared with the small in- 

pathologic products, ni one instance beneficent, in t e . nly T to eg or 70, while in the cassowary, a 

designated 11 nSrasthenics have been culled certain ami sustained effort, the colon is usually very capacious, 

nronps which mav be traced to these sources. Of late in some species becoming an enormous reservoir. 

^Toups unu.li iu<n. .. As the resu ]t of his splendid research in the compara¬ 

tive physiology of the large intestine, Huntington 1 says: 

While digestion of food substances will not be inaugurated 

Uiui me euiuu, ,.» ..—— j n the large intestine, material already in tlie process of 

a worse than useless reservoir, and following this -train digestion and mixed with the intestinal juices of the pro¬ 
of thought Arbutlmott Lane advises the extirpation ceding segment will be further elaborated ill this portion of 
of tills organ in chronic constipation and claims bril- the canal and the nutritive products absorbed. This is es- 
linnt results from flic operation. Between all radical pecially the case in lierbivora and omnivorn, whose food is 
negative and positive viewpoints of a theoretical nature bulky, containing a large amount of re use nia eria an< 19 

there is usually a happy midway position; to ignore hence only slowly digested. On >e 0 icr ' i l ni ,' e , ^ ” 

the colon as a source of trouble would be heresy, for it t5le carnivora is easi y am rapu y g ■ < ■ ' ■ ’ 

is self-evident that fecal stasis is a source of serious After P asstn S ir0 "" 1 *® 6 “ , d; „ e?t] - 0 .. and ibsorntion 

...... r. ,, ,, , _. stances remain which are capable of digestion and ausorption. 

autointoxication. On the other hand, as we better un- H tl lar „ e ; n te?tine of herbivora and omnivora is usually 

derstand tins question, the total excisions of the colon 1 ^ in .'portion to the small intestine than it is in 

would appear too radical, for Cannon’s work indicates car ° iv0r0U s animals. In the former this segment of the 

beyond question that the large intestine has a very im- * - - 

•portant function in the absorption of residual food 


years the gastro-i’ntestinal tract has been found to be a 
prolific source of neurasthenic symptoms, and such 
radical enthusiasts as Metchnikoff would have us believe 
that the colon, because of these noxious emanations, is 


carnivorous animals. In the former this segment of the 
canal functions as an accessory digestive apparatus and hence 
often develop accessory structural modifications, such as a 
[mi.-.'v v*i* iiv.ii un, hiiiiuj iiiimiiit^i it is lucic- lar^e cecum and spiral colon, while in the latter it acts almost 
fore not a temporary reservoir but a very important solely as a canal for the evacuation of the indigestible rem- 
food receptacle from which much nutrition is abstracted, nant's. Again, the large intestine is better developed in tiie 


, .. .„ . residual food 

products passed on from the small intestine. It is there- 



Anatomy of Peritoneum and Abdomen, p. 198. 
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Man occupies a midway position in -colonic develop¬ 
ment. I he human race is omnivorous, taking all 
classes of food A good absorbing surface as represented 
3 the It to 18 feet of small intestine is necessary, and 
at the same time a capacious colon for the retention of 
residual food products is likewise essential. 

From this brief review of the comparative anatomy 
of the large bowel it is evident that in either the lower 
or higher animals it is not. a useless, although -it may 
be a dispensable, organ. 


PHYSIOLOGY of the large and small intestine 

The general principle of alimentary digestion may 
be defined as consisting of three phases ; first, mixture 
of food with the digestive, juices; second, the exposure 
of food to the absorbing mucous membrane, and, third. 
the propulsion of the food through the alimentary canal. 
The first takes place in the .stomach and duodenum; 
the second in the small and a paid of the large intes¬ 
tine. The rate of propulsion and fluid state of the 
food largely determine the amount of absorption. Food 
in transit from the stomach to the anus usually requires 
24 to 3(3 hours, only G to 8 of which are occupied by 
the small, and the remainder by the large intestine. 

As a broad proposition, therefore, one may say that 
the mechanical causes of constipation exist in the large 
aud not in the small intestine. In the small bowel the 
food is fluid, and therefore is easily propelled along 
this IS feet of flexible tubing. When, however, it 
reaches the large intestine in a mushy or semi-fluid 
state, slower inspissation takes place through the assim¬ 
ilation of the hist remains of the nutritious portion of 
the food. This process must necessarily he slower, for 
the minimum part of the nutriment with a maximum 
of residue is emptied from the ileum into the cecum. 

Cannon has shown in his splendid series of investi¬ 
gations on the physiology of digestion that the small 
intestine is much more actively engaged in the segrega¬ 
tion or segmentation of food than in its mere propul¬ 
sion from one end to the other. He has shown that 
there are two types of motility, one given over to the 
segmentation of food in short blocks in the small in¬ 
testine, thus giving sufficient time for tlwrough diges¬ 
tion as well as absorption. During this process the 
mucous membrane, with its large absorbing valvulas 
conniventcs, is thrust into the food mass, thus ex¬ 
posing its maximum surface to absorption. The second 
movement is peristaltic, slowly carrying the food from 
one block to another downward toward the cecum. _ _ 

From this brief reference to intestinal digestion it is 
evident that the small bowel plays ver\ little if ant 
part in mechanical constipation. That the diminution 
or absence of certain intestinal juices in the food may 
lead to constipation of a more or less functional cinn- 

but this doe? not as a rule ae- 
starting in in- 
symptoms 


m 


aeter is unquestioned, but this c 
count for the progressive constipation, 
fancy or adolescence and terminating _ . 

closely related to or actually terminating m partial ob¬ 
struction. It is to this class of cases that we are giving 
our attention, and it is this type tvhich is Wrw*- 
ai,le to mechanical faults of congenita! and develop- 
mental character. 

egg re considerations 

To understand\propevly the progressive constipation 
of adults we must recur to the development of the 
intestinal tract n\e cannot study this complicate 
mechanical process Ihom arriving at 
that here lies the chieKcause of the defects or, as „ 


Jour. a. h a 
auc. c, ioi(j 

clearly summarized by my associate, Dr. Floyd Keene, 

the potential factors are present in early life and later 
become active as the result of habit, physiologic slavish 
ness or mechanical defects, especially developing hi 
women from defective child-bearing process.” ° 

The gastiointestinal canal consists primarily of a 
straight tube closely attached to the primitive posterior 
abdominal wall. Very early a portion of the upper seg¬ 
ment shows a bulging posteriorly and a concavity ante- 
riorly, corresponding to the greater and lesser curvatures 
respectively, of the stomach. As the result of the 
increasing volume of the liver and increased length of 
the stomach segment there is a rotation to the right, so 
that what was originally the left side has become’the 
anterior surface and the right side the posterior surface 
of the fully developed stomach. At first there is no line 
of demarcation between the stomach and duodenum. 
According to Tandler there is a great increase in the 
epithelium of the duodenum during the second month, so 
that the lumen may be greatly narrowed or even com¬ 
pletely obliterated. This probably explains some cases of 
congenital stenosis. During the third month the lumen 
is restored by an increase in the diameter of the gut. 

■ Earl}' in fetal life the size of the liver is out of all pro¬ 
portion to that of the abdominal cavity. Consequently,, 
the rapidly increasing length of the intestine demands 
more room for its development. In order to find space it 
passes out of the abdominal cavity' through the wide open 
umbilicus, where it continues to remain for some time. 
As the result of this migration an anteroposterior U loop. 
is formed, consisting of a proximal descending and a 
distal ascending limb. During this process the mesentery 
has naturally' become lengthened, and even at an early 
age shows the blood vessels found in adult life. The 
superior mesenteric artery courses between the limbs of 
the U loop; the inferior mesenteric supplies the posterior 
and lower segments. 

As the limbs of the extra-abdominal loops increase in 
length they' approach one another, and later an axial 
rotation of the loops takes place so that the lower limb 
passes over the upper. It is from this lower or distal 
limb that the colon develops; hence, this explains why 
the upper portion of the small intestine lies beneath the 
superior mesenteric artery. While both limbs increase m 
length, this takes place far more rapidly in that portion 
wliich is to become the small intest!hEy-v w. j-tbc 0 T 'S'l'“ 
upper limb. Mall has demonstrated that, while the in¬ 
testine lies extra-abdominally, the small gut arranges 
itself into six primary coils which in their further gtowt i 
become more complex but nevertheless can be definite 3 
outlined in the adult. ,. 

As the result of the axial rotation referred to, t ic 
small intestine assumes a position below and to the c 
of the large intestine, which is now inverted IT shape, 
and extends antero-posterior to the midline of the pos¬ 
terior abdominal wall. Later there is a rapid increase in 
the size of the abdominal cavity' which permits the m es 
tines to reenter. According to Mall the upper por cn j 
the small intestine first assumes its position in t te 
hypochondriac region, to be followed by the rcmai . ~ • 
of the small intestine and colon, the cecum rctnr n 
last. The coils which were primarily arranged vertical > 
now'-assume a transverse position. ■> . 

In early fetal life the cccum develops as a sum ' 
the beginning of the ascending limb. The appem ix n 
comes from its tip, like the handle of a ^! inne F 
the result of unequal growth of th e {interim a 

.Analomy" and Qua in's -Iimbryol«ST 


* Summarized from Pelrsol's ‘ 
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walls the appendix is'thrown posteriorly and to the left- 
On reentering the abdomen the colon retains its inverted 
TJ shape, but the upper limb of the XJ is pushed trans¬ 
versely by the underlying small intestines below and the 
liver and stomach above, the cecum lying beneath the 
liver. The colon continues to grow after birth, and with 
this growth there is a migration of the cecum downward 
into the right iliac fossa, with the formation of the 
ascending colon. This does not take place completely 
until some time after birth. At birth the sigmoid forms 
a large portion of the colon (one-half, according to 
Piersol) and is an intra-abdominal organ, and the adult 
proportions do not exist until the third year of life. 

As the result of peritoneal fusion the ascending and 
descending colons are deprived of a distinct mesentery. 

GENESIS OF ENTEROPTOSIS AND CHRONIC CONSTIPATION 

As the result of Dr. Keene’s finding in autopsies on 
babies ample evidence in favor of the congenital origin 
of enteroptosis is discovered. Theoretically the sequence 
of events is as follows: During youth and early adult 
life the intra-abdominal pressure is perfectly maintained 
by the tonicity of the abdominal musculature. A poten¬ 
tial or latent enteroptosis may be present, but is not 
-symptomatic because the redundant colon is held in such 
a position that the lumen is not interfered with. That 
such a redundancy exists has been shown in several 
autopsies on babies where, for example, in several in¬ 
stances the transverse colon was plicated on itself in 
order to find sufficient room for its development. It 
might be thought that the increase in size of the abdom¬ 
inal cavity would permit of an unfolding and straighten¬ 
ing.of the intestines, but this is not probable because the 
increase in size is not sufficient, since these colons are 
sometimes enormous when compared with the general 
development of other organs, and, secondly, the colon 
continues to increase in length after birth. " The theory 
■ that the transverse colon will be straightened in the 
further developmental cycle by the descensus of the 
cecum and formation of ascending colon is not tenable, 
for in several of our observations redundant transverse 
colon was coincident with complete descensus of cecum. 

Given such a case, an actual symptomatic enteroptosis 
replaces the potential or latent enteroptosis when one or 
more of the following factors come into play: As the 
result of childbirth or wasting disease the tonicity of the 
abdominal musculature is replaced by a hypotonicity, 
with consequent diminution of the intra-abdominal pres¬ 
sure, permitting a sagging of the intestine with the 
formation of kinks at the junction of the movable and 
fixed portions. While faulty posture, as pointed out by 
Goldthwaite, may have the same effect, in addition to the 
removal of the normal buttresses of the abdominal 
organs, ns cited by Martin, we arc inclined to the view 
that posture and the characteristic body form of some of 
these individuals may be the direct result of faulty 
nutrition in infancy and childhood, and are therefore a 
resultant and not a cause of the enteroptosis. Congenital 
and acquired adhesions and kinking must also play a 
part Fecal stasis should be looked on, not as the cause 
oi these conditions, but as the result of them. Ko doubt 
tbe presence of a large fecal mass more or less constantly 
exercising its weight may exaggerate the disability 

Dr. lveenc's autopsies have verified Treves’ obrorva- 
mns that the sigmoid at, and even several months after 
birth, forms a huge part of tbe colon. 

1' rom this reference io the embryology with the autop=v 
findings m Dr. Keene s series of infants it is evident that 


from the very beginning abnormalities of formation and 
position of the large intestine may exist with coincident 
colonic sluggishness which early leads to constipation. 
It is interesting to note in this connection that the 
majority of exaggerated enteroptoses, and particularly 
those of colonic type, that the history of constipation is 
traced' back to childhood days. In the light of these 
embryologic deviations, which are so frequently noted, 
we are not surprised to find constipation such a prevalent 
complaint in infancy and childhood. 

Thus Coolidge" says : 

Relatively more patients are brought to us for treatment 
of constipation than for any other one disease. Bahies of all 
ages and conditions whether breast-fed of bottle-fed seem to 
suffer equally from this condition. In a large per cent, of 
the cases we find the cause of constipation in the infant due 
to improper food which is taken by the baby itself or else 
by the mother, if the child is breast-fed. A few cases have 
a decided weakness of the rectal muscles, making it impossi¬ 
ble for the baby to expel the feces even though the food is 
well digested and suited to the individual child. Constipa¬ 
tion due to defective portal circulation and lack of bile secre¬ 
tion is one of the most difficult fovms to treat in young in¬ 
fants; frequently this cannot be entirely overcome until the 
child is old enough to take solid food and systematic exercises. 

Constipation, therefore, in infancy is a besetting symp¬ 
tom; its explanation, -while largely theoretical, harks 
back to anatomical as well as functional defects. One 
may be relieved with careful medical and hygienic regu¬ 
lations; the other is not so easily overcome, as this per¬ 
sistent symptom in adults demonstrates. 

Until the advent of the x-ray as a diagnostic agent in 
enteroptosis clinicians had made little progress over the 
original discovery of Glenard, for there was no accurate 
method of determining the organ or group of organs 
chiefly participating in the visceral descensus. This fail¬ 
ure to recognize these conditions probably accounts for 
the widespread adoption a few years ago of- nepliror- 
rhaphy, a procedure which captivated many gynecologists 
and general surgeons. Those careful observers who fol¬ 
lowed the after course of their eases soon realized that 
this operation was far from a cure-all, and, indeed, as 
frequently performed on the more palpable indications 
of undue mobility, ended in lamentable symptomatic 
failure. We soon realized that many of these patients 
were persistent neurasthenics, and for a cause, but the 
kidney was but one part of that cause and usually a very 
small part. 

It is a classical fact that the neurasthenic individual is 
of all other cases the worst for surgical intervention 
unless there is a well defined indication for its adoption. 
The participation of a movable kidney in the presence of 
other prolapsed viscera is therefore of small account in 
the general abdominal symptoms noted by Glenard. 
Failure to cure these cases lias caused our attention to be 
centered in a more analytical manner on symptoms 
emanating from other organs of this group. The use of 
the .-r-ray lias done much' in segregating tbe stomach in 
one class of cases as the dominant source of symptoms 
and the colon in another class, and we now believe far 
the greater of the two. Also tbe .r-rav lias helped in dif¬ 
ferentiating between cases of redundant sigmoid and tbe 
transverse colon of exaggerated length and'displaced and 
nngulated flexures. 

While great assistance has come from the use of tbe 
.r-ray in this anatomic isolation of gastrointestinal ? C ' r - 
ments, we have also learned that it is not the court of 

2. Dull. Lying-In Ilospital, New York. 
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last resort in defining treatment. Clinical data and close 
observation of the symptomatology alone can do this. 
Exaggerated ptoses are not necessarily productive of pro¬ 
found sjunptoms. Time and time again we have ob¬ 
served cases with very deej^ly dependent transverse colons 


or 


Jon:. A. M. A 
Ale. C, 1!>J0 

The cecum may remain without descensus hmh in the 
right hypochondrinm or even occupy a position under the 
liver. In other instances it may undergo exaggerated 
descensus, dropping well over the brim of the pelvis 

c \ 4 1 grcat red ! m , c anc - V ' of tl,e sigmoid and moderately exaggerated eases of the latter type not only give" rise 
^ i, ! e,ea P ei *?t function maintained. Manifestly it chronic appendicitis but maintain cecal and fleac neri 
u u d be a most injudicious procedure to disturb by a talsis with considerable pain, even after this ornn j s 

surgical operation such an intestine; on the other hand, . -- ° m 3S 

a well defined history of increasing constipation extend¬ 
ing back to babyhood, and at times approaching full 
obstruction, which has been uninfluenced by medical 
skill, should have surgical attention. I approach the 
discussion of the surgical treatment of these cases with 
trepidation, for I realize from my experience that 
unless most cautiously employed it will be hazardous, not 


so hazardous to the life of the patient as to the repute of relief has been afforded by this measure. 


removed. A very flabby cecum falling into the°pe)ris 
may cause considerable disturbance in the discharge of 
alimentation from the ileum into the cecum. While 
these eases may be rare, we should not lose sight of this 
possibility, and in cases of exaggerated ceca they should 
be sutured back into the proper position. This procedure 
is both simple and safe and should not give untoward 
results. In a few cases in our own experience a happy 


surgery. On the other hand, experience also teaches that 
operative treatment holds happy possibilities if proper 
eare is observed in the selection of cases. 

I therefore preface my suggestions as to surgical 
intervention with this caution, for these patients are now 
in neutral ground between medicine and surgery. One 
class, much the larger, should remain within the medical 
domain, while the other must be transferred to the sur¬ 
geon. An indiscriminate tendency to operation, however, 
will cast unjustifiable criticism on measures which may 
bo most beneficial if properly selected. This is, I 
believe, the frontier line of surgery and should be devel¬ 
oped by careful methods and by men of wide experience. 
It is not the field for a novice. 


_ No portion of the colon is subjected to greater varia¬ 
tions than the transverse; it is, indeed, so variable that 
we may even doubt whether there is a normal situation 
and length. Treves found that the transverse colon 
averaged about 20 inches in length, the shortest noted 
being 12 inches, the longest 33, 

On drawing a thread transversely across the abdomen 
from the highest point of one iliac crest to the other he* 
ascertained that in the majority of instances the inverted 
colic arch was above this line, while a fourth were 
below it. 

One cannot note this observation without being irre¬ 
sistibly forced to the conclusion that this smaller per¬ 
centage of eases cannot functionate properly, and that 
from this class a considerable number of defectives must 


From our clinical study of these cases we now find 
greater possibilities of differentiating between those with be culled as typified by the neurasthenic of constipated 
dominant gastric symptoms or with major colonic symp- habit. To draw the conclusion that Treves’ thread 
toms. In many eases of exaggerated coloptosis the gas- defines a health zone above or a neurasthenic boundary 
trie function is normal because the stomach is little inter- below would be indeed a far cry, but we may not go 
fered with. On the other hand, in marked types of gas- false in our reasoning if we assume that some at least of 
troptosis there may be no coloptosis. these exaggerated cases must give us the slim-chested, 

This address has as its theme exaggerated constipation long-waisted, peripatetic neurasthenic, drifting from one 
due to abnormalities of the colon, and I therefore pass office to another, and finally exhausting all the modern 
over the question of gastroptosis. patliies in the search for health. Such dependent colons 

must inevitably be sluggish in action, for they frequently 
axatomy of the colon have exaggerated hepatic and splenic kinks, which retard 

One cannot take uo this subject without harking back peristalsis, and thus a reservoir for deleterious ferment- 
to Treves’ classical lectures on “The Anatomy of the ative products is established. When we assume tlwpti' 
Intestinal Canal and Peritoneum .” 3 This classical re- feet alimentation is synonymous with ideal development 
search not only lays doom the groundwork of our present we must logically follow the corollary: Imperfect ac¬ 
knowledge of the intestinal canal but forecasts in a few mentation will retard or lead to »nperfect jow r > 
touctaTt paragraphs the pathologic aspect o£ embryo- therefore, we accept the theory wtab 
logic and developmental deviations. based on embryology) and development obserrat 

In his consideration of the ascending, transverse, de¬ 
scending and sigmoidal portions, of the colon, lreves 
centers many interesting observations on the mdiVidua 
portions. The mutual relations existing between the 
segments in the adult do not exist at birth, u on j 
assume their morphologic associations some time after 
extrauterine life. Thus the hepatic flexure does not exist 
at birth and the cecum, completes its descensus after this 

SSSSralsH'«- — - - — * - - - 

e J as we 

necessarily lead disabilities, ioi . ' e 5°, • ^ 

under these conditions may he mamtai *—P—__ 


udfctiu uu yimujuiugjLcaj aim ucvtuvjjjuexAny. ^ 
that many cases of .exaggerated constipation are of C!!! ' 
bryologic or early extrauterine origin, we are led to )C 
inference that the so-called enteroptotic figure or fa» J 
posture in these individuals arises from this defect ra >c 
than causes it. If this be true these patients can a Jj- 
be only temporarily helped and not cured.by ort *°P 
or gjunnastie treatment. However, this is a i l S re *' , 
thought rather than a criticism, for no form o r < 
ment should be left uninvestigated that may teat 

: indeed miserable sat- 


reves believes tiiat tnese aenauou» ^ yy -y- 
are due to embryologie malformation and e tee s o 
sisteni distention, for be found in these_.su pec » 
the dependent loop was overloaded and distemH 
fecal matter, and he anticipates out view pom C .ii>iects 
Such individuals have probably been 1 1 ~ J 


savs. 


3. Brit. Med. JourAlSSO, i. 



453 


V0M » E lv SURGERY IN CONSTIPATION—CLARK 

Number 6 


of chronic constipation and have more or less constantly 
presented a distended state of the colon.” 

How easy, too, as we have so often observed clinically, 
for these same individuals to become martyrs to an other¬ 
wise beneficent surgical operation through adhesions 
binding in fixed position the previously very sluggish 
'bowel.° Thus under such operative sequel® a chronic 
constipation may become an obstruction of varying 
severity. 

The descending colon is subject to few variations, and 
these are of small pathologic significance. On the other 
hand, the sigmoid flexure is given to extensive variations. 
The infant with the large, redundant and dilated sig¬ 
moid, suffering with Hirschsprung’s disease, in my 
opinion, is only an exaggerated predecessor of the obsti¬ 
nately constipated adult with a lesser degree of sigmoid 
redundancy and dilatation.' The sigmoid flexure in the 
adult varies in length from 7 to 27 inches, the average 
being about 7*4 inches. There can scarcely be said to 
be a normal length, the variations in the sigmoid being 
so great. As with the transverse colon, one cannot apply 
the tapeline or measuring stick to this organ to define 
what is functionally normal. We must consider these 
cases from the symptomatic standpoint in order to deter- 
. mine the degree of functional abnormality in relation to 
anatomic defects. Just as the tapeline will not give us a 
measure of pathologic function, so does the cr-rav also 
fail. This entire question must not be considered from 
these viewpoints, for they will lead to gross errors of 
judgment, just as such serious errors have arisen in thus 
viewing movable kidneys. 

Actual and well-defined functional disturbances 
directly centering in these areas must determine the 
necessity for treatment. A kidney with a wide excursus, 
which has no renal crisis or fixed symptoms incident to 
ureteral obstruction, is not an organ for surgical inter¬ 
vention. On the other hand, another kidney with a 
much smaller excursus and yet the seat of renal or ure¬ 
teral colic should be relieved by operation. 

So one sigmoid of exaggerated length may yet func¬ 
tionate properly, and the surgeon who, because it meas¬ 
ured more than 17 inches, should determine to suspend 
or excise it, would display poor judgment. 

The gist of the whole matter is that neither the ana- 
.. tomic standard nor the a-ray picture is to serve as a 
standard for an operation. Symptoms, indeed, exag¬ 
gerated symptoms must be the guide. Further, one can¬ 
not approach the surgical treatment of these cases with 
such optimism as experience justifies in acute surgical 
lesions, for if we accept the view that many of these 
cases are of congenital origin we have at best a defective 
machine to deal m ith, in which the dynamic power is 
seriously or hopelessly impaired and in which there will 
not be a healthful rebound such as gives such gratifvkm 
results in acute surgical cases. I believe we are estabiish- 
ing well-defined surgical principles in some of these 
cases, and that from this hitherto hopeless medical 
flotsam and jetsam brilliant cases of surgical cure mav 
be culled, and, further, that while a complete cure may 
not he effected, at least a sufficient relief may result from 
well-selected surgical procedures as to cause us to mve 
these poor individuals closer study in the hope that" we 
mny utVora them CA*en pavtial relief. 


SYMPTOMATOLOGY 

From our observations in this class of patients we 
discovered that a very precise history is necessarv. 
often the bald statement is found in a poorly eliicicl 


history that the patient “suffers from constipation.” 
Such brevity is worse than valueless, for this, symptom 
should be traced with full elaboration back to its funda- , 
mental source. In this way only may we differentiate 
between a functional and an anatomic constipation. 
Even after a history traces the symptoms back to early 
infancy one should not jump to the conclusion that a 
serious developmental defect exists, for the therapeutic 
test must be applied. An individual in whom the regu¬ 
lation of diet or the administration of some simple lax¬ 
ative, even if necessary of constant repetition, cannot be 
said to be seriously affected. Such cases have no place in 
the surgical domain. On the contrary, when an indi¬ 
vidual must resort to powerful purgatives and drastic 
enemata, and especially if there is an associated tympan¬ 
itis with painful peristalsis, he must he considered as 
suffering from some serious anatomic or pathologic 
defect. My point will be best illustrated by type his¬ 
tories, which point with accuracy not only to these 
defects, but also to the segment of the colon most 
involved. 

CASE REPORTS * 

REDUNDANT SIGMOID WITH GREAT PTOSIS OF TRANSVERSE COLON 

Case 2.— History .—Single woman, aged 27, of spare build, 
with no adipose tissue, bust being flat and undeveloped. 
Patient has never bad any serious illness. Up to puberty 
bad the average health of a young girl but was always greatly- 
troubled from infancy with obstinate constipation. Does not 
remember the time when bowels were evacuated without a 
cathartic. For one year she was under constant treatment for 
anemia, taking large doses of iron. Her maximum weight is 
only 100 pounds. Her complexion is smooth but sallow. One 
year ago was seized with sudden severe pain in the right 
ileac region, although the pain was more or less general and 
of a paroxysmal, colicky nature, and was associated with 
abdominal distention, nausea and vomiting. This pain lasted 
several hours but the tenderness persisted at McBurney’s 
point. For several years she had noted at times pain in the 
region of the ascending colon, and for some time there has 
been tenderness to pressure over the cecum and ascending colon. 
Deep pressure in ileac region causes pain to move upward to 
the hepatic area. Since the first attack she has had frequent 
colicky seizures which are always relieved by a bowel move¬ 
ment. She has always been embarrassed by loud borborygmuy, 
and there is occasionally very distressing distention. She very 
definitely outlined the gurgling sensation along the course 
of the colon. No symptoms referable to gall bladder. Men¬ 
strual history normal. No backache; no renal or vesical 
symptoms. 

Examination .—Pelvic examination negative. The ®-rny re¬ 
veals a greatly ptosed colon. The pelvic area shows a broad 
shadow making the differentiation of the transverse colon 
from the sigmoid impossible. 

Operation .—Median hypogastric incision. Pelvic organs 
normal. Sigmoid flexure markedly redundant and dilated. 
Transverse colon markedly redundant; apex of colic arch in 
pelvis. Hepatic and splenic flexures in normal situation hut 
greatly dragged on by colic ptosis. Cecum dilated. Appendix 
small, no adhesions, no sign of chronic inflammation. Twelve 
inches of sigmoid flexure resected, appendix removed, trans¬ 
verse colon suspended by Coffey operation. . 

Subsequent History .—Third day: Excellent recovery; condi¬ 
tion satisfactory. 

Seventh day: Wound healed. Bowels moved freely and 
easily. 

Nineteenth day: Patient discharged to-day. Since the 
bowels were moved following the operation there has been a 
marked change in the eas e of evacuation. While previously 
even large doses of cathartic failed, or only partially relieved 
the obstinate constipation (obstruction), now there is a spon- 

Diug of° artideiL* “** rcP ° r ’ S are om!t,cd - " s « e « begin’- 
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taneous movement as a rule, and at most oniv 15 drops of 
cascam are required to give two movements daily. There is 
no abdominal distention and the patient is enthusiastic over 
her improvement. 

Four months have now elapsed since the operation and the 
return to health has been most satisfactory. 

CO Vo 1C VITAL ADHESIONS CAUSING PARTIAL OBSTRUCTION OF 

SIQMOID 

Case 3.— History .—Married woman, aged 24. Menstrual 
history normal. So far back as patient remembers she has 
had obstinate constipation.' By persistent treatment she has 
had temporary intervals of comparative comfort. For the 
last eight years she lias had a dull aching sensation in the 
left ileac region, and for the last six years she lias had recur¬ 
ring attacks of sharp colicky pain in the left side, greatly 
increased by inattention to bowels and relieved to some extent 
by defecation. She volunteers the information that gas seems 
to meet some obstruction at the “sore spot.” Posture does not 
change the character of the pain, but there is some abatement 
on lying down. For some time she has been under skilled 
medical treatment without relief. Enemata have been given, 
and during this time there has been considerable vesical irri¬ 
tability with frequent micturition. Recently there, has been 
move or less mucus in the feces. She is subject to occasional 
attacks of sick headache. No indigestion; in fact, has an 
unusually good appetite. There is no excessive peristalsis. 
“The pain seems to be caused by gas rolling up against 
something.” 

Examination. —X-ray examination reveals a considerable 
massing of bismuth iu the region of the sigmoid. No evidence 
of ptosis of transverse colon. 

Operation .—Median hypogastric incision. On first attempt 
to ascertain cause of disability nothing of pathologic signifi¬ 
cance was noted, but after a closer inspection it was found 
that the sigmoid, instead of starting directly from the termina¬ 
tion of the descending colon, continued along the pelvic brim 
and was firmly bound down by a congenital band of peritoneum 
which pulled the pelvic bend of the sigmoid close in against 
the pelvic wall. Above this point the intestine was greatly 
dilated; below, contracted. 

The point of constriction corresponded to the area of pain. 
These peritoneal bands wore divided by careful dissection, 
and on their release the sigmoid assumed its normal position. 
As there was danger of recurrence of the adhesions', several 
Pagenstecker linen stitches were carried from the base of the 
sigmoidal epiploic appendages to the ventral wall of the left 
groin, thus retaining the gut in its normal topographic posi¬ 
tion. A careful survey of the entire abdomen failed to reveal 
any other abnormality. The pelvic 'organs presented no trace 
of previous inflammation, thus excluding this focus - as the 
cause of the adhesions. 

Subsequent History .—The convalescence was uneventful, 
and tlie patient was uneventful, and the patient was dis¬ 
charged 21 days after the operation. AH pain and sensation 
of obstruction promptly disappeared and the bowel resumed 
its normal function. Defecation was usually spontaneous. 
Four months have intervened since the operation without the 
slightest recurrence of her old symptoms. 

EXCESSIVE I’TOSIS of the transverse colon 

Case 4.—The following history illustrates the effect of 
potential congenital factors becoming active after childbirth: 

History .—Married woman, aged 34. Has given birth o 
three children, the. youngest being 0 years of age. Until tom 
years prior to examination she was largely free from ab¬ 
dominal symptoms. At this time she was m a 
accident and was thrown violently with another woman from 
the carriage, her companion falling heavily on her abdomem 
She was unconscious for a time, and following tlns had fe . 
ran firm from lb to 100 F. for several days. On getting up 
slie°was conscious of a constant feeling of pressure to the 
right of tlie umbilicus, extending from the c ° sta rna ^ 
downward to the fight iliac fossa. She notmed also so 
tinije after eating, Sy constant churning 1 ‘ ® • 

course of the ascending colon (™gS cstlve of Ca, ? n0n de 1 


Jour. a. M. a. 

Aug. 0 . uuo 

tion of movement in this a tea). There is also considerable 
distention in this area from gs.i. Appendicitis had been SIIS 
pected. One year previously vesical tenesmus with frequent 
micturition became- a distressing symptom, and was treate. 
for some time without relief c.s cystitis, although the urine ;;-i 
always negative. She described a sensation as thoiwh some 
thing were rubbing against the bladder. All of the symptom■ 
were markedly increased when standing. She particular); 
called attention to the fact that for tlie last ten years, si™ 
tiie birth of her first child, she had been greatly constipated 
and this had become more exaggerated since the accident 
She had been almost completely invalided for the last year 

Examination.— X-r ay revealed a mass of bismuth entire!; 
within the pelvis. With this picture as a guide in conjunction 
with the above history, a diagnosis of exaggerated ptosis oi 
the transverse colon was made. 

Operation. —Median hypogastric incision, revealing a very 
serious dislocation of the colon, even worse than indicated 
by the «-ray. The cecum and what should have been tlie 
ascending colon possessed a long mesentery. There was com¬ 
plete absence of any sign of an hepatic flexure. The cecum 
occupied the pelvis and six inches above it there was sharp 
angulation at the point where the colon passed obliquely up¬ 
ward to the splenic flexure. The colon proximal to the* kink 
was greatly dilated as was also the appendix. Hie latter 
organ was as large as the little finger and distended with 
gas, without any point of constriction. Its walls were at¬ 
tenuated through over-stretching. Beyond the stricture the 
bowel was normal. The patient was particularly anxious 
that no unusual risk be taken, and although excision of n 
portion of the bowel seemed to be indicated we adopted the 
less hazardous operation of restoring the bowel as nearly as 
possible to its normal fixation points. 

To accomplish this a second incision was made in the 
hepatic area. A point on the colon was selected for con¬ 
version into a hepatic flexure. Several peritoneal sutures were 
so placed as to snugly fix the intestine well back under the 
costal border of the liver. A careful examination of tlie upper 
zone of the abdomen revealed no further abnormality. The 
position of the stomach was essentially normal. After restor¬ 
ing the hepatic flexure a line of omental fixation was estab¬ 
lished across tlie abdomen, thus pulling the transverse oolon 
well up out of the abdomen. The dilated appendix was re¬ 
moved. The kidneys were normal. 

Subsequent History. —The subsequent recovery of the patient 
was uneventful although slow because of tlie severe asthenia. 
The bowels are still sluggish but are moved without difficulty. 
One alo£s, strychnin and belladonna pill, with one drachm of 
sodium phosphate are sufficient laxatives. 

For a time she suffered with painful peristalsis, but t ua 
subsided. The vesical symptoms disappeared within 24 hours 
and have not returned. She easily retains her urine for te 
normal length of time without discomfort. Likewise m 
“churning sensation” in the right side (Camion movements), 
is no longer felt. Two months after leaving tlie hospita “j 
patient reported from tlie Virginia Hot Springs that she ia< 
made splendid gains and was able to walk two miles ;w ion 
much fatigue and with great comfort. One week biter on m 
return home further improvement was noted. The pa ,c 
now has no abdominal discomfort. 

CONCLUSIONS 

1. Developmental anomalies are at the bottom of in.my 

eases of chronic constipation. - 

2. Posture is frequently a result rather than a cam 

this ptosis. , . 

3. Congenital potential factors arc present i ' - 
individuals which become active through ncciclen > 

as traumatism, rapid and badly-carcd-for c i > 
habitual constipation, operative adhesions, etc. 

4. Neurasthenia often dates from childhood or 
puberty; operation, therefore, in the adult maj g 
partial relief because of this constitution^ as > 

5. Cases in which there is a recent acqunem 
active factor give the best surgical results. 
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6. Various suspension operations are valuable in prop¬ 
erly selected cases but disappointing in the remainder. 
At best these fixation points may be unstable. 

7. Radical excision .of obstructive portions of the large 
bowel may give the highest percentage of operative mor¬ 
tality but is likely to give the best ultimate results m the 
survivors. 

8. In no field of surgery should haste be made slower 
than in this. It is not a field for the novice. 

9. The most important factor in the diagnosis is a 
detailed clinical history pointing accurately to obstructive 
possibilities. A well taken skiagraph is of the greatest 
confirmatory value. 

Note.— lily two associates in this work, Dr. Floyd E. Keene 
and Dr. Nate Ginsburgh, will publish shortly papers on the 
embryologic and anatomic aspects of this question. I am 
greatly indebted to both for their assistance in this investiga¬ 
tion. 

2017 Walnut Street. 


EXPERIMENTS WITH “CACTINA” AND 
“CACTIN”* 

"*E. P. LYON, Ph.D. and GUY L. QUALLS, B.S., M.D. 

ST. LOUIS 

The continued use by some physicians of the prepara¬ 
tions of Cactus grandiflorus is perhaps sufficient justi¬ 
fication for the publication of another investigation into 
their pharmacologic properties. 

PART I.—EXPERIMENTS WITH CACTINA (SULTAN 
DRUG CO.) 

The experiments to be described were begun at the 
request of Mr. F. Sultan, of St. Louis, Mo., who fur¬ 
nished the Cactina and also the Erlanger sphygmoman¬ 
ometer employed in part of the work. The investigation 
of Cactina was undertaken with the understanding that 
Mr. Sultan should furnish any apparatus needed, but 
that no compensation was to be made for the work, and 
tiiat the results should be published after a report had 
been made to Mr. Sultau. Such a report was sent to 
him on July 4, 1908. Since that date some further 
experiments with Cactina and all those with Cactin 
(Abbott Alkaloidal Co.) have been performed. 


up to 6.5 gm. Cactina (32.5 gm. of Cactina and sugar) 
in nine and a half hours. 

The tracings and tables from these experiments agree 
with the results of HatcheT 1 and. Matthews." There is 
absolutely no evidence of any strychnin or digitalis- 
effect, even under enormous doses. Throughout the six 
experiments there was noticed no constant rise or fall 
of blood-pressure. The blood-pressure rose somewhat at 
times and fell slightly at times, but not more than often 
occurs in an untreated animal, especially in an experi¬ 
ment continued over such a length of time. 

The heart and respiration also were very regular and 
showed no constant or certain changes, as would have 
been sure to occur under digitalis or strychnin. The 
vagus nerve, stimulated at intervals in every experiment, 
always produced its usual effect on the heart. The tem¬ 
perature, as is usual in such experiments, fell from 1 to 
3 degrees C. during the experiment. Never was there at 
any time heightening of the reflexes or convulsions or 
any other evidence of a physiologic action. Experi¬ 
ments with frogs to ascertain whether the diastole of 
the heart was affected in the manner described by 
Meyers 3 were also negative. No effect could be discov¬ 
ered, whether the drug was injected or was applied di¬ 
rectly to the exposed heart. 

EXPERIMENTS ON MEN 

Series I: Experiments on the Pulse-Rate. —In the 
first series the pulse was counted before and after the 
administration of Cactina in a large number of healthy 
young men (medical students). The primary precau¬ 
tion in such experiments must be the elimination so far 
as possible of the psychologic element. The following 
tables show the results of suggestion on groups of medi¬ 
cal students, to all of whom milk sugar pills were given. 
The determination of the pulse-rates was not made bv 
the students concerned nor did the counter know what 
suggestion had been made. 

A. The pulse-rates of a group of 13 students were counted. 
They were then given milk sugar pills. They were told that 
they had taken a heart stimulant. To make the case more 
vivid, the possible action of such drugs was discussed during 
the time intervening between the first and second counts. After 
40 to 60 minutes the pulse rates were counted again. The re¬ 
sults are shown in Table 1. 


EXPERIMENTS ON ANIMALS 

It lias been claimed that the effects of some of the 
alkaloids found in members of the cactus family are slow 
in manifesting themselves. This is said to be true of pel- 
lotin, a derivative from one or more species of the <mnus 
Anhalonium. To test this matter for Cactina, °]ozh 
continued experiments of blood pressure in do<4 wen 
undertaken. Six healthy and strong animals were em¬ 
ployed in experiments lasting from four and a half tc 
ten hours. Three animals were anesthetized with etliei 
administered through a tracheal cannula and three witl 
Grebant’s chloroform mixture by tlie stomach. 

- All were given morpliin hypodermically one-half bom 
previous to anesthetizing. The blood-pressure puls, 
and respiration were studied by the graphic method 
The drug was administered in physiologic salt =nlu 
tloti direct into the jugular vein. Varying doses wer. 
employed from as low as 0.13 gm. Cacti'na (0.65 <r m 0 
dissolved pill s of Cactina and milk sugar) in ten hour 

of Miaicto"* 1 ’ Laboratorj of St. Louis University Schoe 


TABLE 1 


Student. 

Kate Before. 

Rate After. 

Change. 

One. 

. 78 

80 

+ 2 
_ o 

Two . 

. 100 

08 

Three . 

. 04 

10G 

' +12 
+ 0 

Pour. 

. 74 

80 

Five . 


100 

o 

Six . 

. 80 

84 


Seven . 

. 82 

00 

+ 8 

Eight . 


90 

Nine . 

. 8S 

00 

+ 2 
+ 10 
+ 18 
+ 10 
—14 

Ten . 

Eleven .. 

. GO 

. 7G 

70 

94 

Twelve . 

Thirteen . 

. 54 

. 04 

04 

80 


Average increase, 4.2 beats a minute. 


H. The pulses of 17 students were counted. Then they 
were given milk sugar pills and told that they had taken a 
new synthetic depressant. This was followed by a talk about 
possible action and results which had followed too large doses. 
After from 25 to 40 minutes the pulses were counted arntin 
with results shown in Table 2. 


1. Hatcher, R. A.: Cactus Gramlinorus and Cactin or Partin-, 
Ttir. Jouuxm, a. M. A.. Sept. 21, 1007. r> v’Ol cactina, 

7 - Matthews, S. A.: Cactin and Cactina; An Examination 

p b 03G ri ' rS °'° SiC ACt ‘ 0n ' TlIK JorRWL A- M. A., March 21. inoa 

3. New York Med. Jour.. lili. GSl. 
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TABLE 2 


Student. 

One . 

Bate Before. 

. . . . so 

Rate After. 

Two . 

. . * . R(i 

90 

7S 

GO 

70 

78 

Three . 

. r»R 

Four . 

. 79 

Five . 

.... 04 

Six . 

.. .. 10 ft 

Seven . 

. 74 

Ob 

Eight .. 

. no 


Nine.„. 

70 


Ten. 

. 04 


Eleven . 

Twelve . 

...... 90 

,.„ % . 04 

88 

Thirteen . 

Fourteen . 

Fifteen. 

Sixteen . 

Seventeen . 

Average decrease 

. 9G 

. 92 

. 84 

. S4 

4.4 heats a minute. 

SO 

90 

SO 

7G 

7G 


Change. 
+ 8 
— 2 
+ 2 
_ 9 

—1G 
' —10 
— G 


+ 2 

— S 

— 4 
0 

— G 
—12 

— 8 
— 8 


Although it is possible that part of the changes seen 
in these experiments are clue to other causes than sug¬ 
gestion, the foregoing illustrate the need of ever}" precau¬ 
tion to avoid suggestion in experiments on human 
beings. The need, for precaution was further shown in 
one experiment in which students were given milk sugar 
without any suggestion. The first two students to be 
counted showed a lowered frequency and the rest jumped 
to the conclusion that they had received a depressant 
drug. Their counts were therefore nearly all low. 

To avoid such results it was our custom to give half 
the class Cactina and the other half milk sugar, not tell¬ 
ing any member what he was receiving but stating that 
half were taking merely milk sugar as a control. None of 
them knew what drug was being investigated nor the 
effects supposed to be produced. Three experiments of 
this kind were performed. The results of only one of 
these will be given here, as all agreed in the general 
result that Cactina had no effect on the pulse-rate. 


Experiment 2: October 24, 1907. Eacli pulse-rate given 
is the average from 3 counts made by different men. 


TABLE 3.—Part 1: Each strident tool; 3 Cactina pellets; second 
count, one hour after taking. 


Student. 

One . 

Two . 

Three . 

Four . 

Five . 

Six . 

Seven . 


Nine 

Ten 


Twelve 


Before. 

After. 


. 82 

S 2 

0 

. 107 

102 

. , . 

. 71 

71 

0 

70 

80 

+ 8 

’ 71 

GO 

. . . 

. G2 

G 2 

0 

. 93 

91 


. 7G 

SO 

+ 4 

. 90 

SG 

- , . 

. 70 

67 

. . . 

. S9 

S3 

+ 3 

. S 2 

S3 

. 70 

77 

+ 7 

. SG 

S3 

. . . 

. 93 

92 

4-22 


Change. 


-4 


—3 


—20 

Part 2: Control: each student took 3 milk sugar pellets; second 
count, one hour after taking. 


Student. Before. 

Sixteen . 81 

Seventeen . '- 

Eighteen . 

Nineteen . 

Twenty . <° 

Twenty-one . g” 

Twenty-two . "2 

Twenty-three . 

Twenty-four. ‘x 

Twenty-five . g; 

Twenty-six . 

Twenty-seven . 

Twenty-eight . 

Twenty-nine .• 

Thirty . 

Thirty-one . 

Thirty-two . 

Thirty-three . 

Thirty-four . 


S4 

7S 

53 
G 8 
70 

54 
SI 
S3 


After. 

50 

72 

52 

77 

73 
01 
92 
00 

73 
' S4 

53 

74 

54 
71 

51 
70 
73 
84 

78 


+ 


Change. 

6 

1 


-24 
- 3 


+ U 

•' '4 
G 
2 


+ 32 


— 1 

— 4 

— 1 


-{> 

— 8 


-51 

-24 


Omittiug Shidcnt nineteen... 

' - of.,ar.nt nineteen is abnormally large. 

The decrease in the ease of Stud atc was extremely variable. 
Subsequent trials showed that. his; henii t r^ ^ withopt Cactl na are 
If we omit tills case, the aveiage a , j ncre ase or decrease is 

very nearly equal. fU a °V ca ®® °sugar. _ _ 

indicated with either c 5 actinaot n „ vea t variety 

The pulse-rate is soVresponsiye cannot be attributed to 

that the slight differences in the ayera^i experiments varied in 
the Cactina. Furthermore, one of the omu c 
the opposite direction, \ 


Jotrn. a. M. a. 
auc. c, imo 


The pulse-rale was. also determined from the tracings made 
with the Erlanger sphygmomanometer. These determinations 
possess the value of eliminating the personal element o n the 
part of the counter. No effect on the heart rate was demon¬ 
strable after tlie administration of Cactina in anv dosage 
even if continued through several days. ‘ 


Series II: Experiments on Blood-Pressure in Men — 
In this series of experiments eight healthy men were 
employed. The biood pressure was taken each day at 
the same time and under the same conditions, and with 
alternate periods usually of three days with and without 
Cactina. The usual dose was two or three of the pellets 
an hour during the part of the day that the man was 
awake. In some instances as high as twenty pellets an 
hour were taken for three hours in the morning, after 
which the blood-pressure and pulse-record were° taken. 
In all about 200 tracings were obtained by the Erlanger 
apparatus, and at the same time the pressure was taken 
.by the Riva-Rocei method. Study of the tracings and 
tables reveals no effect of Cactina. 

Table 4 shows the results .obtained with four of 
the subjects. “N” indicates “no drug” daring 
previous 24 hours or more. “C” indicates “Cactina” 
taken at intervals during previous 24 hours or more. 
The determinations were made at the same time each., 
day. Usually two or more trials were made at each 
sitting. The figures given are averages of each day’s 
results. 


TABLE 4.—EXPERIMENTS WITH THE SPHYGMOMANOMETER, 
SHOWING MM. OF MERCURY AT WHICH THE PULSE 
RETURNED (RIVA-ROCCI METHOD). 


W. B. B. 


L. B. B. 


J. E. P. 


E. P. h. 


100S. 
4/22 N 
4/24 N 
4/27 N 
4/27 N 
4/2S N 
4/30 C 
4/29 C 
5/ 1 C 
5/ 2 C 
3/ 4 C 
5/ 5 N 
5/ G N 
5/ 7 C 
5/ 8 N 
r/ 9 N 

i/ll N 
i/13 N 
:/14 C 


mm. 

102 

103 

97 

103 

103 

96 

103 

104 
10G 
107 
107 

97 

93 
104 

97 

00 

97 

94 


1908. 
4/22 N 
4/2S N 
4/30 ‘ 
W 1 
5/ 4 
5/ 5 
5/ G 
5/ 7 .. 
5/ S N 
3/11 N 
3/12 C 
5/14 C 


C 

C 

C 

N 

N 

N 


mm. 

104 

97 

100 

102 

103 
9G 

107 

10G 

104 
9G 
9S 

104 


1O0S. 
4/27 N 
4/25 N 
4/30 N 
4/29 N 
5/ 1 N 
5/ 2 C 
3/ 5 C 
5/ 6 C 
3/ 7 C 
3/ S N 
5/ 9 N 
5/12 N 
5/11 N 
5/13 N 
5/1G C 


mm. 

114 
112 
111 
117 

115 
10S 
111 
119 
113 
117 
115 
103 

. 110 
10S 
113 


1908. 
4/30 N 
4/29 N 
5/ 1 C 
5/ 2 C 
3/ 4 C 
3/ 5 N 
5/ G N 
5/ 7 C 
3/ 8 C 
5/ 9 N 
5/11 N 
5/13 N 
5/12 N 
5/15 C 


ram. 

113 

112 

115 

110 

113 
109 
112 

114 

113 

114 
113 
113 

115 
107 


Average witbout Cnctlnn. 
Average with Cactina. 


W. B. B. 
mm. 

101.1 

100.7 


L. B. B. 
mm. 

101.4 

101.5 


J. E. P. E. P. I/, 
mm. mjn,. -- 

112.5 112.0 

11S.G 132.0 


PART 


II.—EXPERIMENTS WITH CACTIN (ABBOTT 
ALKALOIDAL CO.) ON BLOOD PRESSURE 
AND PULSE-RATE IN MAN 

Scries I .—In these experiments with Cnctin onl} 
human beings were used. Eight normal men ucrc nc 
at first. From this number, after several normal ra * 
ings were taken, four were selected whose blood-pressu 
caried the least from day to day. _ We thus ehmma 
those of a nervous temperament in whom the P-I 
dement would make our determination of a <°' s c ™ , , 
five nature. The blood-pressure of the four men se_ 
ivas taken by both the Erlanger and the i _■' , 

methods for several days at as near the sain ‘ 
mder as near the same conditions as P oss, * c ' , i 
these determinations the normal average wasi r + 
hfter a few days another determination w< < 
nost cases to see if the blood-pressure showed am 

!i These“Srds were followrf by the oamiAtattan oi 
b’actin which was bought m open market m , • 

;\t first therapeutic doses, as recommended j , 

’acturer, were administered. This was continued ~*cr 
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days and cumulative effects were looked for. No effect 
of any kind on blood-pressure or heart-rate was demon¬ 
strable. 

After several days, in which no drug was used, another 
series of tests was made, in which from ten to fifty times 
the recommended dose was given repeatedly for several 
days. No objective effects were seen either immediately 
or at any time. On being asked concerning subjective 
symptoms the subjects (who did not know what they 
were taking) stated that they did not feel anything. 
They were emphatic in the belief that they were not 
receiving any effective drug. 

Series II .—At a later date, on a new lot of students, 
a series of pulse-counts was made. 

Experiment X. April 5, 1910, a. m. The pulses of 36 stu¬ 
dents were counted for half a minute, each three times. They 
were then told the purpose of the experiment and that part 
would receive milk sugar and part a drug, but that no one 
was to know what he personally received. In Group I each 
one received three sugar pills. In Group II each received 
three Caetin pills of 1/07 grain. During the next hour they 
remained quiet, a lecture being given to occupy the time and 
divert their attention. Then the second count was made, each 
man’s pulse being counted three times by separate individuals. 
After another hour of lecture the third count was made. The 
results are shown in Table 5. 


TABLE 6 

Group 1: Mile Sugar Pii/ls 




Average 

Average 


Average 

After 

After 

Student. 

Before Taking. 

One Hour. 

Two Hours. 



42 

41 


. 34 ■ 

31 

33 


. 34 

2S 

28 


. 37 

31 

32 


. 32 

32 

30 

Sis .. 

. 31 

28 

20 


. 37 

38 

37 


. 30 

3G 

ss 


. 30 

32 

31 


. 4S 

44 

38 


. 40 

37 

39 

Twelve . 

?.3 

35 

34 

Average . 

.30.7 

"STS 

33.5 

—3.2 

Average change . 


■— 2.2 


Gnour 2: Cactin Tills 




Average 

Average 


Average 

After 

After 

Student. 

Before Taking. 

One Hour. 

Two Hours 



37 

34 



40 

39 

•Three .* • - ♦ 

. 30 

37 

33 


. 37 

37 

34 



35 

35 

Six . 

. 33 

20 

28 


. 37 

34 

33 

Eight . 

Nine . 

. 44 

. 31 

44 

30 

3S 

31 



20 

30 

Eleven . 

. 38 

30 

35 


. 40 

36 

34 







35.3 

33.7 

Average change . 


—2.9 



TABLE 5 

Group 1: Milk Sugar Pills 



Average 

Average 

After 

Average 

After 

Student. 

Before Taking. 

One Hour. 

Two Hours. 

One. 

. 43 

38 

40 

Tivo.. 


42 

43 

Three . 

. 49 

37 

43 

Four. 

. 43 

34 

30 

Five . 


33 

32 

Six . 

. 32 

28 

28 

Seven . 

. 34 

31 

35 

Eight . 

. 34 

31 


Nine . 

. 34 

28 

27 

Ten . 


35 

30 

Eleven . 

. 33 

32 

30 

Twelve . 


40 

40 

Thirteen . 


38 

30 

Fourteen . 

. 42 


38 

FIftenn . 


37 

30 

Sixteen . 

. 48 

38 

38 


— 

..._- 


Average . 


34.S 

36.0 

Average change 


—7.1 

—5.0 

- 

Group 2: Cactia 

Tills 


Student. 

Average 

Average 

After 

Average 

After 

Before Taking. 

One Hour. 

Two Honrs. 

One. 

. 32 

28 

33 


Two 


to 


'Three . :u 


Four 
Five . 
Six .. 
Seven 
Eight 
Nine . 
Ten .. 
Eleven 


37 
97 
40 

411 

38 
4.4 
38 


Twelve . ;so 

Thirteen . 30 

Fourteen. 44 

Fifteen . 37 

Sixteen . 41 

Seventeen . 43 

Eighteen . 33 

Nineteen . 40 

Twenty . 43 

A Venice . 3S.0 

Average change .. 


33 

31 

33 

31 

40 
33 

33 

34 

41 
30 
3G 
30 
33 
30 
33 
40 
2S 
33 
37 

33.7 


34 

31 

33 

32 
37 

34 
30 
32 
39 
32 
30 

32 
30 
34 • 
37 
37 
20 

33 
3G 

34.2 


lAPUUl.ir.NT «: April 5. 1910, p. The pulses of 24 st, 
dents (not those used previously) were counted for half 
minute, three counts being made for each man. The exner 
meat was repeated as above, except that half of the men too 
from six to twelve Caetin pills, each 1/07 grain. The resul 
are shown in Table G. L rcu 


It will be rioted that there was a decrease' in the aver¬ 
age lieart-rate in both groups and in both experiments. 
This was doubtless partly due to the fact that the first 
count was shortly after a meal; also partly, perhaps, 
to too short a rest in sitting posture (five to ten min- 
etus) allowed after the students entered the .laboratory be¬ 
fore the first count was made. Perhaps the psychologic 
element of interest also had a part. It will be noted 
that in the first experiment the average decrease was less 
for those taking Caetin. It would have been easy to as¬ 
cribe the difference to the drug, but the reverse was 
true in the second experiment. It is therefore evident 
that the differences in the averages are only such as oue 
should expect when using no greater number of individ¬ 
uals. These results impress one with the need of caution 
to be observed in drawing conclusions from a limited 
number of experiments. It null be noted that during the 
second hour the average pulse-rate for the first experi¬ 
ment went up. In the second experiment, second hour, 
it went down. In both experiments “Caetin” and “milk 
sugar” averages go hand in hand. 


CLINICAL RESULTS 


Series III .—One of the authors (Qualls) has had the 
opportunity during the last year of testing Caetin clin¬ 
ically on patients in the City Hospital. Eecords of the 
pulse and systolic blood-pressure were made through 
long periods of time. For the most part patients were 
selected who were confined to their beds so as to elimin¬ 
ate the changes inevitable in persons who are moving 
about. It was thought wise to study first the effect of 
rest in bed, in order to be able better to interpret the 
cases in which the drug was used. The record of such 
a ease follows: 


c ase 1 . History .—Patient entered the hospital Feb 1*> 
1910, complaining of weakness, loss of appetite and shortness 
of breath. The heart-rate was rapid, and the pulse weak and 
irregular. Some ventricular systoles did not reach the radial 
pulse. The rate of perceptible radial pulse varied markedly 
r-t times reaching 150 per minute. The patient’s feet wore 
swollen: he was cyanosed. and breathing was difficult. Urine 
showed large amount of albumin. lc 
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Joun. a. M. ^ 
Avo. C, 3910 


Diagnosis.— Nephritis, myocarditis and edema of lunm Th P nr _ • ... . 

patient was put to bed and put on a milk diet for a few days. 1S , the S enerai observation 


that 


: * . ^ ja uicv ior a tew clavs it i -» , o —vwcumuuuii 

together with diuretics and cathartics. From a study of vL f bI °° d P res ® ure an <J P^lse vary as much under Hie 
cuiar wntern w?«. a-«- --- * drug as without and that during the drim per j 0( ] 

is no relation between the determinations*aud the do?p 
nor any cumulative effect. e 


cular system with the daily determination of blood-pressure it 
was seen that patient required no cardiac stimulant. Records 
of pulse and blood-pressure, were as follows (each 
given is the average of two or more trials): 


pressure 


Date. 
Feb. 12, 
Feb. 13. 
Feb. 14. 
Feb. 15, 
Feb. 10, 
Feb. 18, 
Feb. 10, 
Feb. 20. 


„ , TABLE 7 

Pulse Blood 

Itate Pressure 
Per Win. mm. of Hg. 

150 140 

120 145 

115 135 

00 135 

105 120 

70 100 

00 05 

07 100 


* Diet increased on this date. 


Date. 
Feb. 21*. 
Feb. 22.. 
Feb. 23.. 
Feb. 24.. 
Feb. 25.. 
Feb. 20.. 
Feb. 27.. 
Feb. 2S.. 


Pulse 
Rate 
Per Min. 
70 
72 
70 
80 
72 
80 
05 
rn 


Per Min. 
... 00 
... 00 
... SO 
00 


Da te. 

February 
February 
February 
February 

Xi'ebruary 11. 00 

February 13. 115 

February 14. 81 

February 15. 84 

February 10. 00 

February 18... 

February 10.. 

February 20.. 

February 21.. 

February 22.. 

February 23.. 

February 24 


72 

78* 

00 

00 

87 

88 
75 


mm. of Hg. 
135 
132 
122 
125 
120 
135 
120 
108 
125 
100 
102 * 
118 
142 
115 
115 
115 
130 
125 
112 
108 


Drug. 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

None 

N one 


Grains 
Per Day. 


l/34s4 
1/17x4 
1/17x4 
1/17x4 
1/07x3 
10/G 7x3 
10/07x4 
20/07x4 


administered during 24 hours previous 


February 2o. SI 

February 20. 81 

February 27. to 

February 28. <o 

* In all cases the drug was 1 
to determination. 

If now we calculate the average pulse and blood-pres¬ 
sure for the first ten days during which no drug was 
given we get 90.6 and 182.8 respectively. For the eight 
days during which Cactin was given the pulse averages 
S and the Flood-pressure 120.8, H we average all the 
days “before and after taking” in which no ding 
administered we have pulse, 88.2) blood-pressure, 120.7- 
Averaging two days withwt drug iol owing ie p ^J ter 

taZSttlAViStt** - 

“after drug.” 


CASE 3 -The patient had tabes dorsalis and cirrhosis of liver 
iiie results of the experiment are shown in Table ,0. 


Blood 
Pressure 
mm. of Hg. 
115‘ 

10S 

112 

135 

120 

125 

115 

120 


TABLE 0 


Date. 

February 

February 

I^ebruary 

February 


February 13 


Inspection of Table 7 shows that as patient was relieved 
of his edema and toxemia his Mood-pressure was lowered. The 
pulse-rate also was lowered and much more regular. A freer 
diet was given and the pressure became higher. The patient’s 
condition required rest in bed during time determinations were 
made. He improved and was discharged from hospital with 
only slight cardiac arrhythmia. This case demonstrates what 
erroneous conclusions might be drawn as to the value ol 
so-called cardiac tonics if some inert substance had been given 
during early part of the time the patient was in bed. 

The foregoing is a fair sample of five cases in which 
no drugs were given from date of admission for periods 
of seven to thirty days and in which similar “steadying” 
of the pulse and readjustment of blood-pressure oc¬ 
curred. Following these experiments eight cases were 
studied in similar manner, Cactin being administered 
for some portion of the time. A fair example follows: 

Case 2. History .—The patient entered the hospital Jan. 
28, 1010. Clinical diagnosis, tabes dorsalis with Charcot’s 
joints. Patient was at rest in bed. Some slight arterio¬ 
sclerosis of radials; no other marked sclerotic findings in 
vascular system. After patient’s pulse and systolic pressure 
had been determined for ten days, Cactin was commenced, as 
shown in Table S, with results as indicated. Every blood- 
pressure determination in the table is the average of two 
trials. 

TABLE 8 

Pulse Blood Pressure 


February 23 


February 2G 
February 27 


Pulse 

Blood Pressure 

Per Min. 

mm. of Hg. 


118 

. 118 

135 


125 

. 115 

115 


122 

. 88 

100 


120 


130 


105 

. 90 

118 

. DO 

120 


110 

. 84 

115 

. 84 

110 


115 

. DO 

138 

. 91 

112 


118 

. 90 

116 


115 


Drug. 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

Cactin 

None 


Grains 
Per Day. 


1/34x4 

1/17x4 

1/17x4 

1/17x4 

1/07x3 

1/07x3 

10/07x4 

20/07x4 

50/07x2 


The average pulse and pressure respectively for the 
ten determinations before the drug was given we frail--' 
to be 103.5 and 118.8 For the nine clays during the ad¬ 
ministration of the drug S9.5 and 114.9. A lowering of 
the pulse and pressure as the result of -Cactin might 
be asserted. But suppose we omit the first five days 
during which the rest in bed manifests its “steadying 
action.” The averages without drug are now 91, pulse; 
114 .6, pressure; results more nearly like the Cactin aver¬ 
ages than the average of any five day’s of its own period. 

The two experiments cited show averages of pulse 
arid blood pressure under the drug slightly less than 
those of the preceding “no drug” period. It is possible 
to get just the opposite result, for example: 

Case 4. Typhoid complicated with nephritis.—On Feb. 5, 
1910, after patient’s temperature was normal, determinations 
of systolic pressure were commenced. Patient was still on 
typhoid diet and was gradually put on full diet during the 
course of the experiments ; he also was kept in bed during the 
course of the experiments. 

Results. —Average pulse for thirteen days, Februaiy 
5-18, no drug, 87.7 ; average blood-pressure, same peDW, 
110.4 mm. Cactin treatment then begun, dosage fiom 
4/34 grains to 1 grain a day. Average pulse-rate or 
periods, 97.5; average blood-pressure, 118,7 nun. 

It is seen that the average blood-pressure after the at • 
ministration of the drug is about 8 mm. lughei ia 
before drug was given; but this is no more than cm 
be expected with a patient recovering from an m ec » • 
process, with the increase of diet. It was also seen ■ 
the systolic pressure bore no relation to am0 ,“ l 
drug"used; for example, on February 2itheJa ^ 
amount of drug was given; however, the bloo p -■ 
was lowest on this day of any time during w 

received the drug. a d- 

Another example of rise of blood-pressi r p„)jc 
ministration of Cactin follows, but nr this c - 

average goes in opposite direction. . 

Case 5. Diagnosis.— Trichinosis complicated with nq^ ^ 
After the temperature was normal and th * 
to leave the bed and walk about, the experiment iw. r 

Results.—The average pulse and pressure‘ /°j 0 | 5f«r 
da vs without drug were respectively. &4.o am ^ 
eight days following on Cactin treatment /67 

77.6 and 120.1, respectively. The dose varied from J/ 
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to 100/67 grain a day. There was no relation between 
•the pulse or pressure and the dosage. 

One more case will be cited in which the “enormous 
(?) dose of 3 grains a day of Cactin was administered. 

Ca.se C- Tuberculosis of hip.—Circulator}’ system normal. 
.In bed from Jan. 28, 1010. Experiment begun March 20, 1910. 
Results shown in Table 10. 

TABLE 10 



Pulse Blood Pressure 


Grains 

Date. 

Per MSn. 

ffi®. o£ Ug. 

Drug. 

Per Day. 

March 20. 

. 8ft 

108 

None 


March 21, 

. 8-1 

1 X8 

None 



. 110 

107 

None 



. Si 

1 IO 

None 



. 80 

112 

None 



. ST 

115 

Cactin 

10/67x2 


. 8-t 

101 

Cactin 

10/67x3 


. SO 

102 

None 


March 2S,.. 

. no 

112 

None 



. no 

tor. 

None 


Marcii 30... 

. !W 

102 

Cactin 

50/67x4 

March 31... 

. ss 

112 

None 


April 1. 

. os 

115 

TnOTiC*. 


April 2. 

. St 

102 

None 


April S. 

. S4 

102 

None 


Anri! 4 . 

. 75 

102 

None 


April . 

. no 

OS 

None 


April G. 

. St 

104 

None 



It is evident that there are no variations in heart beat 
or blood pressure attributable to the Cactin, 


SUMMARY 

A large number of experiments were made on animals, 
on healthy young men and on patients in bed, and no 
effects of “Cactina” (Sultan) or “Cactin” (Abbott) 
could be demonstrated. 

THE ROLE OF OBSTETRICS IN PREVENTIVE 
MEDICINE* 

w. P. juntos, ar.D. 

DETROIT 


The subject which has been assigned me, the role of 
obstetrics in preventive medicine, is so broad and com¬ 
prehensive that in the time allowed for its presentation 
I can hope only to touch on a few of the well-known 
facts, leaving much of profit to be brought out in dis¬ 
cussion. 

DEFINITION OF OBSTETRICS 

Ask any ten men in the medical profession what they 
understand by the term “obstetrics” and the majority 
will give the dictionary answer, the care and attention 
rendered woman at the time of childbirth. But this is 
obviously too narrow and restricted a concept, for it has 
Tegard to only one of the actors in the drama, the 
mother, while the child, in which are grouped all of in¬ 
dividual, family and national potentialities, is ignored, 
and'the father left entirely out of the question. It is 
evident that if obstetrics has a place in preventive medi¬ 
cine its definition, in its broadest sense, must include all 
of those factors which enter into the production of chil¬ 
dren and the employment of all of those agents which 
make for strong and'healthy bodies and sound mentality. 
Thus defined, the scheme of obstetrics would embrace 
the whole of the life of woman from gamete existence 
to climacteric accomplishment, the child from concep¬ 
tion to birth, and to an extent the man also. By this 
we may understand that the obstetrician’s duty does 
not begin and end with the delivery of the parturient, 
but readies back to a consideration of heredity, and the 
study of antenatal development and pathology, including 
ail of those conditions which make for the welfare of 
the child. 

And it thus becomes evident that the science of obstet¬ 
rics is complex, and so mortised with biology, path¬ 
ology and general medicine that it is inseparable from 
either of these, and that while, like the colors of the 
spectrum, each component part is susceptible of analysis, 
each is so blended and interwoven with the others that 


With rare humor Dr. Oliver Wendell Holmes once 
wrote a prescription for longevity. Arriving at 60. to 
attain the ripe age of 80 “become the subject of a mortal 
disease ” he says; but he fails to enlighten us as to how 
we may reach the year at which to begin his remedy. 
It is the object of every firing being to lengthen life to 
the utmost, and in this prolongation of existence lies, 
with qualifications, the success of the state and the race 
But as from the intervention of disease, few attain to 
that period when “even- man with his staff in his hsncl 
for very age” marks the decline of usefulness, it is the 
object of preventive medicine to attempt so to safeguard 
life that it may be lengthened out to four-score °vears 
and ten of normal existence. Every century sees' im¬ 
provement along these lines, for increasing ‘knowledge 
of disease brings with it the power and ability, not only 
to cope with existing conditions, but to anticipate and 
forestall those disorders which in their course tend to 
premature death or functional disability--a condition 
so nearly allied to non-existence as to redder its subject 
of little or no value to society. 

“lo prepare us for complete firms:.” savs Herbert 
Spencer, ”.s the. function that education hasTo cS- 
c huge, ami it is only through the education of the 
people ami the profession—and one is sometimes i D - 
c nwd to agree with Gowers that “knowledge filtrates 
stow hr through the profession'-that results^ bo It 
tamed m the uplift of the whole. ’ 

Vl tin- American Moiu'-s^ Wsnclattun f!” 1 Public Health 

Row at St. Loan. Janc rim,’ Annual 


it is only when taken together that a complete and lumi¬ 
nous whole is possible. 

eugenics 

Whatever may be our views regarding the inviola¬ 
bility of the germ-plasm, it is certain that characters 
and tendencies are handed down from generation to 
generation, and that disorders manifested in the parents 
may be reproduced in their progeny. The breeding of 
best to best must result in the production of the best, 
while, conversely, the issue of bad and bad or bad and 
good cannot attain to the same standard of excellence, 
even with the aid of “ancestral pull.” 

Stirpieulture may not be as readily directed in the 
human species as in the lower animals, and yet a persis¬ 
tent propaganda by way of suggestion, warning and ad¬ 
vice on the part of physicians would in ultimate out¬ 
come be of greatest profit. If the marriage of those pos¬ 
sessed of a family “taint,” of the consanguineous, and 
of the socially and morally unfit could he prevented, 
eugenics would be advanced”, the results for good would 
he incalculable , and the financial saving to the state 
enormous. 

Inherited weakness in man, and especially in woman, 
is often magnified in the products, for, as Thomson ob¬ 
serves, “an individual inheritance is a mosaic of ances¬ 
tral contributions.” Fortunately, sterility often puts a 
stop to further degeneracy along these crooked lines; 
and in the interval preventive medicine attempts its 
best to bolster up a feeble and tottering organism And 
this is worth while, as. according to Hamilton, where a 

•vicious fine is introduced it may die out, and probably 
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, . , am" b, joid 

■PvrmWla,-;* +i „. t . . . . nial pregnancy and motherhood. - 

I iophylaxis, therefore, most begin with life before 


1 • 11 ", . 1 - ynvu ailU UVIUI'V 

im til and continue during the period of reproductive factors influencing postnatal developufyt 
activity; an undertaking of vast pronortions- hut wW i _n. 


tive 

, n - w proportions; but whv 

slionld not the relation of the state and the phvsieian be 


reciprocal? 

FACTORS INFLUENCING FETAL DEVELOPMENT 

Although maternal impressions, as popularly under 
stood,_ are probably scientifically impossible, it is wel 


The rearing of healthy children/’ says Knopf 
the most valuable asset to a nation’s strength and pros- 
penty " but this is impossible unless the whole cycle of 
reproductive life be included. 


The sequelae of the acute exanthemata and other dis¬ 
eases in the kidney and pelvic organs may have a bear¬ 
ing on fertility and the pregnant state, the one by possi¬ 
ble influence on normal development of uterus and 
ovaries, the other by weakening organs on the integrity 

j i f - . . . - --o-which depends so largely 1 the successful progress and 

derived from laboratory experiments and investigation, outcome of normal pregnancy 3 

pathologic chemistry and clinical observation. The influence of scarlet fex 

From the beginning of pregnancy the anatomic bar- 
between mother and child are such that no par- 


... r _ 7 „ e i2 

established that impressions are constantly influeneino- 
the child during the whole of intrauterine gestation. 
Our knowledge of these facts is not imaginary but is 


ners 

tide of formed matter can pass from one to the other, 
but untoward tendencies, notably an unstable mental 
and nervous organisation of the mother, and deranged 
maternal metabolism, may seriously interfere with the 
nutritive processes of the child, or produce diseases of 
the fetal structures terminating in maldevelopment of 
organs, which end existence or prevail in crippled func¬ 
tion throughout life. Morbid conditions arising within 
the placenta itself may prove, not only injurious or fatal 
to tlie fetus, but of serious consequence to the mother 
(hydramnios, hydatidifonn mole, etc.). 

It is also demonstrated that continued or repeated 
violence to the nested ovum is capable of producing mal¬ 
formations and monstrosities, and strong mental emo¬ 
tions, fright and traumatisms of the mother not in¬ 
frequently lead to maldevelopment of body and mind 
in the offspring. 

The placenta has been found not to he the perfect 
filter, as was formerly supposed, for morbid germs pass 
through its substance and invade the fetus, giving rise 
to the same diseases as suffered by the mother or to 
equally serious conditions (syphilis, tuberculosis, septic 
infection, smallpox, etc.). Other maternal disorders, 
the active agents of which may not he demonstrable in 
the fetal tissues and some of which may remain dor- 


fever in the production of 
cardiac disease and as a direct cause of (leaf-mutism, 
which in Great Britain is reported to reach as high as ’ 
23.5 per cent., may also he mentioned. Moreover, ac¬ 
cording to Gowers, “more cases of epilepsy are consecu¬ 
tive to scarlet fever (apart from the influence of nephri¬ 
tis), than all other acute diseases put together”; while 
Funkhouser has recently pointed out the importance of 
this disease as an etioiogic factor in the causation of 
psychoses (postfebrile and exhaustive psychoses, de¬ 
mentia praeeox, etc.). 

Regarding other diseases of childhood which may lead 
to future obstetric disaster, much might be said, but-1 
will confine myself to calling attention to one of the 
most important and far-reaching evils in this connec¬ 
tion, namely, child-labor. Ftirst has called attention to 
the relation between severe continued bodily exertion 
and uterine deviations and adnexal inflammations. Tur¬ 
ing the formative years of life when the local organs 
are most susceptible to external as well as internal in¬ 
fluences, the increase of intra-abdominal pressure from 
heavy lifting and straining, especially with overfilled 
bladder or rectum, favors pelvic congestion and dis¬ 
placements. If to these be added the nervous strain in¬ 
duced by monotony of work, as in factories, with the 
relaxation of tissues in a deteriorated body from un¬ 
healthy environments, lack of fresh air and liberty for 
out -door exercise, poor and insufficient food and a uic 
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become manifested in postnatal life. 

A on in, toxic agents, for example, alcohol, tobacco and 
lead are responsible for fetal malformations and mental 
obliquities, frequently reappearing in successive genera¬ 
tions. It is true that the presence of most of those an¬ 
tenatal disorders to which reference has been made can¬ 
not be diagnosticated during intra-uterme existence, and 
that malformations and monstrosities are largely due to 
errors of embryonic development, still, with the knowl¬ 
edge acquired from antenatal pathology, we are m posi¬ 
tion to apply anticipatory measures m the iBteresfeof 
both mother and child, and by prophylaxisi »n<1 tarelj 
interference to-bring about results which, m a piopor 
tion of cases at least, must make for greatest good I 
undertaking; preventive measures, howevei, must 
not lose sight oXtlie fact that many antenatal conditions 
rlpdent o\ circumstances antedating uterogesta- 

tion d so that to Vre somewhat of success preventive 
lion, so tim xo Wore the advent of eoncep- 

steps must he mau!J(p atea J • - .in 
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tions of which cannot be overestimated. A recent 
in a popular publication has well summarized the ef¬ 
fects of such unhealthful occupation. “The foctoiy 

woman,” she say r s, “if she is married, is too tired to show 
much attention to her home. She may give her bmy 
drugged cordials to keep it quiet; most of her clmdicn 
die near infancy" and those that survive are anomic. 
she is not married she is likely to be some time, ai J‘ 
she is using up energy that belongs to her chmheii. < 
whom she will give an enfeebled life, and so bring u°" n 
the general average of the race.” 

Were these the worst features that might be e,,nn 
a ted they would be had enough, but of still grca e ’ , 
portance to the future mother are the effects P 1 ™ ^ 
however, we must on the development of the pelvis in young 

formities and contractions—which may beco . 
only at time of parturition. In many of the co ^ 
induced by child-labor the symptoms may at ul ■ 
slight as to escape attention, but their sequela? < " 

to "appear later; in the unmarried m the formof 
orrhea, dysmenorrhea, endometritis, oophori -< 1 ^ 
gitis and the like; while after carriage they . 
in metritis, sterility, abortions, difficult or P - 



ROLE OF OBSTETRICR—MAFTOX 


You :me LV 

NfMBEE 6 

delivery, etc., the maternal and fetal mortality and mor¬ 
bidity 'statistics of childbed being thereby largely in¬ 
creased, with a growing list of female morbidities met 
with in the clinics. If laws could be enacted and en¬ 
forced controlling child-labor, the role of obstetrics in 
■preventive medicine would be greatly lessened. 

HEALT H AST! DISEASE IS PREGNANCY 

■ Pregnancy being, according to the books, a physio¬ 
logic process through which most women pass without 
untoward event, the practitioner in the past has pre¬ 
sumed too much on “Nature's” ability to take care of 
the gravida, and has therefore shirked responsibility. 
But the effect of the growing ovum on the maternal or¬ 
ganism differs in different individuals, and it is wrong 
to assume that a process which may be normal in one is 
necessarily nomial in all. As a matter of fact, of which 
we are all cognizant, the border-line between health and 
disease in pregnancy is often a shadowy one, and unless 
the patient's health is closely supervised during the 
whole period of uterogestation serious complications 
may arise, which, in their culmination, may prove of 
gravest import to the mother, child, or both, with result¬ 
ing discomfiture, mortification and regret to the physi¬ 
cian. It is an old adage, but true, that “he who cures 
a disease may be the skillfnllest, but he who prevents it 
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is the safest physician.” 

Newell has called attention to two types of women 
with which the physician of to-day has to deal; one, 
the natural woman, generally of the poorer class, in 
spite of privations and hard work, preserving a vigorous 
and healthy body and ignorant of nerves, goes through 
her pregnancy and labor with the least possible difficulty 
and without after reaction; the other, the “overeivii- 
ized” woman, in whom the nervous system is exaggerated 
and overdeveloped—whatever may be her somatic state 
—stands the trials of pregnancy but poorly; the test of 
labor becomes almost a pathological process; and the 
woman too often, from the imposed strain, breaks down 
after deliver}- is accomplished. The latter is usuallv the 
product of the older communities, where social obliga¬ 
tion stands firt. cnfagotiiriii;: ‘k*. rearing of healthy 
children, and ,<>:v::■ r:- the penalties for 

which are exacted by maternity. But into whichever 
class the patient may fall, she must not be disregarded 
during this greatest'of tests of bodilr fitness, and each 
patient must receive that care and solicitious attention 
which the condition demands. Knowin? that every ab¬ 
normal process. preceding or inaugurated durum preg¬ 
nancy. is presaged by some sign or srraptom. the physi¬ 
cian should be ever alert to detect the earliest evidences 
of threatening danger, and. by anticipating possible evils 
sock to check those morbid showings which mav lead to 
serious results. Women who exhibit or have shown in 
former pregnancies, a tendency to pathologic complica¬ 
tions should receive particular care and attention In 
bus connection much might he accomplished bv the estab¬ 
lishment of what Ballantyne calls prematernitv ho-ni- 
tah, or the setting aside of special wards in existingh- 
nig-m institutions, where morbid pregnancies mmht be 
studied and ‘-their treatment elaborated and placed upon 
a sure basis founded on experience.” In such a hospital 
the poor would be eared for free of expense, and the 
vcll-io-do and , TIC ’ P accd un<1cr tlle most favorable con- 
di ions for a happy termination of a morbid gelation 
The benefit? to be derived from hospital treatment and 
supervision especially m the instance of the workiim 
uoman. under normal conditions, has been investigated 
and it has been found that the 


children of such patients, who were thus enabled to rest 
during the days preceding confinement, are heavier in 
weight, and undoubtedly healthier and stronger than the 
infants of those wlio engage in active work up to the on¬ 
set of labor. 

RESPONSIBILITY OP THE OBSTETRIdAN 

Nature is said to be kind, for out of the thousands of 
women delivered annually, few, in comparison, suffer 
seriously from the disorders of pregnancy. The sins of 
'omission may possibly be forgiven but not so those of 
commission, for which there is often little or no excuse ex¬ 
cepting ignorance and unskilfulness. It is in the delivery 
of the patient that the physician displays his shortcom¬ 
ings most conspicuously. Into his hands are committed 
the lives of two individuals, and how often the responsi¬ 
bility is lightly assumed and without thought of fitness 
for the task! And yet how important to the future of 
the patient is the skilled conduct of labor, and how fre¬ 
quently is indifferent and sloppy midwifery responsible 
for years of suffering and ill-health in the after life of 
the mother, while the child may perish or not as the case 
may be! 

Midwifery is the golden key which unlocks future pos¬ 
sibilities and success to the young physician by opening 
up opportunities to family practice which might other¬ 
wise be difficult or impossible to obtain. And yet it is safe 
to assert that, whatever may be the reasons assigned, in 
no department of medicine in which he is called on for 
conscientious and capable action is the beginner—and 
this unfortunately applies to many an older practitioner 
—less equipped and competent than in obstetrics. We 
demand that the educated and well-qualified physician, 
before entering into private practice, shall have had a 
hospital training in medicine and surgery, but who has 
ever heard it urged that he shall also round out his 
knowledge by experience gained in a maternity? The 
question when to interfere in deliverv or when to abstain 
from active assistance, demands rare judgment and ex¬ 
perience. as well as when by preventive measures may 
be gained the ounce of safety that is worth so many 
pounds of after-treatment. 

If, as President Eliot says, the first duty of the phy¬ 
sician is to prevent as well as cure disease, “the first 
step in prophylaxis,” as some one cleverly remarks, “is 
to get a sufficient experience with what one wishes to 
prevent.” and nowiiere outside of a maternity hospital 
can this be so successfully accomplished. 

Obstetrics has made great advancement during the 
past quarter century and the observance of asepsis and 
the larger knowledge of morbid conditions and their 
sequela? which has been acquired have enabled the prac¬ 
titioner to afford assistance to the parturient under cir¬ 
cumstances which in the past would have been impossi¬ 
ble. As illustration, the interest which has been mani¬ 
fested within the past few years regarding the contracted 
pelvis is noteworthy as indicating the trend of modern 
obstetric thought and purpose. 


by Pinard and others 


MANAGEMENT 

In the question of the management of such cases many 
different consideration; are involved, and it is only bv 
weighing the mortality and morbidity of mother against 
those of child, with reference to any given operation, 
that the one promising most satisfactory results can be 
adopted. A familiarity with the bony pelvis, beino- the 
foundation for a knowledge of treatment, leads to the 
consideration of those elements which conduce to the 
inrra-partum safety of the mother as well as the safe 
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that of the canal through which it must pass, the obstet 
vician is enabled to determine to a degree what may 
be expected at time of labor, and sometimes to inaugu¬ 
rate preventive measures which may secure relief, but 
always to prepare before hand for such intervention as 
may become necessary in the individual ease. 

bile it is true that the interpolation of accidental 


conditions, which often cannot be anticipated make' • + jt ... s ,? uid ® ver be borne in. mind, and early 
“foreknowledge absolute,” impossible, vet. the nhv^einn intervention m the interests of the child, when not in- 
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' foreknowledge absolute,” impossible, yet, the physician 
being to a large extent forewarned, the fault is his if 
in the time of need he is not also found forearmed. 

The prophylaxis of the puerperium should be antici¬ 
pated in pregnancy and in labor 1 , for a clean gestation 


/ - — —ux cuu urceci 

or, what seems more desirable, the creation of educa¬ 
tional standards and state examinations and a supervi¬ 
sion of midwives by legislative enactment. 1 ' 

DIFFICULT LABOR AND INFANT MORTALITY 

The dangers to the infant incident to prolonged and 
difficult labor should ever be borne in mind, and early 


and a clean delivery usually sign for a healthy childbed. c uei ’ °™ n resulting, if not in immediate trouble, in 
The occasional development of a pathologic state post ^sequent disorders of the brain and nervous system. 


The occasional development of a pathologic state post 
partum must be met as it arises, but that many, if not 
most, of these are preventable incidents is within the 
experience of all. Unwise and uncalled-for tinkering 
by the physician—frequently resulting from alarm oc¬ 
casioned by a rise in temperature due to an overdis¬ 
tended bladder or rectum, to nervous irritation or some 
such trifling cause—are responsible to a large extent for 
the mishaps of the lying-in period. Only recently I 
have seen in consultation turn cases of pelvic abscess 
which resulted, in each instance, from unnecessary curet¬ 
tage, and which entailed weeks and months of suffering 
to the women, to say nothing of the apprehensive fears 
of physicians and families, and the unnecessary expense 
to those who were not in position to hear the burden. 

MIDWIVES 

The advent of septic infection in the lying-in woman 
has rarely an excuse, for the principles laid down by 
Holmes and Semmehveis, Pasteur and Lister, if car¬ 
ried out, make the occurrence of this disorder mostly 
preventable, so that the responsibility and blame for its 
presence must be borne by those who have the patient 
in charge. That the midwife, especially in congested 
districts, is generally accountable for the morbidity and 
mortality resulting from infection during and after 
labor, is evident from the reports of city boards of 
health. Miss F. Elizabeth Crowell, who personally 
visited 500 midwives in the Borough of Manhattan, 
Hew York City, found that of this number only fifty, or 
10 per cent., could be qualified as capable and reliable, 
and those seen represented only about half of the practi¬ 
tioners in that borough. 

We require that the physician shall have taken a pre¬ 
scribed course in a reputable medical school, the exam¬ 
inations of which he must have passed and later those 
imposed by a state hoard of registration, before he can 
legally enter into practice, and yet we permit, m many 
states without a question, an ignorant and dirty woman, 
such as depicted by Miss Crowell, “whose hands were 
indescribable, ariose clothing «s filthy, the condh.on 
of whose bag beggars description, to « ic,a '' 1 ” t 
rics an important branch of medicine and thus to 
Slav and kill without one word of protest. Laws the 
am which are enforced, for the protection of children 
animals and birds, but the unfortanate motto and 
new-born babe are left unprotectee 

mercenary and iridifferent. Biti a . ^ 

anthropy it woulcKseem as if the tune JL { 0 f 

civilization advanced enough for legis a n 
these carriers of disease and death, and it s i 
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lmical to the welfare of the mother, should be the rule 
of practice. But in carrying out such prophylactic 
measures it must not be forgotten that forceps and 
manual traction on the child are capable of much mis¬ 
chief, often resulting, if not in immediate trouble iu 


The latest government statistics for the .year 1907 and 
1908 show that one-fifth of the deaths that occurred 
during that period were in infants under one year of 
age, while during 1908 more than one-eighth of a mil¬ 
lion (136,432) babies died in about one-half the total 
population of the United States. Ignorance and society 
have been largely responsible for the disastrous condi¬ 
tions which have heretofore prevailed, for, according ro 
Prof. Irving Fisher, 47 per cent, of the diseases of the 
neonatus are preventable. Goussew states that in the 
Munich clinic 50 per cent, of antenatal deaths result 
from syphilis, and this disease undoubtedly plays an im¬ 
portant part in the death-rate of early postnatal life. 

FEEDING 

It is also true that a large mortality results directly 
or indirectly from the improper feeding of the new-born. 
While for lack of something better, artificial food mix¬ 
tures must be used in a certain percentage of cases, it 
is universally acknowledged that breast-fed infants are 
better qualified to carry on existence and resist, disease 
than those brought up on the bottle. The investigations 
of Tugendreich in this connection are of interest.. This 
observer found that of 388 breast-fed babies in 64 fami¬ 
lies there was a mortality of only 19.8 per cent., while 
in 229 bottle-fed infants the death-rate rose ff> 43.3 per 
cent., a strong and unanswerable argument in favor of 
a fast-declining custom, maternal suckling. 

INFECTIONS OF THE NEW-BORN 

Nearly, if not quite all, of the infectious diseases of 
the new-born are preventable, the germ being intro¬ 
duced, as a rule, during or immediately following Jaboi. 
Morse is of the opinion that the wiping out of the child s 
mouth by dirty fingers .or contaminated cloths is a P| 0 j 
lific source of evil. Twenty-seven years a go, 1 I cn p( 
the attention of American obstetricians for the m 
time to a disease of great importance and 
ophthalmia neonatorum, and urged its P T0 P 0 1 

treatment by the nitrate of silver method, ] us 1 
worked out by Professor Crede of Lcipsic. "" • ‘ 1 
later I again took up the subject/ but both 0 1 " 

articles apparently fell on barren ground, for, ex f n 
the splendid work of Garrigues at the New . < 
ternity Hospital, little attention was 
ject until more than twenty years later. 1 P . 
as now alive to the gravity of the condition, mi s ^ 
ing been created princi pally through the e —.— 

1. Am. Jour. Obst., October, 1SS3. 

2. Boston Med. and Surg. Jour., Aug. 13, 
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New York Association for the Blind and its special 
committees. When it is considered that one-quarter of 
the blind children in the schools for the blind of this 
country hare been unneeessaril}' deprived of sight, the 
seriousness of the matter becomes apparent. -Phjsicians, 
and particularly midwives, are responsible for loss of 
"sight from this” cause, and it is a matter of shame and 
opprobium to the profession that a single indh idual 
should he doomed to lifelong darkness when at the ex¬ 
pense of a little trouble and the employment of so sim¬ 
ple a preventive this might be absolutely prevented. 

CONCLUSIONS 

In the foregoing remarks I have attempted to indicate 
a few of the many conditions in which obstetrics plays 
an important role in preventive medicine. Surely, as 
“the child is father to the man,” and woman the “treas¬ 
ury of the continued race,” no pains which may be 
taken to preserve each in normality and health should be 
accounted too great. 

32 Adams Avenue, West. 

ABSTRACT OF DISCUSSION 


Mood of the woman whose time was taken up almost solely 
with washing would be well supplied with such food-elements 
as supply muscle tissue and we would expect from the child 
in the latter case a more thorough muscular development, but 
in the former case a better endowment of the nervous system. 

Wc should educate for parentage as for any other social func¬ 
tions of the human being. 

Dr.. C. W. Stiles, Washington, D. C.: The relation between 
obstetrics and preventive medicine is a tremendously impor¬ 
tant matter in rural districts'. In rural districts where I have 
been working in connection with other matters, it is the excep¬ 
tion that the women in confinement see a physician; and I 
think that we can not infrequently trace back to the period of 
confinement the conditions that we find among some of our 
country children, and the later conditions in life of many of 
the farm mothers. 

Da. Allen W. Freeman, Richmond, Virginia: I suppose our 
experience in Virginia has been that of all other health depart¬ 
ments on this subject. Wc have walked around and around it, 
looking at it, realizing its importance, but not feeling, quite 
like attacking it; but I think It is time for somebody with Dr, 
Hurty's nerve to open up operations. There is no doubt that 
tens of thousands of women are being absolutely murdered by 
ignorant midwives. Every one who has ever practiced ob¬ 
stetrics knows how filthy and dirt3', how officious and meddle¬ 
some these women are; and we know what a tremendous total 
of fatal and crippling illness they cause every year. If we try 


Dk. Henry B. Hemenwat, Evanston, Ill.: We well know 


that a large share of the diseases, particularly of the nervous 
system, are due primarily to heredity. For example, in Lon¬ 
don, speaking roughly, a large share of the mental defects, 
including epilepsy, and the ordinary neuroses, are traceable 
to the use of alcohol in the preceding generation. In Switzer¬ 
land it is found that a large proportion of the children in in¬ 
stitutions for the imbeciles and epileptics are begotten at a 
time when tlieir parents are probably under the influence of 
intoxicants. During my practice I had a case of acephalus, 
the ante-partum history of which was as follows: During the 
third or fourth month of pregnancy the mother of the child 
attempted to stop a cow which was getting out of the barn, 
and was struck on the abdomen. I observed the case closely 
and I have no doubt but that the blow there caused hydro¬ 
cephalus. Supposing that I had to deal with a very large 
amnion, I ruptured the membrane. When the child was born, 
I found that evidently I had mistaken the head itself for the 
membrane, and that the aceplialic condition was the result of 
that injury. 


When Dr. Wanton first put forth his idea of ophthalmia 
neonatorum, some of us thought that perhaps he was a little 
bit visionary; but I think that facts have demonstrated that 
he was far-sighted. The danger of spreading the various in¬ 
fectious through carelessness in the attendance on eases of con¬ 
finement is illustrated by one instance which I remember. A 
physician attended a case of erysipelas, and went thence to 
three successive confinements and every one of those women died 
Bom what was familiarly called puerperal fever. 

Dn. P. hi. Townsend, Marshalltown, la.: We know that if 
the bone salts in the blood of the mother are ample and abun¬ 
dant, the bones of the child are well-nourished; but if for airy 
reason there is a lessening of the bone salts in the blood of the 
mother, the bones of the child will be softer. The food of the 
mother before it becomes nerve tissue or muscle tissue .me* 
through a variety of processes, and is built up into more 0l 
less complex substances. The blood-supply of the child nnd tin 
blood-supply of the mother presumably have the same com 
position m elemental food-supplies; the child’s different tissue* 
tumid therefore receive the same proportionate supplv of food 
e ements; m that manner possibly those hmin functions in th, 
child would be best nourished which correspond with the ffiih 
fmictions active 111 the mother and therefore callin'.- for a food 
supply and influential in having the mother’s blood confrin 
large proportion of such food-supplies as these nettaS, « 

r nci C V ,e , ° nd ° f UU ‘ lm,sician "ould be well supplied wit] 
such food elements as would nourish nerve tissue, whereas th 


to get rid of the midwife, the public takes the attitude that wo 
are trying to get a little more money for the average prac¬ 
titioner and do the poor working woman out of her $3 or $5 
fee; but we should not let that keep us hack: we must tell the 
people how many women these midwives are killing, and how 
much illness they are causing. I don’t think people want to 
run the risk of being infected or killed by midwives; they run 
the risk because they don’t know. The obstetrician and the 
health officers are the only people who apparently do know; 
and if we are going to be true to our duty, we must bring this 
information to them. 

Dr. C. Hampson Jones, Baltimore: The midwife question 
is one in which we of Baltimore and Maryland have been much 
interested for many years; and I am glad to say that at a 
meeting of the last legislature we succeeded finally' in passing 
a law which will enable us to improve the situation a great 
deal. For many sessions of the legislature, bills had been 
Introduced which met defeat regularly; and only by the great¬ 
est care in drawing up this last bill, so as, while being effective, 
yet not too strongly to antagonize the interests of the mid¬ 
wives, did we succeed in getting the bill through. 

Some years ago I wrote a short paper reciting cases of 
tetanus neonatorum; I think there were 32 cases occurring in 
one year; and out of those, but 28 were in children under 20 
days old. Among those twenty-eight cases, twelve cases oc¬ 
curred in the practice of one midwife; and on examination it 
was found to be undoubtedly due to the filthy condition of the 
woman’s hands in treating the cord of the cliild. One very 
distressing case of tetanus was produced in the mother. 

Midwives undoubtedly cannot be abolished, and I don’t know 
that it is at all desirable to abolish them, because they' attend 
cases which physicians do not want to attend, and in which 
trained nurses can not be employed. The institution being a 
necessity, therefore, we should undoubtedly regulate it legally. 
The number of cases that would be treated by midwives can 
be considerably lessened, I believe, if special care is taken by 
the managers- or superintendents of maternity hospitals to 
separate carefully pregnant women who are married from 
those who are not married; the Tact that a woman is poor does 
not mean that she is blind to the association with a woman 
who is not of the same character. 

Dr.. Walter P. Manton, Detroit: For a good many years I 
have been chairman of a committee on the examination of 
midwives, in the Detroit Board of Health, and have come 
into contact with a great many of these people. We have no 
particular laws, and are practically helpless, but we are hopin" 
to get a Jaw through the next legislature governing the matter. 
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[BLOOD -TESTS BY DR, NOGUCHI, ROCKEFELLER INSTITUTE] 

The piesent study wos undertaken to obtain positive 
knowledge of the proportionate relationship- between 
syphilis in the progenitor and idiocy in the offspring. 
Wasaermann and Plaut 1 first demonstrated by the serum 
i eaction test the connection between syphilis and some 
of the psychoses, while Stertz 2 showed further by the 
same method that inherited as well as acquired syphilis 
can produce disorders of the nervous system. It has 
long been recognized that syphilis plays an important 
role in the causation of idiocy and the arrest of brain 
development. The exact percentage, however, could not 
be ascertained, until the application of the phenomenon 
of complement fixation made it possible, since which 
definite positive serum reactions have been found in 
idiocy, imbecility, epilepsy, dementia preecox, and nearly 
all cases of general paresis; while the utilization of the 
test is of daily occurrence in all diseases, of whatever 
nature, in which syphilis is suspected; and the test is 
found to be a very trustworthy one for syphilis when 
made under certain conditions. 

Among idiots we are quite unable, from signs, symp¬ 
toms or history alone, to gain the slightest clue, in most 
cases, as to the presence of syphilis. Statistics, there¬ 
fore, obtained from such data are unsatisfactory and 
more or less unreliable. In German clinics percentages 
have ranged from 11 to 23 per cent.; in other miscel¬ 
laneous clinics, including English figures, from 0 to 2 
per cent. Figures on the frequency of congenital syph¬ 
ilis in general are fragmentary. Power and Murphy 3 
state that in 4,S30 out-patient children under 10 years, 
seen at the King’s College Hospital, there were but 29 
cases of undoubted syphilis, or 0.6 per cent.; and if 
suspicious cases were included in this estimate the per¬ 
centage would be brought up to only 1.5 per cent. That 
these figures give no idea of the actual frequency of 
congenital syphilis appears from statistics of foundling 
hospitals, which show the high mortality of the disease 
in early life. Thus at an institution at Moscow it was 
recorded, about 1870, that of 2,038 syphilitic children 
75 per cent, died within the first six months of life; 
while of actual syphilitic births over 80 per cent, are 
still-births, according to Hyde of Chicago, and the 
great number of syphilitic abortions is well known. 

Lippmann 4 of Munich is the only one so far who has 
imnb«ec?'0 r1 a definite number of serum tests m idiots, 

’ rcentage than that found 
of whose ba 0 „ b al ,| Ziehen, but notably higher 

3? and ST ffS ^tain other men. 

new-born babe are : Ur i 10 oc, xxxii, itg 9. . Ke0 _ 

mercenary and i« dlt ^S. S u k Med., mps ixv ses. 
anthropy it would se, : miotic umi 

civilization advanced L vcLuscijr., Nov. 23, woo 
these carriers of disease 


Jour., a. m \ 

. Aug. c, ioid 

tested the material at Dolldorf and found 13 2 ner mut 
positive. ‘ 1 L c - 

It has been settled that in persistent hereditary svdIi 
ihs the reaction may disappear in time and that it i< 
modified by treatment. Lippmann therefore inve=ti- 
gated, for clinical evidences of syphilis, the, material 
winch had not given a positive reaction, and claimed 
from this, and historic evidence, -a final percentage of 
33.8 per cent. This seemed to me such a hi^h'per¬ 
centage in comparison with what all other clinical evi¬ 
dence had shown that an independent inquiry into the 
whole subject was deemed worth while, especially as 
such an inquiry was calculated to throw light on the 
etiology of the disease. 

Specimens of blood, about 2 c.e. in each case, were 
obtained from 204 idiots of low grade, in my service hi 
the New York City Children’s Hospital and Schools, 
Randall’s Island. The Wassermann-Nognchi 3 test 
as made at the Rockefeller Institute by Dr. Noguchi 8 
or under his direction. The 204 idiots selected were all 
of low grade. Eighty-eight of them were girls and 116 
boys. A rough classification of . the cases is shown in 
the following list: 

CLASSIFICATION OF TIIE 204 LOW-GRADE IDIOTS TESTED.- 

Idiopathic idiots . 120 

Diplegics .:. >47 

Hemipleglcs ..-. 7 

Epileptics without paralysis. 13 

Hydrocephalics . 5 

Microcephalies . 0 

Cretins . 2 

Myxedematous . 1 

. Amaurotic family idiocy. I 

Idiocy with cerebellar ataxia. 2 

Several (4) of the patients were blind, and several 
(4) mute. There were other physical disorders, not 
syphilitic, in other cases. 

AGES OF THE 204 PATIENTS TESTED 

Under 5 years of age. 

Between 5 and 10 years of are. 

Between 10 and 15 years of age. "r 

* Between 15 and 20 years of age. “i 

Between 20 and 30 years of age.".. ~n 

Between 30 and 40 years of age. -X 

Between 40 and 50 years of age.'. 7 

Over 50 years of age. i 

Unascertained (adult) . 

It will be seen from this list that 140, or overjvp- 
thirds of the aggregate, were under 20 yeaTS of ^ex¬ 
positive tests were obtained in 30 of the total ^ 
cases, or 14.7 per cent. Of these patients, 20 veie 
females, being 22.7 per cent, of the 88 females ex am 
ined, and only 10 were males, being 8 per cent, o 1C 
116 males examined. , 

All of the positive seroreaetions were in idiots m 
40 years of age, divided as follows: 

AGES OF THE 30 IDIOTS WITH POSITIVE SEROBEACTION 

.. 1 

Under 5 years of age. .. 7 

Between 5 and 10 years of age. _ ^ 

Between 10 and 15 years of age. f, 

Between 15 and 20 years of age..... (! 

Between 20 and 30 years of age. 3 

Between 30 and 40 years of ago . 

It is interesting to note that the reaction bad 
disappeared even at so late a period as the age' j ( ’ 

35 and 37 in three positive cases; also, that - o 
of syphilis appeared in only four of the ° * 
cases with positive serum reaction. _ — 

5. Noguchi, Ilideyo : Serum Diagnosis of SjplilU 

cott Company. 1910. No'Micbl and bis a- s?,5taD 

0. I am under great obligations to Dr. Ao c 

for tlie laboratory work. 
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classification of Tire 3o idiots who SHOWED A THE ROLE OE OTOLOGY AND RHINOLOGY 
POSITIVE SEROREACTIOX, WITH PERCENT- rw PREVENTIVE MEDICINE* 

AGES OP EACH FORM 

Positive. Total. Percentage. JOHN J. KYLE, M.D. 

DlSeriM 1 ® if *47 23 Medical Reserve Corps, U. S. A.; Professor of Otology, Rhinology 

Hemiplegics . ~ l and Laryngology, Indiana University School of Medicine 

Epifeptic^withouV KaraiysE::!.'!! i 4 , J! Indianapolis 

Cerebellar ataxies. 2 2 loo , . , , 

, - Tlie otologists and rlnnologists of this country nave, 

Still further analyzed, one of the diplegies with posi- j believe a a ec ided opinion that the ear, nose and throat 
five reaction was epileptic, one hydrocephalic, and one ^ ave & r gj e - ]n tbe etiology of many general diseases, 
epileptic with mutism. One of the cerebellar ataxic contribv , tin „ directly in certain diseases and indirectly 
patients was microcephahc, and one of the diplegies . othfiHk Specific citations will be offered in the dis- 
was blind. One otit of four deaf-mutes showed a post- . of t hi s important subject, 
tive seroreaction. The myxedematous idiot, the two 1 

cretins, and the patient with amaurotic family idiocy function and pathology of the nose 

Sh Tli?p n ergn£ge ri pSve reactions found was much The nose is both a respiratory and an olfactory organ 
greater in proportion, in idiots with superadded gross As a respiratory organ it prepares the air for the lungs, 
organic'brain defect than that found in idiopathic filters it warms and moistens it. The normal mucus 
■ A , secreted from the nose, m addition to inrmsmng mois- 

The great frequency with which a positive reaction Mire for the inspired air, is p factor in digestion. It is 
was found in diplegies (over 23 per cent.) would seem especially true that gastrointestinal disorders aie not 
to warrant one in believing that there are other causa- uncommon in very young children suffering from dis- 
tive lesions to be sought for .in these cases than those eases of the upper air. passages, and are due to putretae- 
. which result simply from trauma or asphyxia; causa- tive changes from the action of bacteria on the intes- 
tive lesions, due to syphilis, such as for example an im- tinal mucosa rather than on food particles, 
perfect development of the vascular system. The sub- Nasal stenosis.produces a distinct reversal of Natures 
ject is worthy of-careful study and investigation. At method of respiration, that is, mouth-breathing, which 
any rate, 14.7 is certainly a sufficiently high percen- when once forced on the individual, predisposes to gen- 
tage of positive eases to warrant .the suggestion that' .era! lowering of the resistance of the body, mental 
every case of idiocy should have a serodiagnosis test to apathy, destruction of. the blood cells, and diseases of 
ascertain whether syphilis is a factor in its etiology, the lungs. Individuals with obstructed nasal passages 
and something might also be accomplished,'in the way working in a dust-laden atmosphere are more prone to 
of prophylaxis, as suggested by Lippmann, by applying ■ the various forms of pneumonoconiosis than are those 
the test to pregnant women in the lying-in and gyne- with normal noses. 

cologic hospitals. The importance of this suggestion Olfaction is an important physiologic function of the 
is enhanced by the statement of Baiseh that in women nose, directly influencing the sense of taste, both of 
three-fourths of the cases of syphilis are latent. In which govern the ingestion of suitable foods for the 
other words, Baiseh obtained positive seroreactions in maintenance of the body. Alteration in the sense of 
women three-fourths of whom presented no clinical smell may directly affect the general nervous system or 
evidence whatever of syphilis. Aside from the oppor- vice versa. The sense of smell is essential in certain oc- 
tunity of treating the mother, an inunction cure of the cupations, and many industrial diseases, such as aleo- 
infant after birth, is often attended by striking success, holism, dementia prrecox in musk workers, insanity, etc., 
Many eases of marked improvement aTe on record in are due to these occupations. 

which the mercurial treatment of mental defectives was Hypersensitive points in the mucosa of the nose as 
employed. The indiscriminate specific treatment of all etiologic factors in hay-fever and asthma are too well 
eases of idiocy, as in some eases of the clinics abroad, known to require other than passing notice. According 
without a careful preliminary blood test in each ease, to Professor Killian, these points are the anterior end 
can scarcely be recommended, as the use of mercury or of the inferior tuTbinate, the front part of the septum, 
of the iodids, when not directed with a definite purpose, the lateral wall of the nose, above the anterior end of 
is capable of considerable harm on account of conditions the middle turbinate, and the upper end of the septum 
of malnutrition in the little patients. about the tubercle. The cure or Telief of such irrita- 

I shall undertake further studies relative to treatment, and tion is in cauterization of these points with the actual 
to the frequency of hereditary syphilis as an etiological factor cautery or trichloracetic acid. There is a form of nasal 
in un eci lty an ee le-nundedness. turgescence, vasomotor in character, simulating hyper- 

4 Eilst S ' xtleUl strcct esthetic rhinitis, which is dependent on a neurotic tem- 

a= T . = ■ ====== perament, which in turn is irritated by exhausting men- 

n Vulvar P ™ r 't us in Diabetics.—P. Car- tal work, sexual excitement, alcoholic indulgence and 
; 19i0 ’. xxxv T 307, his gastro-intestinal disorders. 

general and dietetic apphSioua and ® T ’f bfluence of acute or chronic suppuration of the 

May*, lie found that the best results were obtained bv me S1DUSeS 1S espem11 )' .^-reaching. There is an 

venting prolonged contact of the glvcosuric urine with the mtlmate vencras anastomosis between the roof of tile 
irritated parts. This he accomplished by lotions and vaginal s l mises of tlle nose and the meninges and brain, some- 
injections Of brewer’s yeast, a tablespoonful of fresh veasUn a tiraes Producing meningitis, thrombophlebitis and in- 
quart Of water. In a recent rebellious case the veast apnii- tradural abscess, and predisposing to mental anathv 
aWe'tar hit™ *» dny ’ ? u »“ n T* to the remark- ocular and aural affections, bronchial and gastro-intes- 

srs, &S7S&S! linalin a 
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the sinuses,- a dehiscence may exist in the roof of the 
sinus which permits the direct- extension of infection to 
the meninges and brain. The effect of inhalation of foul 
odors, often observed in patients suffering from a 
chronic suppuration of the sinuses, is certainly:irritat¬ 
ing to the lungs and nervous system. In these cases 
there is a low form of auto-intoxication present all the 
'tune. 

Iho Onrly local treatment of acute suppuration of 
any of the sinuses consists in the reduction.of the,swol¬ 
len mucous membrane and establishment of free drain- 
age. both of which arc very essential. The.early surgical 
interference in all chronic suppuration in. the nose is 
most important. By such interference ozena, atrophic 
rhinitis, systemic disorders, and . diseases of' the lower 
air-passages are prevented, . 

Catarrhal inflammation of the skin, vasomotor erv- 
themata, and angioneurotic edema may accompany, or 
alternate with, an acute inflammation of the nasal 
mucosa. 

Leprosy, lupus erythematosus, lupus vulgaris, tuber¬ 
culosis, rhinoscleroma and anthrax have a predilection 
for primary origin in the nose. 

“Many of the infections diseases, such as scarlet 
fever, smallpox, measles, dipiheria, pneumonia, grip, 
meningitis, typhoid fever—due to infected dust-—plague 
from an abrasion of the skin or mucous membrane and 
infection with the Bacillus pcsiis of Ivitnsnto, and gas¬ 
trointestinal disorders, have their origin and atria of 
infection in the nose and nasopharynx. The nose of a 
healthy individual may'-possibly be a earner of infec¬ 
tious diseases. This infection is more often carried 
through the air from the nose and throat of one indi¬ 
vidual to another than by the skin, and by hygienic 
measures could probably be prevented from securing a 
new foothold. We know that it is a matter of daily 
observation that many of the so-called catarrhal fevers 
respond much more rapidly when attention is given to 
frequently cleansing the nose and throat with mild 
alkaline douches and sprays. In scarlet fever and 
measles many of the severe angiotic and aural symp¬ 
toms are likewise mitigated.” 1 

The-prevention of many of the diseases enumerated 
depends on the application of the rules of hygiene, that 
is, frequent cleansing of the nose with mild antiseptic 
and alkaline solutions, free nasal drainage, and good 
general hygienic surroundings. It is, I think, quite true 
that both" measles and scarlet fever are carried from the 
nose and throat of- an infected individual. The condi¬ 
tion of the nose-and throat should govern the time ot 
the isolation of the patient, rather than the appearance 
of the skin, and authors go so far as to express the be¬ 
lief- that the skin lesion in scarlet fever is a sequence 
of the toxemia, which has its origin m the nose and 
throat. The many cases observed lead me to saj the 

same thins: of measles. ... 

The fact that the nose (also the throat) is a earner 
of the bacillus of diphtheria is well mown. Lnioitu- 
nately, no cleansing agent is known 
fietat potentiality, m the Jj £3 

latent 


sax vugvii -• ’ , , 

to destroy the organism. .In the discussion of tins' sub 
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FUNCTION AND PATHOLOGY OP TOE TONSILS' 

The function of the faucial tonsils and of adenoid 
tissue which is found in the vault of the pharynx in 
most children.at birth, is as yet imperfectly understood. 
I hat the tonsils 'sometimes allow bacteria-to enter the 
tonsillar epithelium and lymphatic channels of the neck 
and also that they sometimes prevent the entrance of 
bacteria into the. lymphatic channels, are undisputed 
facts. It may be that in a healthy tonsil bacterio} ysins 
and antibodies are produced in sufficient quantities io 
neutralize any bacteria or bacterial products which- may 
penetrate the crypts or surface epithelium, thus pre¬ 
venting constitutional infection. In many cases some 
local or general condition may so irritate the-tonsils as 
to allow infection to enter the epithelium or lymph- 
stream, producing local or general symptoms. There is 
a direct connection between the cervical lymphatics and 
the tonsils, and it is probably by this-avenue that gen¬ 
era? infection spreads from tile tonsils through the body, 
supplemented sometimes by the blood stream. It is ob¬ 
served that hypertrophied cervical lymphatic- glands 
have a tendency in most cases to disappear on the re¬ 
moval of the tonsils in Jbeil’ capsule. The size of the 
tonsils has nothing to do with cervical adenitis a.nft 
general infection. A small cryptic tonsil of a degenera¬ 
tive type is usually more productive of adenitis and gen¬ 
eral infection than large pedunculated tonsils, whose 
greatest harm is interference with normal respiration. 

THE TONSILS AND TUBERCULOSIS 

The question of the relation of the tonsils to tubercu¬ 
losis is very important and the great majority of laryn¬ 
gologists believe that a relation exists.-. It is a reason¬ 
able presumption that the bacillus of tuberculosis may 
be found in the epithelium or in the crypts of the ton¬ 
sils in a majority of cases of pulmonary tuberculosis. 
This, however, argues nothing. When we find, evidence 
of tubercle bacilli in the tonsils, and' swollen cervical 
glands, tuberculous in character, without observable 
lung involvement, the evidence is quite conclusive that 
the tonsil is the portal of infection. It is the opinion of 
Jonathan Wright, who is probably the greatest author¬ 
ity among laryngologists in this country, that “tuber¬ 
culous cervical glands at the angle of the jaw are 
almost always secondary to primary tuberculosis of 
the tonsil.” (G-. L. Tic-hards.) 

From personal experience I do- know that not infre¬ 
quently patients have come under niy observation suf¬ 
fering from the general symptoms of incipient tubercu¬ 
losis. that is, loss of flesh, general apathy and elevated 
temperature, in whom the tubercle bacilli were mu^ 
in the cheesy deposits of the tonsils, and immediately 
after complete removal of the tonsils in their capsule, 
all the symptoms disappeared, with speedy restoration 
of the individual to health. I have also observed martc 
benefit to follow the removal of tonsils, in cases o P”" 
nionarv tuberculosis in the early stage, m wine 1 
tubercle bacilli were easily demonstrated in the spu mu. 
Some patients apparently recovered; These patients gat ^ 
a history of recurrent attacks of tonsillitis or nri a 10 ■ 


in the tonsillar region. . , -a. 

The direct connection of the cervical glancs 
the apices of the lungs makes it comparatively c3 *‘p 
the tubercle bacilli to seek the point of least resis < 


,-ect a - very important point to remember is that a h 

Son Lh tlie bncilhis of diphtheria rc- 

quires aMitomf^edhon 'Therefore it is” advisable apK 0 f the lung in many cases. 

Of simple sore throat, In those cases of apparent locaiM 

especially in children. 


Ill Ilium UUmO _ 7 l nn . 

the larvnx, the removal of hypertrophied or r. rn . 
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__—-- si Is. which usually ' accompany ~~~ - , , 

and-Econoinic Aspect of-tue Nose. ma! -ped- by a cessation of many of the local -]• ] 


1. Kyle : The. Social. HygSC 
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A diseased tonsil, that is, one which is subject to re¬ 
current attacks of tonsillitis, or in which the crypts con¬ 
tain bacteria, adds to an already existing pulmonary 
tuberculous infection sufficient new bacterial poisons to 
stimulate inflammation or to flame into activity a 
" slumbering localized ulceration in the lungs. It there¬ 
fore seems reasonable to me that in all suspected cases 
of pulmonary tuberculosis the tonsils should be in¬ 
spected, and if possessing the slightest evidence of pos¬ 
sible irritation, should be removed in their capsules. I 
think it is fair to say that simple tonsillotomy in such 
cases is an obsolete'operation. The crypts of the tonsils 

■ extend to, or very near, the capsule, and a partial 
removal of the tonsil will do no good. The tonsils must 
be completely removed, thus sealing up the lymph-duets 

; which have their beginnings in the capsule or gland 

' P r °P e;r - THE TONSILS IN RHEUMATISM 

The'role of the tonsils in the etiology of acute avtieu- 

■ lar rheumatism has many advocates among laryn¬ 
gologists, and the majority, I believe, recognize a close 

; relationship between acute tonsillitis and rheumatism. 

I have observed a number of eases of acute 
' tonsillitis, follicular in character, which were fol- 
: lowed by acute or subacute articular rheumatism. A 
few weeks ago I removed the tonsils of a young man 
who had suffered from six attacks of acute articular 
rheumatism, each following an attack of tonsillitis. It 

■ is, of course, too early to prognosticate the possibility 
of a return of rheumatism in this case. Other observers 

; have reported an improvement in the rheumatic condi¬ 
tion, acute or subacute, after the removal of the tonsils, 

. very suggestive proof that the tonsils in a great many 
cases are an etiologic factor in acute rheumatism. 

TONSILS IN OTHER AFFECTIONS 

Many conditions such as endocarditis, meningitis, 
nephritis and appendicitis are reported as probably orig- 
| inating from a disease of the tonsils in certain specific 
. cases. Such reports are not especially valuable, how- 
| ever, as the infection of the tonsils and the other organs 
at the same time or at a short interval, may have been 
only coincident. I believe, however, that there is good 
reason to suspect the tonsils, provided the diseases as 
'• cited above, follow in the wake of acute suppuration in 
the tonsils. The character of the infection in the tonsil 
; evidently plays an important role in causing the spread 
. of the disease and metastatic foci may be anticipated in 
cases of streptococcic infection. 


ter .than that from the tonsils and in consequence, in¬ 
flammation of an active type is less frequently observed 
than in the tonsil. Inflammation and hypertrophy of 
the tissue in the vault of the pharynx predisposes to re-, 
current attacks of postnasal infection, deformities of 
the face, mouth breathing, deafness, Baines’ cough or 
nocturnal cough, infectious diseases, and, as pointed 
out by Ponthiere, Sydenham’s chorea. 

Bronchoscopy has opened up a new field for the better 
understanding of diseases of the trachea and bronchi. 
Some obstinate cases of asthma, which have defied all 
forms of treatment, have been reported as entirely re¬ 
lieved by application direct to the mucous lining of the 
bronchi. In addition, tumors of the trachea are some¬ 
times treated as bronchial asthma, and a diagnosis can 
be established only by this method of examination. The 
presence of cicatricial bands in the bronchus, with par¬ 
tial or complete consolidation of the lungs, can by this 
method be established and thus empirical treatment of 
the lungs be prevented. 

THE EAR IN GENERAL DISEASES 

The role of the ear in general diseases is well estab¬ 
lished. A progressive deafness with or without tinnitus, 
is especially important as an etiologic factor in general 
nervous exhaustion and many functional nervous dis¬ 
orders. Dr. Clarence Blake, 1 the dean of otologists in 
this country, says in regard to this subject: 

Few intelligent observers outside of the very deaf themselves, 
or those who have to deal much with persons so afflicted, can 
appreciate the profound exhaustion resulting from the effort 
to compensate for a deficiency in this particular line of com¬ 
munication with - the outer world, in the person whose percep¬ 
tion of that mode of motion to which we give the name of 
' sound was once made without appreciable effort, and who has, 
under conditions of impaired hearing, first of all, to make an 
effort to hear, and, in default of hearing, an effort to appreciate 
vocal utterance by watching the motion of the lips of the 
speaker; and finally, in default, either through lack of per¬ 
ceptive power or through ability only to catch consonant 
sounds which are formed in front of the mouth, to solve the 
puzzle of the spoken sentence by filling in the missing con¬ 
sonant sounds, or, inadequately seen, from the appreciable con¬ 
text of the sentence; so that where once understanding came 
without effort, three distinct and appreciable brain-efforts are 
required: first, to hear; the second, to see; and the third, to 
understand. 

In arteriosclerosis, the ear symptoms are sometimes 
the first to call the attention of the observer to this 
insidious and intractable disease. 2 


PREVENTIVE MEASURES 

Since the tonsils are a possible menace to the general 
economy, it would be better, I think, to remove at the 
earliest possible time those tonsils which are hypertro¬ 
phied whenever observed in young children to produce 
mouth breathing, and if the cervical glands are enlarged 
even small tonsils should be removed. In yomm and old 
that form of tonsil known as degenerative, in which the 
crypts arc filled with a cheesy deposit and are subiect tc 
recurrent attacks of irritation, should be removed. 

ADENOIDS 

Adenoid tissue in the vault of the pbarvnx plnvs £ 
part in causing cervical adenitis, thomdi'not ro L 
portent as diseased tonsils. Acute'inflammation of atle 
lioul tissue occurs more often in young children - 
noul glands sometimes have within their folds a cW 
• fcP 0 * 11 r £«nbh»g that which is often observed in ti] 
. tonsils. I he drainage from adenoid tissue is much let 


“The ear symptoms which should direct our attention to a 
local or general circulatory disturbance, are unilateral or 
bilateral tinnitus, slight and progressive deafness, loss of air 
and bone conduction, dizziness, sometimes early in the disease, 
and in the later stages of the disease, sometimes hallucinations 
of hearing. The ear symptoms necessarily vary accordin" to 
the extent of the sclerosis.” 


Another symptom belonging to the internal ear 
which is important in many diseases, is vertigo. Ver¬ 
tigo may or may not be associated with nystagmus, and 
may be continuous or alternating in character. If 
alternating, it may be said to be due to an explosion, as 
it were, in the center of equilibration situated in the 
cerebellum or semicircular canals, and is probably func¬ 
tional in character, and due to circulatory disturbances 
or gastro-intestinal disorders. If continuous, it is prob¬ 
ably due to a destructive change in the center of equili- 
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bration or semicircular canals, which may result from a 
tumor or suppuration. Impressions producing func¬ 
tional vertigo travel to Defiers’ nucleus by the spinal 
vestibule tract, the cortical vestibule tract or associated 
fibers of the cranial nerves. 

Vasomotor ataxia, local in character, may occur about 
the auricle and adjacent structures from irritation of 
the different ganglia of the ear, causing hives, herpes, 
simple erythemata and sometimes angioneurotic edema, 
and u r e must be careful not to class such skim conditions 
as the local expression of a mastoiditis. : 

A suppurating ear as a cause of metastatic abscess in 
the brain, lungs, or liver is so well known that I need 
not dwell on this feature of the subject further-than to 
remark that, too -often a general septic thrombophlebitis 
is attributed to some general infection rather than to a 
condition originating in a suppurating ear, which is 
only taken into consideration after the disease is well 
established and beyond surgical interference. A chronic 
suppuration of the ear is certainly a menace to life, and 
any rise of temperature or slight pain in the region of 
the car affected should, in the absence of a distinct 
cause, be looked on with grave • suspicion as orginating 
from the car. • 

22G Ncwton-Claypool Bldg. 


ABSTRACT OF DISCUSSION 

Dn. Robert. Levy,. Denver: Frequent examinations of tire 
ear durum cases of scarlet fever, measles, etc., should be a 
routine measure; and one often is rewarded, after such an 
examination, by detecting a redness or a bulging of tlic niem- 
brana tvmpani that indicates the otitic involvement. Earl; 
relief bv-a free incision will often prevent a permanent dis¬ 
charge from-the car and a consequent deafness through the 
rest of this patient’s life, not to speak of complications such as 
mastoiditis, etc., which we all recognize as a con^eje. 

X would also like to impress, perhaps emphasize, what D . 
,-VwM,id with regard to the size of the tonsil as indie- 

Bd s ixsxx ss r=s 

as to the finding of tubercle bacilli and tuberculosis 

various dischaiges fi° technical point of view, 

matter. I mean d « ^st SeTand even if they 
but from the fact that thej cwpts of the tonsils are 

do exist, tubercle bacilli found m t ie * .1 as they 

not evidence of vestibule of the 

are in the nose; and we ^o\ , )ut othev micro¬ 
nose one finds not only u ‘ having the specific dis- 

organisms after contac• ^th pati ents^ ^ afte r 

ease?. After y oin hosmtal for any length of 

VOU1- presence in fl tubereu 0 , ,, „„„ demonstrate tlio 

time or after treating ““V 1 *inert so to » 

presence of. micro-organisms ■ ■ j,e.v one defines 

yon are concerned; and T” eases ivhicl, ***** *■«"' 

*» 

presence of the tubercle baci« i. g jn its Nation to the 

r With regard to the removal q . rlie(1!tw tism, I might say 
development, or to the recur .’ mmediatc j y after enucleation 
tlmt- occasionally,one finds- ‘ of acu t e rheumatism de- 

of the tonsils a vqrV severe A j )iave also seen the 

velops. I have seenksuch lnS ‘ immediately after the 

development of a veivs mtens rmtient’s rheumatism 

removal of tonsils. In\ne instance the patien 


was followed by an endocarditis and a-permanent heart lesion. 
In all of these instances, the operation was blamed for the' 
result. 1 was the operator, and I have not to this day been 
able to assure these people that .the operation was not dircctlv 
the cause; but as a matter of fact,'the operation did have 'a 
bearing. I believe that acute tonsillitis is a local manifesta¬ 
tion of an infective micro-organism, which micro-organism is 
also the cause of rheumatism; and that the tonsils acting as 
portals of infection for this micro-organism,--retaining H 113 
micro-organism in its passage into- the cervical lymphatics, 
and then into the system generally, such tonsils take on an 
initial inflammatory condition' - which we term acute ton¬ 
sillitis. And so, if a tonsil is infiltrated, as it were, with 
micro-organisms causing specific infection such as rheumatism 
or chorea, the attack on that tonsil by an operation brings 
about an intense virulence of the micro-organism, followed bv 
absorption of the micro-organism and the resulting general 
rheumatism, chorea, or endocarditis. 

Dn. IT. W. Hill, Minneapolis-. I hear the term “vicious ton¬ 
sils.” I should like to know if there are any tonsils that are 
not vicious. I am constantly asked that question: Should 
not a child’s tonsils ho removed in. any easel 

Dr. J. J. Kyle, Indianapolis: As to the question whether 
or not, or when, the tonsil shall be removed, especially in young 
children, I should say if a tonsil is hypertrophied and ob¬ 
structive to breathing I would recommend its removal. In the 
young child suffering from cervical adenitis and inanition, 1 
would recommend the removal of the tonsils. In the young 
child with simple hypertrophy of the tonsils without any'ob¬ 
struction to breathing and without any enlargement oi the 
cervical lymphatics, I would leave the tonsils alone. A tonsil 
may possess some function that we do not quite understand; 
and with the presumption that it has a function, I can not 
see the excuse for always removing it. 


NASAL DIPHTHERIA* 


DUNBAR ROY, A.B., M.P. 

ATLANTA, GA. 

Malignant diphtheria is an exceedingly serious con¬ 
dition with which to contend and complications 01 a 
grave nature are comparatively infrequent, a ho m 
troduetion of antitoxin as a routine method of treatmeni 
has reduced very markedly the malignancy of tins t u 
ease making the gravest cases more benign. In 
the custom of resort to antitoxin on the very fus ce 
edly suggestive symptom of diphtheria is so 
that statistics shoyv the frequency of this dreaded ^ 
ease to be greatly minimized. The proper manage 
o{ a case of diphtheria is supposed to be a W 
possessed by every competent physician and )c 
are complications not mentioned 111 . text-boo v 
sometimes arise which try the skill of the 111 
enced clinician. A case of this kind some ‘ 0 
came under mv observation. _ 

Case 1 .— History.— On Sunday night, Oct. 'J t 

called by telephone to a near-by town, wit 1 « nrr ivot 
come prepared to operate on a tonsillar a »c s-. , 
about II p. m. and was met by the physician m ^ 

gave me the following history-. The patien , a . f 

on returning from Atlanta two weeks; before, had 
sick with an attack of tonsillitis. Both tonsil- } n Vi , r; 

but the left became abscessed, broke an - “ t j^eauir 

foul pus. This continued intermittently as i:ic ‘ in „ (>n 

better, and the patient seemed to be gradual } tQ c , mV< 

the morning previous (Saturday) the- pa in 

stridulous breathing in the larynx, hem I.igfmi 

creased severity. The temperatiuc at 11 f r0 ?n tin 

He had suffered with two heinorrlia,, __ 


than 102. 


* Read in the Section on s ? n t v n nual° Sefslon, held i> 

can Medical Association, at tlic Sixty-mat *■ 

St. I.onis, June, 1010. - 
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nose, the Inst one having occurred the night previous and was 
checked with great difficulty. Nourishment had been taken 
throughout the sickness. 

Examination .—The patient was lying asleep on the bed but 
could be aroused without difficulty. The breathing was entirely 
through the mouth and seemingly unobstructed as an examina¬ 
tion showed the air to be passing freely into the lungs. The 
lips were dry and clotted blood could be seen at the nasal 
orifices. The face was pale and expression anxious; lids very 
much swollen; temperature 99 and pulse 120. With reflected 
light an excellent view could be obtained. On the left tonsil 
there was a large greenish-yellow patch, gangrenous-looking 
and bleeding on the slightest touch. The same but less in 
extent was on the right tonsil, the pharynx, and extending into 
the nasopharynx. The nasal cavities'showed the same char¬ 
acter of the membrane at that point. The larynx was very 
little affected. The odor was exceedingly foul and offensive. 
The submaxillary glands were enlarged. Auscultation showed 
that air was passing freely into the lungs. The child was evi¬ 
dently saturated with poison, as manifested by every nppear- 


Course of Disease. Diphtheria had not been suspected until 
that morning when 2000 units of antitoxin were given. The 
system showed clearly a case of gangrenous diphtheria and the 
only question was, whether the body had sufficient strength tc 
throw off the poison which was already overwhelming the svs- 
tern. Five thousand units of antitoxin were immediately given 
injections of strychnin and the swabbing of the throat with 
pe "°f d . ™ a,so ^"tinued. The patient’s pulse 
°" S but 0f ] \f' tension ' Ho slept at intervals. About 
3 a. m. the nurse called me from an adjoining room on account 
of a severe nasal hemorrhage. With cotto„°plugs, "inphS 
olu i°„ and other adjuvants the hemorrhage was final!" 

wca\ and Tt°t e W ’ S The patie,lt was becoming very 

^enk and at times seemed to £asn for nir Tii* w , 

breathing becoming decidedly obstructed I intubated 

bt „ ¥ll lemp „4 „ .“‘f; * f 

for tracheotomy .and while I ef° i f* instrilrae '< ts 

down, the patient dfed keepUlg the cI,ild ’ s liead 


,J hls , P rcn ' ecl to m e an exceedingly int.ere« 
although unfortunate ease in that such ‘complicaf 
as severe and almost uncontrollable epistaxis coS 
be found mentioned in text-books and other writ 

nlthoLh’JSdf' i Expen f ce is sometimes a valu 
aitnough a sad teacher, and should T over hr, i 

arisen ’ stiU I did not re; 

leave a surface from which il l I. dislodged 
cheek the hemorrhage then one will 111 ^ ar< 
ing from the wholelurFace # “ 

plication with which to contend.' 
dneed into the nasal eavitv n«h- , J J lu S 11 
worse, for the very force of its infi-nd^r the Wee< 
new surface and a new J; I t mroduehon *®eove 
the nasal Cavities apd , ,e, ” orr b. a ge. Bes 

as the one described are filled 1 with ^ ^ Cas , es s 
exudate which in itself will 1 K nie mbrai 

ties, lipencphrin solutions miict ' pcclude these c 
best remedy in these cases Tim ™ mam as t!ie £urest 

So w:: n s 0 s STc 


was a history of a severe epistaxis on the day previous. 
Only in this way could we have been in a position to 
manage a severe hemorrhage should it occur. If neces¬ 
sary the mouth, nasopharynx and nasal cavities could 
then have been plugged and the hemorrhage have been 
properly managed. ' • 

Another point impressed on me by the history of the 
case was the fact that in all eases of diphtheria com¬ 
plicated by severe epistaxis, tracheotomy is preferable 
to intubation because if bleeding should occur posteri¬ 
orly without the knowledge of the attendant and if 
the blood should run down into the larynx, the tube 
could immediately be obstructed by clotted blood. 

Fortunately such extreme cases as the oue here re¬ 
ported do not often occur and I readily believe that 
had the case been diagnosed earlier and antitoxin ad¬ 
ministered from the start, the outcome might have 
been much more satisfactory. 

While we have been discussing a case of nasal diph¬ 
theria, acute in character and extending up from the 
nasopharnyx, I cannot refrain from mentioning those 
cases of nasal diphtheria which might more properly 
be designated as chronic in "character. 

During the last two winters I had under my care five 
eases of this condition. They occurred in children 
aged from 5 to 10 and presented the same characteristic 
features. Two of them were in brothers who had been 
going to public schools continuously, although the his¬ 
tory of these cases showed the disease to have been pres¬ 
ent for weeks. Some authors speak of this condition 
as membranous rhinitis, and clinically this certainly 
seems to be an appropriate term. 

The symptoms in these cases are very similar. There 
are practically no constitutional manifestations so far 
as temperature is concerned, and but for the local symp¬ 
toms the little patients rarely experience any discom¬ 
fort. 

Helot, 1 however, has reported two cases of nasal diph¬ 
theria in one of which there were severe general symp¬ 
toms ; but this must be classed with those mote acute in 
character. 

One of the first symptoms noted is persistent nose¬ 
bleed, and tins is probably the first sign to which the 
parents’ attention is called. 

McKee 2 reports several cases of nasal diphtheria and 
has this to say in reference to the importance of epis¬ 
taxis m the diagnosis of nasal diphtheria: 


1. Warning of the nasal discharge with blood is quite com¬ 
monly seen in nasal diphtheria and epistaxis of moderate 
seventy is not unfrequently observed. 

2. Nosebleed is a symptom of much diagnostic value for it 
may suggest the possibility of nasal diphtheria in any case 
but particularly m the dangerous (to the community) mild 
cases. Among causes of epistaxis, diphtheria of the nose should 
be accorded a separate and prominent place 

3 lu malignant mixed infection with streptococci and 
diphtheria bacilli (Aortlirop) in the nose, epistaxis may be 

termination” 1 '’ ** ^ tbe immediate cause of a fatal 


uiu uumi win seem to Invn 
a bad cold m the head, some mild purulent discharge 

illan- riandf “n P °f Wy enlar S e!11 ™t of the submax! 
find' n g i ; 5 + °° r . lnnosco P lc examination one will 
fancl a distinct membranous deposit on one or hnih 
sides which, with the attendant swelling will „l 1 
completely block the nasal passage it the mJ 
neous margins, cn,s,s anti abr asions W] fc*proSSt 

t EEitezr&i ssNjsar* 
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frequently membranes existed, in the nose, causing few or no 
symptoms. In iny opinion, hemorrhage should be controlled 
by applying a small compress to the bleeding point, with the 
addition of styptics when necessary, but if this does not suffice 
■the nose should he tamponed. It is true that after, the re¬ 
moval of the dressing there may bo Weeding, for this reason 
great erne should be exercised in its removal. In these cases 
paraffin, gauze as described, by Williminski, makes a suitable 
tampon. 

Uk. HRvax D. Shkudy, New York: After an experience of 
About t\\cuty \ears, iu which I have* treated a large number 
of cases of diphtheria, both nasal and laryngeal, I would not 
do a tracheotomy in eases such as Dr, Hoy described. J believe 
that, most eases of nasal diphtheria are over-treated. Antitoxin 
.is practically our sole anchor in such cases, and I believe a 
ease of nasal diphtheria Hint manifests marked symptoms 
•should- he treated energetically with antitoxin in large doses, 

■ the ioeui treatment, other than instillation of mild anti¬ 
septics, being practically neglected. Patients suffer more from 
septic symptoms when the membrane is removed than when it 
is allowed to go untreated. I would advise strongly against 
tracheotomy except as a last resort, and in my experience the 
results have been about the same whether tracheotomy was 
performed or not. 

Dr. C. JI. 'Miller. Richmond, Vn.: I have seen several of 
these cases of chronic diphtheria which have interested me a 
•great deal. All of them wove brought to me with the diagnosis 
of a foreign body in the nose. The other day a physician came 
to me with such n ease. The discharge was in-all the eases 
unilateral; in one child of 2*4 years it had persisted five weeks; 
iu another child of S. for eight weeks, so far as the physician 
could determine. Each of these patients lind an excoriated lip 
from the discharge. Protests were made when I attempted to 
take a swab. The physician sakbthey never beard of such a thing 
as chronic diphtheria of the nose.- In one case I had to have 
the aid'of the Board of Health.to-get the child isolated. The 
physician would not believe it until the child's father became 
infected. In another case in a neighboring city, strong pro¬ 
test was made when I wanted to take a culture, and that child 
infected eighteen- others. As to anything else but antitoxin, 
it seems to me it is out of all reason to use anything else. As 
long as twenty years ago, when I was a medical student, we 
were taught that the membrane readily returned after being 
removed. Now if it returns so readily, why should we re¬ 
move it? 

Dr. C. Jacksox, Pittsburg, Pa.: I think we will all have to 
acknowledge having made the diagnosis of nasal diphtheria 
too late to save the child's life; I know I have a number of 
times. 

Du. DUXBAH. Roy, Atlanta; It is unfortunate, that things 
get so distorted when you read. a. paper that when you hear the 
discussion you wonder what kind of a paper yon have read. I 
did not say that antitoxin should not be used in diphtheria, 
or in nasal diphtheria. Of course every one knows that that is 
Hie ri«ht thing to do. I only mentioned, the fact that if 1 had 
another case similar to this I would, do as I say in my article. 
After I had tried for one hour to stop that hemorrhage 1 
should have been in a better position if I had bad a 
tracheotomy tube in. and if 1 bad a similar case that is what 
1 would do, but of course as a last resort. I do not advocate 
doiim a tracheotomy as soon as you see a case of nasal diph¬ 
theria But when the case is at such a pomi that something 
extreme must he done, then I do advocate it Another point 
there are many patients with tins chiomc 
noiim around without any actual symptoms 
cause the disease in a virulent manner 


Jovn. A. m . a 
Arc. C. iv.ji) 


is the fact that 
nasal diphtheria e 
existing, but able to 
in other children and adults 
cases in children between the ages of a and 10. 


TESTS OE VISUAL ACUITY' 

AND CARDS TOR SURJECTIVE CORRECTION OF AMETROPIA * 
EDWARD JACKSON, M. D. 

DEXVER 

. The testing of visual acuity and. the measurement of 
ametropia by the improved vision obtained by test- 
lenses are two distinct processes, which will be best car¬ 
ried out by different forms of' apparatus. In testiV 
visual acuity we need only to determine a single “minf- 
mmn separable,” which is done most simply by linclirw 
the greatest distance at which a test of known visibility 
can be recognized. In the subjective measurement of 
ametropia we have to provide for' a ‘'minimum separa- 
bile” progressively diminishing as the accurate correc¬ 
tion of the refractive error is more nearly approximated. 
This requires a series of test-objects progressively 
diminishing in size, such as the ordinary test-cards 
furnish. 

STANDARD OF VISUAL ACUITT 

The adoption last year at the Naples ophthalmologic 
congress of the report of the committee appointed at the 
preceding ophthalmologic congress at Lucerne to pro¬ 
pose an international standard of normal visual' acuity; 
with the discussions of the subject that have arisen from 
that report, make the present an appropriate time to 
consider this important subject. 

The international report fixed normal visual acuity as 
the ability to recognize two points separated by an angle 
of one minute; and chose as the test of this ability the 
so-called “broken ring,” a black circle on a white ground, 
the black line having a width one-fifth its outside diame¬ 
ter, and the break in the black ring -having just its 
width. Such a ring, when placed at such a distance 
that its total diameter subtends an angle of five minutes, 
gives a break in the ring that subtends an angle of just 
one minute; and the - ability to tell in what direction the 
break or gap is placed indicates normal visual acuity.. 

The principle of the “minimum separabile” and its 
normal value of one minute were announced and pvettv 
well established as the proper theoretic basis for sight 
testing by Roger Bacon over two hundred years ago. 
On strict analysis it is found to underlie most of the 
tests for visual acuity that have been suggested .since- 
At the Nashville meeting of the American Medical 
Association in 18,90, I suggested the use of a black 
square, each side of which should subtend an angle o£ 
three minutes, with a space cut out of one side of the 
square subtending an angle of one minute, the test 
being to designate which side of the square, was leit 
open. I did not then know of the broken Ting advo¬ 
cated by Landolt before the Societe firm raise dopnwP 
mologie in 18S8, which has all the advantages of tic 
incomplete square with this distinct superiority: 10 

ring can be turned in twice as many distinct directions. 
The square is capable of four different p^sitmnSj ' 
break in the ring can be turned up, down, right, wit, 
at angles of 45 degrees , midway between those T> (W 10 

If a single broken ring . on a circular card, he s im 
to the person to be tested, there, is but one chance « 


I W. seen a number of. {qv Wm gness corre etly in which direction e 

gap is turned. Bv concealing the card for.an ins * 


Walsh 
as a 


says: 1. The term 
plea- to enable tbe 

.. _ tillable.' 2. Respon- 

ellminated~ except- in the absolute idiot, 
nt to;deter tlm individual'criminal, and 
yininai acts. 4. Punishment is more 
c a mentality Hum for the normal. 


The Insanity- Dodge.—Dv. J. J. 
insanity it; so"wag\t& that its use 
criminal to 'esca^ punishment J s n0 _ j N 0 „> 

sibilitr is never 
3. Punishment is me' 

others tempted to cr 
needed for those of low 


and turning the ring differently the test can be rep < 
indefinitely; and a few repetitions will render J ^ c • 
that the eye possesses the vision claimed. 1 he * ‘ 
extremely convenient for examining patients tmnj 


* Read in the Section on Ophthalmology of the A m '! r l'.? ll ; 


leal Association, at 
June, 1010. 
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easily designated as recognized (pre-eminently letters 
and numerals) are far superior to any others. When we 
come to arrange a test-card of this kind we have to take 
account of the fact that the different letters or numerals 


the office. If the position of the gap is recognized at a 
certain distance, the same ring can he again shown at a 
greater distance until the limit of recognition is reached, 

A single letter or line of letters cannot be used this way. --— - . *1111 „ 

Any testing of acuteness of vision can be done with such arc not equally easy to recognize All who have arranged 
a broken ring on a circular card, that can-be carried in test-cards of letters have had to meet this difficulty, 
the vest pocket, with absolute scientific accuracy. All Snellen chose block letters because’ with therm it was 
possible errors from the patient learning the sequence of possible to approach nearer to equality of visibility. 


the letters used as a test and the needed precautions to 
prevent this are avoided. 

For testing the vision of school children, or of men 
entering a transportation service, a series of broken 
rings may be used. The sequence of such figures is 
harder to commit to memory than that of a series of 
letters or numerals. If the rings are arranged sym¬ 
metrically on a square card, ns in A, either edge of the 
card can be turned upward. Each way gives a dis¬ 
tinct sequence, and it is impossible fox the person tested 
to know which sequence is being used.. Or the rings 
may be arranged in a circle on a circular card, B, and 
held with either of them at the top. 


But he and others who have followed him have had to 
restrict themselves to the employment of certain letters; 
and even then they have been far from attaining a full 
equality. 

■ The “unequal visibility of letters, however, may . he a 
distinct advantage in measuring refraction. As one 
letter'after another is brought out by successive improve¬ 
ments in the correcting lens before the eye,- the one line 
of letters serves to test various changes of visual acuity. 
Only when we attempt to use these letters to test acute¬ 
ness of vision does their unequal visibility become a dis¬ 
advantage, and we are compelled either to greatly 
restrict the number of letters employed for our tests or 
to introduce serious indefiniteness into our results. 

A valuable study of the relative visibility of the dif¬ 
ferent letters in the block-letter alphabet was made in 
this country by Dennett, 1 and within a few months 
Gehb and Lohlein 2 have reported a study made with 
letters, numerals and simple geometric figures of differ¬ 
ent sizes. 

The essential point is that we cannot say that letters 
of a certain size and formation will be just recognized 
by the normal-sighted at a certain distance until, empir¬ 
ically, we have determined at just what distance they are 
so recognized. Wherever such objects are used to test 
visual acuity, it is essential to compare their visibility 
with that of the international standard broken ring. 
This is just what the International Committee did for 
the few letters and numerals they admitted to their test- 
chart. This is just what every ophthalmic surgeon can 
and should do with the test-cards he habitually uses. 
By making such a comparison and numbering the dif- 
With such a test-card the test of visual acuity may be ferent liDes in accord therewitl b without any change in 
repeated until certainty as to the visual acuteness has be6t ' cbai ’ bs Bse > we can arrive at uniformity in 
been reached. If recognized at one distance the rin»s our Tecords y ' s ' ua ^ acuteness. But in numbering a 
_can be moved to a greater distance and tried again* !ine tbat ccratains an >’ considerable variety of letters it 
things that cannot be done with test letters or numerals’ milst be understood tbat to recognize one or two letters 
'Then, too, such a test can be furnished on a small card on Ineans one visuaJ acuity, and to recognize.all means 

a higher visual acuity. It would be of practical value 
to note at one end of the line what vision it means to 
recognize two of the letters, and also to indicate what 
vision is necessary to recognize all, as has been done on 
the cards referred to below. 

In the subjective estimation of ametropia hv trial 
me test to hold the card, and starting from a sufficient lenses and cflrcls often P roce cd by asking the patient 
distance gradually to approach the person to he tested whether eacb change in the lens makes the vision better 
noting the distance at which the direction of the break m worse. Tbis tn,C! subjective testing, depending 
is first recognized in the ring to which attention is wholly on tbe patient's honesty and power of accurate 
directed, buck a test may be explained to a whole row ^crimination between different visual impressions. But 
01 children at once. Then the teacher, stepping back, ibe nic thod may be given much of the value of an 

wl A«°mi i0 c ? c -' - of them while all the others ob i ective method by requiring the patient to name the 
look on. 1 he spirit, of mutation and that of rivalry are ' ‘ ' 



vlsiblc at 5 mctcrs <about 1G 2/5 foet ); 


easily transported, a very important advantage where 
large numbers of cards are to be distributed, as for test- 
mg the vision of the school children of a county or a 
state. J 

F 01 simply ascertaining the visual acuity the most 
simple and convenient way is lor the person conducting 


brought out, to aid in overcoming 
often makes it difficult to induce a child to do his bei 
with a new exercise of this sort. st 


TO MEASURE AMETROPIA 

I or the subjective 


a™ un. .selective measurement of ametronia hv 
inals with lenses a very different test-card is neccs-arv 
1 he pinMenvii must ho near the patient to mil™ «*' 
needful changes in the lenses; and test-objects that are 


letters or numerals recognized from time to time, the 
correct naming of one before unrecognized being the 
best possible evidence of improved vision by a better 
approximation to the perfect correction. 

But for this purpose the test-letters quicklv lose their 
mine, when once clearly recognized. They are cor¬ 
rectly named from memory when less distinctly -- e cn 
and the patient's answe rs mislead rather than assist, in 

l- RT\('" U ? r -, A®- Opbtti. Soe.. lv. 133 aim 
- Gobb and Lohiein: Arch. I. Augenb., liv. C3 Jnd' ISO. 
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finding the true correction. While the vision is being 
unproved rapidly, and the reading progresses from 
lines of large letters to those of smaller letters, pre¬ 
viously quite unrecognizable, this difficulty does not 
trouble us. But when nearly the best vision has been 
reached, when.the changes to be made are slight, one 
line of letters soon ceases to be serviceable, and the’ only 
resource left us is to change the test-card. 

More series of these smaller letters are needed than 
of the laiger letters. So it seems worth while to multi¬ 
ply the former, without the latter, by having test-cards 
containing only the smaller rows of letters, for use in 
the accurate subjective testing of refraction. A series 
of such test-cards I have had prepared. The small 
figures at the end of the lines indicate, according to the 
international standard, the visual acuteness required to 
recognize the letters. The figure at the right gives the 
distance at which the letters subtend the angle of five 
minutes. The figures at the left give the visual acuity 
required to name two letters on that line, and the visual 
acuity required for the recognition of all the letters on 
the line. The size of the letters is such that their heights 
subtend the angle of five minutes, at the distances of 
6, 5, 4 and 3 meters, respectively (about 19 2/5, 16 3/5, 
13 1/10 and 9 4/5 feet). These are the distances at 
which they are supposed to be read according to the 
Snellen scale. 

1434 Glenurra Street. 


ABSTRACT OF DISCUSSION 

Dr. C. EL Williams, Boston: In Dr. Jackson’s paper two 
tests are proposed, one for the acuteness of vision, using the 
broken ring of Landolt based on the “minimum separabile;” 
the other for the improved acuteness of vision due to correcting 
the ametropia with glasses, and using cards with graded let¬ 
ters and numerals. If a doctor had an unlimited amount of 
time and patience, and if the patient had more accurate powers 
of observation and the ability to describe what lie saw, it 
might be possible to rise both these tests and get satisfactory 
results'. 

The principle of the “minimum separabile” was first pro¬ 
posed by Hooke a little over 200 years ago. He found that 
with a number of persons (taken without any refractive ex¬ 
amination of their eyes) the minimum distance at which they 
could distinguish two stars was one minute. Donders in his 
hook on “The Accommodation and Refraction of the Bye” 
(1SG4, p. 195) refers to this as the first exact appreciation 
of this physiologic question; and, after quoting other authori¬ 
ties in confirmation of this minimum distance, he goes on to 
say: “For practical use in those laboring under affections of 
the eyes, the method here laid down for physiologic objects 
is not applicable. In practice it is absolutely required that 
the person examined should give proof that he actually dis¬ 
tinguishes, as is done by the naming of known figures, letters, 

numbers, etc.” , . 

In IS02 Snellen published the first edition of his test-type- 
made up of separate capital letters of such a size that at the 
distance printed above each line the letters subtended a visual 
angle of five minutes and the component lines of each letter 
an angle of one minute. He also introduced the formula 
V=d/D, in which V is the acuteness of vision, d is the giea 
distance at which the letters are read correctly, and D is the 
distance at which the letters subtend the standard visual nngk 
of five minutes and should be named correctly by the a% era 
normal eve It seems very desirable that Snellen’s standard, 
and method of notation, which have proved ^factory for 

wi VSSLS! 

” i’ o ’ sibl0 ‘■K irr ’L’ , r vo ., l ; i j;^' s Vn'Ki;ii l i'iVr/V^ s thflv./Ltion 

and there are not enough lines of 

izes, 


Jour. a. M. a 
Aug. o, lnni 

Green was the first to propose a regular gradation in «e 0 - 
metrical progression (Tr. Am. Oplilh. Soc. ; ISC? 1SGS 1D03 
1905) and-to publish sets of test-letters engraved’in this wnv’ 
and Javal, in a paper before the Ophtlial. Section of the IntVr- 
national Medical Congress in Paris in 1900, says- “Je ne 
doute pas qu’avec le temps les eehelles' il progression gComc 
trique proposees par Green des 18GS, ne soient unirersellenient 
adoptees.” This geometric series, with the common ratio of 
>72=1.26, was adopted by the American Opthalmolo-ical 
Society in 190'3, and, with the ratio of 1.259, it was adopted la¬ 
the SoeiCte francaise d’Ophthalmologie in 1004. 

It seems to me that Snellen’s letters, especially in a "eo- 
metrical ratio, can be used to determine the acuteness of vision 
for all purposes better than any other test yet proposed. With 
the broken ring there is trouble with irradiation at the gap, 
which interferes with the clearness of definition and the loca¬ 
tion of the gap. For examinations of men in railway service 
the broken ring is not well designed, and unnecessary trouble 
would be caused by rejecting men as the result of a test with 
such a series of figures with which they were not familiar. 
'Die memorizing of the letters' can be easily overcome by usinc 
the cards with one size of letters on each card, each size being 
printed in triplicate with a different arrangement of letters 
on each card, and such a set of letters, which I arranged 
according to the Snellen standard, has been used with good 
results on a number of the railway lines of this country for 
the past fifteen years. 

In addition to the test-types for distant vision, we need a 
more accurate series of printed matter for the reading test. 
Few of the many series of reading test-types' published from 
time to time will compare with the “Schrift-Sealen” of Jaeger, 
published in 1S54, for fulness and even grading, and which, 
from Nos. 1 to 9, practically give a paragraph of reading 
matter for each visual angle of one minute from 4' to 12', as 
measured by the short lower-case letters. In 1994 a committee 
of the American Ophthalmological Society prepared a set of 
reading-test cards, which follow Jaeger’s types, and give a 
carefully' prepared series which can be noted by a slight 
modification of the Snellen formula, viz.: L==d/D, in which 
L (lectio) represents the reading power, tl the distance (in 
decimeters) at which the print is read, and D the distance 
(also in decimeters) at which the short lower-case letters, 
such as c, n, o, etc., subtend the visual angle of five minutes. 

Dk. F. Park Lewis, Buffalo, N. Y.: I wish to illustrate a 
method of determining, at the same time, the acuity of vision 
and refraction. My test is founded on the broken ring test, 
objections to which have been raised by Dr. Williams. It 
consists of a broken ring which by T rotation may he made a 
completed ring. One of the chief difficulties of getting an 




of letters is not TinW'orm, an« -n-ork 

letters of the smaller vizes, where most of the refrac 
is done. 


Test of acuity of vision and refraction; 1. black dlsl> Aljh 
parallelogram on edge; 2, ring with intercepted /j/intnrrvlitcil 
may be placed at any angle, to be placed over 1, •>, 
segment closed by revolving 2 over 1. 

accurate estimate of ametropia is the inability of the P^wnt 
to indicate the character of the test, especially when a f- ur ' , 
is used, or the direction of the intercepted arc when ie 

is the broken ring. , , 0 [ 

The ring with the intercepted arc made after the pu 
the Committee of the Naples Congress is Totatec } n D 
wheel arrangement connected with a button m JC 1 , 

the patient. It consists of a white ring with an c 
segment on a black background. The opening may > 
in any direction and is closed by rotating i °' c ‘ , ]|V 

band of the same size which is placed under J , • jhe 

the closure of the ring, accomplished by ie P‘ ' ’ 




Volume LV 
Number G 

acuitv of vision is determined. Instead of a number of rings 
lmviiig broken arcs turned in various directions, one ring ot 
each of ten sizes is sufficient, and by its rotation an infinite 
number of directions may be secured and an absolute.deter¬ 
mination made of the acuity of vision. 

The diameter of the circle is 100 mm. and the. width of the 
band 20 mm., leaving the desired segment a parallelogram) 
the measurement in each direction of which is 20 mm. Ten 
broken rrings are employed, each of which is one-tenth .less 
in size than the next preceding it. A duplicate of these rings 
is placed facing the examiner and rotated at the same time, 
so that lie is immediately able to recognize the exact visual 
acuity of' the patient. If there are test-colors on the outer 
ring and matched shades on the inner circle, the same test 
can° bo used for the determination of color-blindness. 

Da. W. H, Luedde, St. Louis: For use outside the office 
this device of Landolt, which I found in use at in's clinic in 
Paris four years ago, answers the purpose very well. It is 
made of two’ cards arranged to turn one on the other. A space 
in each card enables the physician to bring into successive 
view rings of different size on the other card. If the patient 
recognizes one, without changing, the distance, the physician 
can change the disc and thus dispose of one size of ring after 
the other until vision is determined. The larger rings on the 
back of each card arc for very low degrees of vision. I present 
this as an additional convenience in this very excellent method 
—. of accurately determining the vision. 

Dn. Edward Jackson, Denver: It is not proposed that this 
standard shall supersede our card of test letters arranged 
according to the Snellen standard. In so far as the Snellen 
standard is a standard we continue it without change. But in 
order to use the metric system, wo do not have to confine 
ourselves to the whole-length meter stick. We can divide the 
meter into millimeters. So without departing from the Snellen 
general plan, wo can adopt a test that is very much more 
accurate than any card of test letters that was ever printed. 
There has never been a set of tost letters, no matter how care- 
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When I was in active obstetric practice, twenty-five or 
thirty years ago, I saw many cases of puerperal sepsis, 
especially in consultation and coming from the hands of. 
midwives. We were then just beginning to-practice anti¬ 
septic midwifery and our great object was to kill the 
germs. Hence, we began to use various remedies that we 
supposed would destroy micro-organisms, such as phenol 
and mercuric chlorid, and I used these faithfully as 
vaginal douches and by intra-uterine irrigation. Then 
the fad of iodoform started, and I plead- guilty of even 
introducing the stinking suppositories into the uterine 
cavity and letting them melt there. 

But it soon was clear to me that there was not much 
difference in the ultimate result, no matter what kind of 
local treatment we made use of—that the real aim was 
asepsis, the prevention of puerperal fever. 

I then found the best result by cleaning out the uterus 
gently with a little absorbent cotton or gauze on a swab, 
carefully wiping it dry, and then swabbing it out with 
pure phenol. My idea was that by curetting the lymph- 
channels were opened and raw surfaces were made, and 
thus better chance was given for absorption, while by 
simply mopping the uterus out any little detritus and 
secretion which might contain bacteria were rubbed 
away, and if any small raw surfaces existed, by cauter¬ 
ization with pure phenol they were closed and covered, 


fully selected, that meets all the requirements for a standard, thus preventing absorption and at the same time perhaps- 

The different men who net nut different test-enrds Imve merle , , n . • _:_ n..r. _ • j__ \ n_ 


The different men who get out different test-cards have made 
different selections of letters. Whether they conform to the 
five-degree scale, each letter subtending- an angle of five 
degrees, or whether they depart from it, there never was a 
set of test-letters that was an exact test. Now, an exact 
science, such as ophthalmology is, should adopt an exact test. 
This has been offered. With reference' to familiarity with the 
forms, that obtains with the test letters, which renders them 
unreliable for comparing those who are accustomed to read 
much of the time with those who are not; the international 
standard is an important advance. The broken ring also lias 
a distinct superiority in requiring the persons tested to give 
positive evidence that they do see it, by designating the direc¬ 
tion of the break in the ring. To give this evidence does not 
require that the patient shall know the right hand from the 
left. Young children, whom we cannot get to answer the 
question, will indicate the direction by pointing with the hand. 
Tlic particulai forms of test cards shown here are more simple 
than either of the modifications proposed of using a single 
test ring. I cannot conceive of anything more simple than the 
little round card. You can lest with perfect accuracy a person 
in any position, lying in bed or otherwise, where vou can get 
a good light on the card. * 


Tiic Liver and Pancreas in Twelve Cases of Diabetes._E. 

1 anuenUer compares the clinical manifestations of' the 
diabetes."“d U f co ' uUtio " s 5,1 wgmd to the liver and pancreas 
faiH-liomag ami findings with the autopsy report. His work is 
published m the Hutt. dc la line. 3/rd. des flop, dc Paris, 1910, 
The details of the eases are tabulated for com- 


xxvii, 332. 


pansott; they show the remarkable frequency of changes in 
the pancreas m all the climeal forms of diabetes. The hvoer- 
plasm in the connective tissue, sclerous lesions in the excretitm 
passages and the angiomatous aspect were most strikhm in 
both liver and pancreas, paralleling each other in these'two 
in pans. The findings show further that the lesions in diabetes 
arc by no means eohlincd to the islands of Latte- et!ians Thp 
article is illustrated. = ' *“ c 


destroying all the micro-organisms that existed there. 
But even this mode of treatment I doubted, and finally 
stopped that also, depending altogether on constitutional 
treatment. 

I have always had unbounded faith in the use of 
quinin, holding that it inhibits or checks the ravages of 
micro-organisms and toxins in the blood, hut in our 
present light it seems to me that it probably supplies 
some opsonin. Then I believed in elimination, and kept 
the bowels free, and gave the patients large quantities 
of water to flush the kidneys constantly. This mode of 
treatment seemed to give as good results as the heroic 
local treatment which was all the rage, if not better. 

In connection with puerperal sepsis there is another 
thing to be considered, and that is the kind of micro¬ 
organism which causes the trouble.- In most eases it is 
the streptococcus, pneumonia, diphtheria, grip or colon 
bacillus—sometimes a mixture of two or more. These 
all seem to cause more or less local disturbance, with a 
good deal of pain, but I saw a number of cases of puer¬ 
peral sepsis in the course of my practice which absolutely 
produced no symptoms. The patient, when asked how 
she felt, replied, “Very well.” Asked if she had any 
pain, she would say “No.” The abdomen would be per¬ 
fectly flat; no localized tenderness or pain anywhere- 
patient was feeling all right, taking nourishment, bowels 
moving perfectly; in fact, all the bodily functions appar¬ 
ently in good condition. The only thing she might 
complain of was a nervousness, lack of sleep. On look¬ 
ing at a patient like that and talking with her one 
would say that there was nothing the matter with her, 

,, in thv Section on Obstetric* ami Diseases of Women of 
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but on putting a thermometer in her mouth one would 
find the temperature 105, 106 or 107, and over, with a 
pulse of 120 to 140, and it would, he clear that she was 
seriously sick. 

Now this peculiar type of puerperal sepsis, I hold, is 
due to a special micro-organism that has not yet been 
isolated or discovered. One may find the streptococcus 
in the secretion, but one finds the same in other cases, 
with no such symptoms. In this peculiar type of puer- 
■ peral sepsis the patients will drag along for four, six or 
eight weeks, and finally recover, although some will die 
—I should say 25 to.30 per cent. 

As far as the local symptoms and manifestations are 
concerned, in the general run of cases, I find them of 
two varieties: one in which the infection travels up the 
uterus into the tubes, causing septic peritonitis, gen¬ 
erally of a severe grade; and another variety in which 
the infection travels along the lymphatics as the result 
of an abrasion, especially a tear in the cervix, and the 
whole symptoms of the disease seem to develop in the 
broad ligament and in the cellular tissues of the pelvis, 
from there spreading in the direction of least resistance, 
sometimes behind into the cul-de-sac of Douglas, ancl 
breaking into the rectum spontaneously in fortunate 
cases, or working up toward Poupart’s ligament, where 
it can he readily opened. Cases of the latter kind last 
for weeks and sometimes months, and the patient gen¬ 
erally recovers. 

The point I want to make is simply this, that by local 
treatment more harm is often done than good. Douches 
given by ignorant persons often implant new and viru¬ 
lent micro-organisms within the genital tract, while 
scraping and curetting and injuring the delicate mucous 
membrane opens new channels for absorption. 

When a localized abscess is formed which can be 
opened into the cul-de-sac of Douglas or somewhere else, 
I certainly believe it should be promptly opened, but as 
we see the disease general]}' several days after its onset, 
I think no local treatment will be of any avail. Exper¬ 
iments made on mice with anthrax bacillus have shown 
that if the bacilli are appplied to a raw surface and 
removed ten minutes later and the parts cauterized the 
treatment will have no effect, but the animal dies of 
anthrax. The human system may have a greater resist¬ 
ing power; still, after twenty-four hours or more such 
an amount of absorption has taken place that the 
removal of the discharge can do little if any good. Con¬ 
tinued irrigation, it has been shown, cannot keep the 
parts clean, nor can douches or irrigation twice a clay 

have any effect. „, . . ... . 

1 have been all tl.e more desirous of bringing this view 
before our section since reading the proceedings of the 
last German Association of Obstetricians, where Wei, 
in an exhaustive article, shows this most cleaily, comn 
to the conclusion that simple absorption ceases as soon 
as the necrotic tissue is cast off; that simp e ‘ . 

tion and endometritis stops soon without an} faeatmc, 
that no local treatment will prevent deep °i general 
infection, and that when absorption take i place and tor 
are remnants of tisue still in the uterus, one short! be 

tardy about removing them, as lese < g ‘ 
quickly cast off a\d the patient gets along just as veil 

with the most vigorous treatment. q to me 

In the present °f onl e . § m j n fiis- 

thafc we should disc*i J ' a g e as uiuch as possible the 
criminate local trealUnt made use of during the last 
Se ar two; Ay remnants of tissue should be 
most gently removecT^ that local abscesses i 


JOUR. a. m. a 
■Aug. c. mio 

opened at the right time, that is, in a week or two, and 
that lntra-utenne and vaginal douches should not be 
made use of. With a clearer knowledge of bacteria and 
especially the development of antibodies in the system 
we should encourage as much as possible the development 
of antibodies and the elimination of.-toxins, by finsbiim 
the kidneys, keeping the bowels open and favorin'? dia¬ 
phoresis. At the same time we should try to get a 
culture of the infecting micro-organism so as to know 
what we have to deal with, and by the use of antitoxins 
increase the opsonic index sufficiently to carry our 
patient to a successful issue. 

summary 

1 • In puerperal sepsis, local treatment is of no benefit. 

2. Douches and intra-uterine irrigation often do harm. 

3. Local abscesses should be opened and allowed to 
drain without irrigation. 

4. Constitutional treatment, on general principles, 
should be instituted, quinin and opium being the sheet 
anchor. 

5. Elimination in every direction should be assisted. 

6. The infecting organism should be identified and 
the opsonic index increased by antitoxins. 

7. And, after all, prevention should be our constant 
endeavor, a clean patient and clean doctors, and mid- 
wives; this is most often secured by 
gloves. 

020 Woodward Avenue. 


wearing rubber 


ABSTRACT OF DISCUSSION' 

Dr. E. Gustave Zinke, Cincinnati: The local treatment of 
puerperal sepsis is never to be discarded; it is of great im¬ 
portance, anil should be better understood. Before we proceed 
with tiie treatment of puerperal sepsis, however, we must first 
determine with what form of sepsis we are dealing. There arc 
two distinct varieties of puerperal infection and a sharp line 
must he drawn between the two. In one instance, the most 
frequent, we deal with the saprophytes; in the other, with ttie 
streptocccoci. In the former, if the infection is recognized early 
and the uterine cavity promptly cleaned, the temperature at 
once subsides and the trouble is at an end, as a rule. The eases 
of so-called sapremic infection, or wound-intoxication as the 
Germans call it, begin in a very mild maimer. The pulse 
remains normal for sometime and the temperature rises very 
slowly. If the case is not recognized promptly and the necrosis, 
produced by the saprophytes, becomes extensive, there results, 
in time, a so-called putrescent endometritis and then the symp¬ 
toms gradually become more severe and the evidence of sys¬ 
temic infection is much more profound. In these eases local 
treatment is of prime importance. The gentle cleaning out o 
the uterine cavity, followed by a copious antiseptic uterine irri¬ 
gation (ten or twenty quarts) is often sufficient to cause a 
prompt recovery. Should the temperature rise again, the an- 
gation may' be repeated within twenty-foul’ or forty-eigi 
hours, but this will rarely be necessary. 

It is different when the streptococcus has invaded the par 
Undent tract, which is the so-called wound-infection o 
Germans—the true septic infection. When the streptococcic 
gets into the birth canal, especially within the cervica accr ' 
tions or, which is worse, within the placental site, a pro 011 
systemic disturbance manifests itself at once and the ‘ 

ture runs up quickly to 106 F. and more after a chi o • 
duration. The pulse, too, goes up promptly to ]20 nn _ 

In these cases the germs immediately pass through > c " 
into the blood or lymph-vessels, or both, beyond TPaC |' j n 
even here the entire parturient canal must be kep c 
connection with the constitutional treatment. The scrum 
ment, if resorted to early, will give the best reMi =• , 

Dr. Horace G. Wetheriix, Denver-. As us an r '..‘ in 

has stated his opinions forcefully and, as usua , m i- , 
main, correct. 1 think we shall all agree that, on t)ic 


in fhf 1 
vliolf, 
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intrauterine treatment following septic infections, parilwlavVy 
tlsc use of tbe curette, lias been-injurious, Dv. Cnrstens iron - 
ment seems to me to be much too broad, however, and it ignores 
one of the most important of the accepted surgical principles; 
-the drainage of an infected cavity. Many times each of us 
has found a large amount of septic putrid material bottled up 
within the uterine cavity. The principle of drainage which 
we apply to infected cavities everywhere should be applied to 
the uterine eavftv under these conditions. - If we use drainage, 
and if it can he used without the risk of a retrograde infection, 
why not use irrigation as well'! A drainage device wliiclvl 
have used for this purpose for several years is a double tube 
go constructed that it is possible to irrigate through one leg of 
the tube and get the drainage from the oilier. Vvitli a tube 
of this hind connected with a fountain syringe continuous irri¬ 
gation may he employed, if it is desired. If this is done with 
a permanganate of potassium solution, or better still, with 
alcohol (30 to 50 per cent.) there is absolutely no danger of 
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to overthrow the natural defenseworks of the body, and thereby 
change a Joeal infection, which is curable, into a general one, 

which may prove fatal. , 

Dm. J.. H. Causteks, Detroit: If the uterus is flexed and 
retains septic material I would expect any one to straighten it 
out and establish drainage. What do we do in appendicitis ! 
IVo open the abscess, put in a little drainage tube, and that is 
all. We do not irrigate. The abscess is filled with micro¬ 
organisms of all kinds. Why should we dissect and wash and 
douche, and bo on? I have taken intestines and put them under 
a faucet awl let the water run on them for twenty-four hours, 
and still the micro-organisms were there. The nurse may clean 
the uterus out two or three times a day, hut I do not believe 
that it does any good. Many patients have died who'would 
have lived if they had been let alone. I plead for the constitu¬ 
tional treatment by the elimination of the micro-organisms; If 
they- are eliminated from the system then the patient will 
have a clmnee to get well. 


poisoning. 

Da. B. J. Botox, New York City: The whole matter resolves 
itself into a question of diagnosis, and I believe that is what 
Dr. Cnrstens really meant. We realize that when we have to 
treat bactcriemia, local treatment as such, if the system is over- 
buvdcncd with streptococci, becomes absolutely useless. He lifts 
a bo toid ns,‘and it is absolutely correct, that purulent material, 
such as decidua, or perhaps a piece of retained placenta, left 

_in the uterus, is, as a rule, spontaneously cast oii in a short 

time without in all probability causing a very serious disturb¬ 
ance, except temporarily. Dr. Cnrstens has particularly advised 
against the use of a curette; that is the chief point which he 
brought out. To abstain from local treatment, when a septic 
infection is local, it is not our purpose to confirm such an idea, 
but whenever we have a severe local septic infection, as for in¬ 
stance from the external genitalia, it is our duty to look after 
that. If wo have reason to believe that there is foreign ma¬ 
terial in the uterus which is not soon cast off from the uterus 
s; ontaneously, and if the cervical canal is patulous, which is 
usually tlie case, then wo. should enter the uterine cavity and 
remove the pathologic material as far as possible with cure; 
hut (lie point is,-not to cause traumatism, because traumatism 
on the puerperal tract will open the avenues for septic in¬ 
fection. 

Du. IIkxry Sciiwabz, St. Louis: I agree with Dr. Cnrstens 
in the conviction that prophylaxis is the main thing. I want 
to emphasize what he said about the use of rubber gloves, 
clean hands and clean instruments as the greatest factors in 
preventing loss of life by septicemia. I agree with Dr. ISoldt, 
that diagnosis of the nature of the infection is of the utmost 
importance, and I insist on a bacteriologic diagnosis in all eases 
which are used for statistical purposes. The only variety of 
septicemia which I wish to discuss here, are the eases of gen¬ 
eral bactcriemia in which the streptococci are found in the 
blood. When you can get a culture of streptococci from the 
blood, it is my experience that, ns a rule, nothing in the world 
can save that woman; these fatal eases of streptococcus infec¬ 
tion are all cases in which the germs are brought to the patient 
hv the doctor or by the nurse, or by the instruments; these 
cams can he prevented ana they must he prevented. 

I want to warn against the use of bacterial vaccines in these 
eases of puerperal septicemia; 1 mean against the injection of 
killed cultures of streptococci into the svstem of a woman 
whose blood contains already billions of'living streptococci’. 

<,;US >mt hope to increase the formation of antibodies by 
so doing, for the living strcplococci have already caused the 
formation of all the specific antibodies which iheblood of this 
•- ’.''"Wirivepatient can form; the use of anli-streptoeoeeic scrum 
m tln'-e eases is logical; it should, he given in Ur* doses 
frequently repeated; it can do no harm. c 

. Tlw brilliant results obtained with bacterial vaccines in 
ftminctiio-i> and other chronic conditions make it likclv that 
m the localized form of septic infection good results mnv like¬ 
wise be obtained from tbe careful use of streptococcic vaccine 
but, I protect against the indiscriminate administration 0 f this 
raceme by the general practitioner, because i, v temporarily 
lot:ei‘;»g the n-wtmg power of the body, t) a t mav enable 
stuptococa vatMtig a local infection.such aS a pelvic cellulitis 


CHRONIC INFLUENZAL BRONCHITIS* 

J. D. MADISON, It'D. 

MILWAUKEE, WIS. 

The following cases were selected as illustrating dif¬ 
ferent phases of chronic influenzal bronchitis, so far as 
possible, and are presented with the hope that they will 
prove interesting and instructive to others. To mo the 
recognition of these eases and the variety of clinical 
forms they may assume has been very helpful. 

reposts or cases 

Case 1.—Summary.—Cough of four years’ duration and Iot 
several years previous frequent attacks of influenza when 
patient would eottgh ami expectorate for a time; chills and 
fever for several days at one period; diagnosis of tuberculosis; 
mild asthmatic attacks; diffuse bronchitis. There were no 
tubercle bacilli in sputum; in smears and cultures the in¬ 
fluenza bacillus found to be the predominant organism. ' 
History .—The patient, M, IC, servant girl, single, aged 28, 
was first seen Sept. 14, 100(1. Two cousins on father’s side had 
died of consumption. One brother died with symptoms of 
miliary tuberculosis of the lungs during the summer of 1908. 
The patient had measles and diptheria as a child and pneu¬ 
monia at the age of 13. 

Present Illness .—For several years patient has bad frequent 
attacks of influenza, during which she would be feverish,.and 
would cough and expectorate for a time. During the early 
fall of 1905 she began to cough, with an attack much like those 
in the past. Since then her cough and expectoration have been 
continuous. During the spring of 1900 the condition became 
decidedly worse. She developed a fever, and during May had 
several chills and sharp pleuritic pains on both sides. There 
were no night sweats. About this time a diagnosis of pul¬ 
monary tuberculosis was made. The fever disappeared, but 
the cough and expectoration have continued. At times she has 
experienced a tight sensation in the chest and on several occa¬ 
sions she has had mild attacks of shortness of breath, some¬ 
what resembling asthmatic attacks. 

Physical Examination .—Patient was well nourished. The 
cheat was fairly well formed, expansion fair and about equal 
on the two sides. The percussion note was perhaps slightly 
hyperresonant. At the right apex the breath sounds were rela¬ 
tively suppressed and expiration was a little prolonged. Coarse 
sonorous and some fine crepitant rales were heard at this 
apex. A few coarse rales were also heard throughout the 
chest. There was no friction rub. Heart seemed about nor¬ 
mal: pulse 80; temperature 99.2. The sputum was tenacious 
and mucopurulent in character. A great nmnv examinations 
revealed no tubercle bacilli. About 0.3 c.c. of sputum was 
injected into a guinea-pig subcutaneously and at the end of 
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sputum of 186 patients. Of these, 120, or 64 per cent 
were classified as mixed infections; that is, two or more 
organisms were noted in each specimen. Anion* the 
more important- organisms identified were the influenza 
bacillus, j\[ ict ococcus catarrhalis , the pyogenic cocci 
pneumococci and the Bacillus mucosus capsulatus In 
110 cases, or 59 per cent., influenza bacilli were present 
m varying numbers. In 66 eases one organism so far 
pi edom mated that it could fairly be classed as a pure 
infection. Of these 66 cases of comparatively pure in¬ 
fection, the influenza bacillus was the infecting organ¬ 
ism in 47 instances, the pneumococcus in 8, the Micro¬ 
coccus catarrh alls in 5, and the Bacillus mucosus ccivsu- 
latus and the pseudopneumococcus were each represented 
as a pure infection in 3 cases. It is well to remember 
that actinomyces and other members of the streptothrix 
group may in rare instances cause a chronic bronchitis. 

These eases of chronic respiratory infection are un¬ 
doubtedly important as sources of infection not only to 
themselves, as manifested by acute exacerbations, "but 
also to those about them, as is well illustrated in Case 6, 
in which instance so many' members of the family seem 
to have suffered from a like infection. The influenza 
bacillus is very easily killed outside of the body, and it 
must be in just such eases as these that the stock of these 
organisms is preserved, especially during inter-epidemic 
periods. ■ - 

It is perhaps disappointing to know that the symptom¬ 
atology of influenzal bronchitis, so far as present 
studies indicate, does not differ materially from that of when it is possible'to make careful and complete studies 
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Acute exacerbations, which often represent a broncho 
pneumonia or larger areas of consolidation, are not m," 
common m these eases and are undoubtedly a comhnt 
source of danger. It may be difficult or impossible to 
determine accurately what organism lias been the cam- 
of the consolidation, but it is quite. certain tliat tli 
influenza bacillus is not infrequently responsible. 

diagnosis 

The question of diagnosis is perhaps the most interest 
ing one that arises in connection with these cases, am 
it is their frequent resemblance to tuberculosis* tlm 
makes it so important. It is not so much the ease wine] 
has lasted for many years but rather the ease that bai 
persisted for from six months to two years, such as tin 
first case reported, that suggests most this disease. Tin 
cough, the persistence of fever, night sweats, loss o; 
weight, hemoptysis, elastic tissue in the sputum, loea: 
or diffuse signs' of bronchitis or of consolidation oi 
cavity formation, all, or any of which may occur, offer 
strongly suggest the presence of tuberculosis. Yet such 
cases may he absolutely non-tuhereulous, and we knew 
that they are not so very infrequent. It cannot be 
doubted that many such cases have found their way to 
tuberculous institutions and have considerably swelled 
the percentage of recoveries. • Several such cases bare 
been observed and followed.by Lord. 

This should not happen so frequently in the future, 
as the majority of them can be differentiated, I believe. 


chronic bronchitis, produced by other organisms. In 
Cases 1, 2, 3 and 5 the onset was with an acute attack of 
influenza. In the others the onset was,.'so far as we 
know, more insidious. This is the usual history in these 
cases. Doubtless in many of them a bronchopneumonia, 
more or less evident, is present at onset, and in this fact 
one may find an explanation for the persistence of the 
cough with localized or diffused bronchitis. In not a few 
of these cases, as is made evident at autopsy, the broncho¬ 
pneumonia does not fully resolve. There has been per¬ 
haps a small abscess with destruction of tissue, and thus 
a pocket is left communicating with the bronchus, offer¬ 
ing a favorable place for bacteria to persist and develop. 
These small cavities might or might not give physical 
signs. But a persistence of localized signs would sug¬ 
gest such a condition. There is frequently damage to 
the wall of the bronchus, and this may result m a con¬ 
dition of diffuse or localized bronchiectasis, which, as we 
know from autopsy-findings, is so often present m these 
eases, even though there have been no physical signs of 
such a condition. One may quite safely infer that all 
or nearly all of the six patients whose cases are repoitecl 
would show at autopsy this condition, either diffime or 
localized. Bronchiectasis may be very acute m its onset, 
and Lichtenstern believed that even after lasting ueeks 

nnfl months it may end in recovery. . 

Attacks resembling asthma were present m three cases^ 
In Case 2 the asthmatic attacks were maiked and the 
sputum resembled quite closely that ofArue astlima It 
it quite certain that influenza may simulate closely 

actually co-exist with true asthma. 

The not infrequent occurrence Jfuopty sis w ^ 

these cases of bronchitis is wort by on hem0 £ 

may be slight or profuse, and po ag in Case 6 , 

rhages may be present for over t ^ ture 0 f vess els 

The hemorrhage usually comes a , P . dou btless, 

1OT« C T blC WTSv Zge effosa vessels 
as in tuberculous caVities, lain) 1 ^nnehin* 

may rupture spontmWb' or on exertion or oouglun D . 


Knowing as we do that the above signs so often mean 
tuberculosis, however, it is frequently safer to give the 
patient the benefit of the doubt and treat them for that 
condition. But in view of the impossibility of making 
a positive diagnosis without finding tubercle bacilli, their 
presence should be considered the only infallible indica¬ 
tion of tuberculosis. On the other hand, it is well not to 
he too eager to exclude it on the finding of influenza 
bacilli and no tubercle bacilli at first , as I have in several 
cases later found them. We know how very common it is 
for tuberculous patients to have attacks of influenza. 
Tuberculin may he used as a method of diagnosis and is 
particularly valuable when negative. A positive reaction 
might be due to a very slight tuberculous lesion, while 
the essential process was non-tuberculous. 

PROGNOSIS 

The prognosis in cases of bronchitis of years’ stand¬ 
ing, usually with bronchiectasis, is, as a rule, bad. Some 
of the patients, however, do recover, even after tlm con¬ 
dition has persisted for many years; but such oase= .are 
rare. Many patients, however, enjoy very good ben > 
and are apparently quite well with the exception o ' 
bronchitis. It is not uncommon for them to sliou im¬ 
provement for a time; usually they are better during ’ 
summer, and wdvse during the winter and spr 
months. With the cases of only a few weeks or won m 
duration the matter is different, as the lnajoiitj 0 
patients recover with proper management. 

treatment 

The results of treatment in these cases vary 
In those of but a few weeks’ or months J' (I 

patients usually recover more or less promp } i .£ 
in a suitable environment. A change of occuj ‘ ,' rV< 

dusty or causing continued exposure, may 1 " ' 

Usually a few weeks of out-of-door Me m a 
genial climate, if possible, is sufficient 
condition. 


to remove 


the 
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As a rule it is not necessary, and certainly one -would 
not from choice, place these patients, when recognized, 
among the tuberculous. They could easily contract the 
disease and to associate or be classed with these patients 
would be in itself depressing and deleterious. 

With, the cases of many years’ standing the treatment 
is often unsatisfactory and of little avail. An out-of- 
door life and other methods calculated to improve the 
general health are undoubtedly of more value than any¬ 
thing else. Inhalations and intratracheal injections 
have been used by some with distinct benefit. Boggs 2 
refers to a case in which the patient was very much 
benefited by tracheal injections of 10 per cent, iodoform 
suspension in olive oil. Still the majority of these 
chronic cases continue their course, the patients being 
better in summer and worse in the winter and spring, 
regardless of what one is alile to do in the way of medi¬ 
cation. 
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CONCOMITANT SQUINT WITH SOME REMARKS 
ON ITS ETIOLOGY AND TREATMENT * 

A. EDWARD DAVIS, A.M., M.D. 

Professor of Diseases of the Eye, New York Post-Graduate Medical 
School and Hospital 
NEW TOR1C 

The etiology of concomitant squint was hut ill under¬ 
stood until Donders’ masterly work on accommodation 
and refraction of the eye was published in 1864. Many 
fanciful theories and guesses were advanced to account 
for the “evil eye,” as the Italians called it, some even 
attributing the affection to the agency of the evil one, 
as the name “evil eye” implies; while others gave such 
causes as sucking of fingers, looking at the tip of the 
nose, or at a curl at the side of the head, imitating 
the cross-eye of a companion, etc. Such etiologic factors 
as the above were advanced by the laity, who then, as 
now, were only too ready to give explanations of things 
not understood. It must be admitted, however, that the 
members of the “'learned profession” were able to give 
but little better explanation as to the cause of squint; 
hence the professional advice as to treatment so often 
given; for example, to let the child alone to grow out of 
the squint. 

In a survey of the literature of strabismus up to Don¬ 
ders’ time one is struck perhaps more by the depth of 
ignorance than by tlie extent of knowledge shown in 
matters pertaining to the pathology of squint. Indeed, 
until Dondeis day hut one plausible theory resulting in 
a rational method of treatment of the def ormity had 
been advanced—the muscle theory. 

i. the muscle theory 

This theory considered the cause of squint as a strictly 
focal one and as a defect in the muscle itself The 
squint was considered as affecting but one eve. In 
convergent squint there was shortening of the internal 
rectus muscle; m -divergent squint shortening of the 
exteinal leetus muscle. The logical treatment, of course 
was to cut the shortened muscle. Unfortunately the 

Jo,,;: MmVv r ' acn!,,? ln Bronchiectasis, Am. 

“am''™- “* * h « Annnal 0 ^^U\«Kt 

from Vu,: C ™". ,0n T 1 « I ot thl, article is omitted 

tlons ot the Section oml In tbJ author's reprints*” D tUe Transac ' 


musele was cut through the fleshy part and the good 
results expected did not follow the operation,, the. eye 
often squinting after the operation in the opposite direc¬ 
tion to the previous one, and frecjnently to a greater 
extent. The muscle theory was faulty in two respects: 
first, in considering strabismus a local affection; second, 
in treating it as affecting but one eye; furthermore the 
refraction of the eye and the fusion sense were practi¬ 
cally disregarded. 

II. ACCOMMODATION THEORY 

In 1S64 Donders advanced his well-known theory of 
hypermetropia as a cause of convergent squint, and 
myopia as a cause of insufficiency of the internal recti 
muscles and divergent squint, owing to a disturbance in 
the relation between accommodation and convergence. 
This theory may be stated briefly as follows: accommo¬ 
dation and convergence are intimately associated in the 
act of binocular single vision. For example, the emme- 
tvope, in order to see well in the distance, exercises 
neither accommodation nor convergence, the eyes being 
in a state of rest, the rays of light properly focused on 
the retina and the visual lines parallel. Such eyes, to 
see an object plainly at nearer distances, however, must 
exercise both accommodation and convergence. For 
instance, to see an object plainly at 1 meter, 1 D of accom¬ 
modation must he used and at the same time 1 meter 
angle of convergence in each eye; to see an object at 0.5 
meter, 2 D of accommodation and 2 meter angles of con¬ 
vergence must be used, the two functions increasing and 
decreasing in an equal ratio. In this way objects are 
seen distinctly and singly, the object being properly 
focused, the visual lines being directed to the object 
looked at, whether it be in the distance or near; that is, 
up to the normal punctum proximum or the near point 
of binocular single vision. 

In hypermetropia, on the other hand, the accommo¬ 
dation must act in excess of the convergence in order 
that the subject may see objects distinctly and singly, 
even in the distance; for ex-ample, with hypermetropia 
of 2 D the patient must exercise 2 D of accommodation 
to correct the static refraction of the eye to see well in 
the distance, while the convergence remains in a state of 
rest, that is, with the visual lines parallel. For such 
eyes to see an object distinctly and singly at 1 meter the 
patient exercises 3 D of accommodation (2 D to correct 
the static refraction and 1 D for the dynamic) while 
only 1 meter angle of convergence is used; for such eyes 
to see distinctly at 0.5 meter 4 D of accommodation 
must be used while only 2 meter angles of convergence 
are required. 

Owing to the intimate association between accomoda¬ 
tion and convergence this excess of accommodation over 
convergence has a tendency to increase the convergence 
of the eye more than is necessary—in other words, to 
cause a convergent squint. As a strong contributing 
cause to convergent squint in these cases, Don¬ 
ders, following Button, mentions an inequality in 
the refraction of the two eyes. Especially if 
there is astigmatism in one eye, or opacities in 
the cornea, in the lens or in the vitreous, or les¬ 
ions of the fundus of the eye, in fact, anything tending 
to reduce the vision of the eye more than its fellow, com 
vergent strabismus is liable to result. As other contrib¬ 
uting causes Donders gave the widening of the angle 
alpha m cases of hypermetropia, paresis of accommoda¬ 
tion etc. As regards the angle alpha and its influence 
m the production of squint, in the last two years I 
have given the subject special attention. In hvperrae- 


482 


Jour. a. ir. a 
Aug. G, 1910 


CONCOMITANT SQ UINT—DA VIS 


■tropia of like amounts, I have found the angle alpha as 
gieat in the non-squinting patient as in the subjects who 
squinted; or the difference was so little in.favor of the 
non-squinters as not to be considered. In myopia, 
however, the angle alpha was relatively considerably less 
in the eyes of the patients who squinted than in those 
vho did not squint, and may" have borne some relation 
to the squint. 

AA by it is that not all hvpermetropes have convergent 
strabismus I shall discuss later and compare and contrast 
Donders’ accommodation theory with the fusion theory 
of Worth. 

III. FUSION" THEORY 


In 1S93, Worth, in his book on squint,, advanced the 
theory of a defect in the fusion faculty as the essential 
cause of squint (convergent). Worth states that the 
eyes are controlled at birth and a fev r months thereafter 
b}* the motor coordination alone, which serves to keep 
the eyes approximately straight in the absence of any 
disturbing influence. By the sixth month the fusion 
center begins to develop and by the end of the sixth 
year is fully developed. Worth says further that “when 
the fusion faculty is fairly well developed neither liyper- 
metropia or anisometropia or heterophoria can cause 
squint. In fact, then nothing but an actual muscular 
paralysis can cause an eye to deviate.” 

In support of his theory Worth cites many cases of 
squint in which he was able to get the patient early 
enough, in both years.and time of onset: by training the 
fusion faculty he prevented amblyopia and brought about 
a cure of squint. In contrast to this class of cases he 
cites the cases coming under observation late in years 
as to the onset of the squint, in which the vision in the 
squinting eye was practically lost and the fusion faculty 
but very poorly developed, or quite lost, and in which no 
amount of exclusion of the fixing eye and training of the 
fusion faculty could prevent or cure the squint. As still 
further evidence and support of his theory he reports 
the cases, in the family of a squinter, of ymunger brothers 
and sisters whom he had the opportunity to examine as 
to their fusion faculty. In all cases in which the fusion 
faculty was well developed (106 cases) not a single case 
of squint occurred, but in those cases with “doubtful’ 
fusion sense (thirty-seven) six squinted later, while in 
fourteen cases with fusion faculty very deficient eight 
afterward squinted constantly, and one other occasion- 

As contributing causes of squint Worth gives first rank 
to hypermetropia, and fully recognizes the influence it 
exerts in causing squint, but mostly as a contributing 

CclKSG. 

Other factors as contributing causes are men¬ 
tioned, as anisometropia, congenital amblyopia, esophoua, 
specific fevers, violent mental disturbances, hereditary 
influences and, in divergent squint, exophoiia. 


COMPARISON OF BONDERS’ ACCOMMODATION THEORY 
WITH "WORTH'S FUSION THEORY 

It may be stated at the outset that neither theory 

ccounts. satisfactorily for all cases of XXoides 
quint (manifest -and latent); m fact, both themes 
ombiued fail to soVe the question m some cases, when 
ome of the contributing factors as above enumeiate 
lay be called into pl\y to account for it. 

In passing it may b\said that the muscle theory ha 
een almost unirersallyyabandoned; hence 1 si 
efer to it further. 


DONDERS' THEORY 


That excessive action of the ciliary muscle can pro 
duce dynamic convergence even in the emmetropic eve 
was long since demonstrated by Donders. By pkciiw 
a negative lens in front of one eye and screening the 
other, and having the patient look at a distant object 
the hidden eye was shown to converge when the open 
eye looked through the negative glass, the tension of 
accommodation in the. uncovered eye looking through 
the negative glass being manifest through an° excessive 
. action of convergence in the eye that was screened. Also 
in hypermetropia, which requires an excess of accommo¬ 
dation relative to the eonvergenee/there is produced a 
tendency to convergence in such eyes. Especially is 
this tendency to converge liable to be manifested if one 
eye is more hypermetropic than the other and for any 
reason the visual acuity is reduced more than in the 
fellow eye, because in such instances the secondary im¬ 
age can be very easily suppressed and the eye converged 
without causing annoying diplopia. Not only may it 
be demonstrated that tension of the accommodation, 
even by a negative glass, in cases of emmetropia, may 
cause convergence, but we have it proved in clinical ex¬ 
perience noiv and then. For instance in cases of ani¬ 
sometropia in which there is a high degree of myopia in 
one eye and hypermetropia in the other, the myopic 
eye converges at times, and this convergence may be en¬ 
tirely relieved by placing the proper correction on the 
hy’permetropic eye. I have had this occur in tivo in¬ 
stances. Ivrusius 1 in a recent paper on divergent stra¬ 
bismus in hypermetropia and the effect of mydriasis on 
it strikingly showed the effect of changes in the accom¬ 
modation in producing or relieving squint. In one case 
he found, on instilling atropin into the left eye, that 
the squint in the right eye v r as relieved, but again be¬ 
came manifest u r hen correction of the hypermetropia in 
the left eye was made. He attributed the effect of the 
correction of the squint in the right eye by atropin in 
the left to a strong impulse in the left eye to overcome 
the hypermetropia, which urns transferred to the right 
eye as an associated motor movement, thus correcting 
the squint. This seemed to be borne out by the fact 
that when the use of atropin ivas discontinued in the 
left eye and the ciliary muscle could act, the right eye 
again diverged. Another case along the same lme is 
that reported by W. Wessenberg. 2 

A man of 25 showed voluntary inward rotation of the left 
eye while the other remained in the primary position; the 
right eye -f- 1 D., vision — 5/5. Left eye -f 1.25. D., vision — 
5/12. The voluntary squint was associated with accommoda¬ 
tion of 4 to 5 D. and a — 4 D. was required for clear distinct 
vision of the right eye at such times, while squint did not tit's 
place in the right' eye when it was used for reading, with + 

4 D. glass. 

It is often asked (and Worth dwells on this point) if 
hypermetropia causes squint why it is that not all hyper- 
metropes squint? The reason is, as Donders pointed oil, 
that, while the association between the accommodation 
and convergence is a close one, it is not a cast-uon 
fixed one. There is a certain latitude or amphtu e, 
dissociation, if you please, between the- two; for cx~ 
ample, a hypermetrope of 2 D can exercise 2 D of aceom 
modation to correct static refraction when looking a - 
distant object and yet .see it singly", though cxercisi 0 
no convergence -whatsoever, or again when ioo vin 0 < 
an object 0.25 meter (10 inches) away can exercue 


1. Krnslus: Arcli. f. Augenhr., U, 272. /Knanp's), 100S, 

2. Wessenberg, W.: Abstr. In Arch, i- Augenb. (Knapps,, 

LOG. 
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of accommodation and only 4 meter angles of conver- 
<rence, and yet see the object distinctly and singly. It 
this were not so, everyone, except emmetropes, would 
be doomed either to squint or to see indistinctly. The 
extent to which accommodation and convergence can 
dissociate themselves in cases of ametropia lias its limits, 
however, and, sooner or later, the subject must choose 
either indistinct but single vision in both eyes or distinct 
vision in one eye and convergence or divergence of the 

other. , , , 

The fact that the average degree of hyermetropia 
furnishes the highest number of cases of squint is not 
surprising either, for, as explained by many observers, 
the striving for both distinct and single vision is greater 
in such cases than in the cases of very high degrees of 
hypermetropia in which no amount of striving serves 
to secure enough accommodation to maintain distinct 
vision, so that the effort is abandoned and hence follows 
no excess of convergence or squint. Worth and others 
deny this and Worth gives statistics and tables to prove 
that the degree of refractive error lias very little to do 
with the question of whether the patient shall or shall 
not squint in the first instance. He admits, however, 
that when the squint is once established the refractive 
error becomes a very important factor. Worth further 
states that moderate degrees of liypermetropia are more 
common than high, which of course is well known, but 
the same thing obtains in both squinters and non- 
squinters, and in fact is about the same; but lie admits 
that most of the non-squinters who sought advice did 
so on account of headaches or visual defects. Why not 
admit, then, that those with moderate degrees of hyper- 
metropia who did squint did so in order to escape head¬ 
aches and indistinct vision by the act of squinting; that 
is, they sacrificed indistinct' single binocular vision to 
comfortable clear vision with one eye? In fact, that is 
wliat really happens, as Donders asserts. We in 
America long ago realized the fact that patients with 
moderate degrees of error of refraction, especially when 
astigmatism is complicating, show more asthenopic 
symptoms than patients with very high degrees of error. 
The vast majority of hypermetropes who neither squint 
nor seek aid on account of asthenopic symptoms or 
faulty vision, have learned to associate their eyes in 
single binocular vision with comfort, though there is a 
disproportion in the accommodation and convergence. 
Another point often overlooked or forgotten is that , as 
Donders pointed out long a go, the amplitude of accom¬ 
modation is greater for the same degree of convergence 
.in hypermetropia than it is in emmetropia, and that this 
amplitude of accommodation is less in myopia than in 
emmetropia; and this again may account for some of 
these hypermetropes not squinting so readily, as the am¬ 
plitude of accommodation comes in to save them from it. 
As Landolt 3 remarks: 


ordination powers of the ocular muscles serve to keep 
the eyes approximately straight until the fusion center 
begins to develop, and when this is fairly well-developed, 
he asserts, that nothing short of a paralysis can cause an 
eye to squint. Why may we not invoice the same agency, 
the motor coordination power, to account for the vast 
majority of hypermetropic eyes remaining straight? 

In my opinion, for lack of a better explanation, we 
must give the inherent desire for single binocular vision 
in the human being as the stimulating force oyer the 
muscular coordinating powers, as a strong contributing 
factor in keeping the eyes parallel, certainly until the 
child is six months to one year of age, when there is no 
marked association between accommodation and conver¬ 
gence or any fusion center developed. 

DIVERGENT SQUINT 

As to the cause of divergent squint, invoking the ac¬ 
commodation and fusion theories ‘ to account for it, I 
shall give first Donders’ own words on this subject: 

It is commonly the custom to apply the term squint 
exclusively to the absolute form. In this sense it is less fre¬ 
quent than strabismus convergens. And if, nevertheless, a cer¬ 
tain number of eases, about equal to that in strabismus con¬ 
vergens, is to be explained by primary disturbance of the mus¬ 
cles (paralysis, inflammation, spasm, complicating congenital 
anomalies, etc., a Mind eye also often deviates outward), 
myopia cannot occupy the same prominent position as an eti¬ 
ological element, that hypermetropia does in reference to 
strabismus convergens; nevertheless, in about two-thirds of 
the cases of absolute diverging strabismus, myopia was met 
with. But, if, on the other hand, 'we take relative diverging 
strabismus also into account, the diverging form is as frequent, 
if not more frequent than the converging; and now, moreover, 
the extraordinary causes, originally proceeding from the mus¬ 
cles or from blindness in one eye, fall into the background; 
therefore in at least 90 per cent, of the cases of relative diverg¬ 
ing strabismus we find myopia. 4 

We see here that Donders takes into account not only 
the absolute (static) divergent cases which form a minor¬ 
ity of the cases in myopia, but the relative (dynamic) 
cases of divergent squint, in which myopia is found 
in at least 90 per cent, of the cases. Furthermore, in¬ 
cluding the relative (dynamic) form of divergence with 
the absolute (static) form, they are more frequent than 
convergent squint. In myopia the accommodation is 
relaxed and indirectly the convergence is relaxed, and a 
tendency to divergence is established, dynamic or rela¬ 
tive at first, but in the cases of progressive myopia this 
divergence often becomes absolute or static. 

As is well recognized, other factors than that of ac¬ 
commodation enter into the eitology of divergent squint 
and Donders called attention to these; first, an original 
preponderance of the external recti muscles; second, 
smallriess of the angle alpha; third the favorable form 
of the eye for outward movement. 


It would he putting n slight on Future to assume that 
incapable of creating only emmetropics, she had coupled ac 
coinniQUntion ami convergence in such a wav that, instead c 
twdcmg the vision more perfect they would act onlv to dh 
tmh !t. It may therefore he taken for granted, that in cor 
fulermg the,r ,nt,mate association the two functions must v 
independent of one another to a certain degree. 



Worth’s fusion theory fails utterly to explain diver¬ 
gent strabismus, because divergent squint in myopia, as 
a rule, does not develop until between the seventh and 
twelfth years, when the fusion sense has been developed 
fully. Hence the divergent squint develops in spite 
of and in the presence of a fully developed fusion 
center. Worth gives such cases as apparent exceptions to 
his rule. If we take into account, however, the relative 
cases of divergent squint, they are very numerous, as 
Donders long since pointed out. In fact, this is the 
weak point in Worth's theory of a defect of the fusion 
sense as the fundamental cause of squint. 

4. Donders: Accommodation acd Refraction of the Eye. p. 400 . 
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ALTERNATING SQUINT 

Although Bonders did not attempt to account for 
alternating squint by the accommodation theory this 
theory, in my opinion, may have some bearing on the 
squint, as will be shown later. Worth asserts that the 
fusion theory is the only one to explain these cases, and 
that in these cases there is a congenital absence of the 
fusion center. He states that the muscle theory can not 
explain it at all as there is no motor defect; and that 
hypermetropia can not cause it, as there is usually little 
refractive error. 

I am aware of the fact that many of these cases have 
but little refractive error, the eyes being almost emme¬ 
tropic or even, in some cases, myopic. The question, 
however, of what we call a little refractive error is a 
relative one. Worth" considers a hypermetropia of 1.75 
B as insignificant, and a case in which glasses could be 
dispensed with. He also considers 0.5 B of astigmatism 
as normal. We, in America, correct much smaller errors 
of refraction than 1.75 B hypermetropia; also less than 
0.50 B of astigmatism. It is significant, too, the num¬ 
ber of cases of alternating squint that have hypermetro¬ 
pia in smaller or greater amount. In 229 cases reported 
by Worth himself, 196 had more than 1 B in the lowest 
meridian of one eye; and 176 of these 196 cases had 2 
to 6 B, and the remaining 20 even higher degrees of 
hypermetropia up to 10 B. In looking over my case¬ 
books I find the vast majorit}’- of these alternating 
squinters had hypermetropia and that the squint was 
almost without exception convergent. May it not be 
that, in a certain number of these cases at least, the con¬ 
vergence and accommodation stood in a causal relation? 
If not, why should the eyes so often converge rather 
than diverge in alternating squint. 


INSUFFICIENCIES, IIETEROPIIORIA AND LATENT SQUINT 

Bonders’ accommodation theory accounts in a logical 
way for these. Worth’s theory of fusion accounts for 
them not at all; in fact he asserts that latent squint and 
manifest deviations have an entirely different pathology, 
and that, while manifest deviations are due to a faulty 
fusion center, latent deviation, heteroplioria, is essenti¬ 
ally a motor anomaly. I do not subscribe to this doc¬ 
trine at all. In my opinion latent muscular insuffici¬ 
encies, in the main, have the same underlying cause as 
the manifest and in fact often become manifest. It is 
begging the question to say that where the latent diver¬ 
gence becomes manifest it is due to a defect in the fusion 

faculty, but not otherwise. . 

In order to reconcile and harmonize the two theories 
of squint, “accommodation” and “fusion,’’ and to show 
that they are necessary one to the other m accounting 
for the complex of symptoms—loss of binocular vision, 
more or less complete; amblyopia, greater or lesser m 
the deviating eye; deviation of the visual axes; and sup¬ 
pression of the image in one eye—it is well to look at 
squint from a double viewpoint—the psychical and the 

P The accommodation theory, while it gives to the 
fusion sense a secondary position, emphasizes the ph} - 
ical side of the squint; for example, (1) errors of ie- 
fraetion, especially in cases in which that error is greater 
in one eye than in the other;, (2) °P a<a *J® ! the 
tractive media or lesions of the. fun us o . 

sight in one eye; .(3) the variation m the angleoft he 
visual lines to the corneal optic axis of 3 

angle alph a of Ddnders, or gamma of Landolt and lat 

5. Worth: Squint, EQ. 3, p, 144. 
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writers; (4) paresis of accommodation; (5) len"th of 
the eyeball; (6) anatomic defects in the structure or 
insertion of the straight muscles, etc. 

The fusion theory emphasizes the psychic phase of 
squint; for example, (1) faulty development of the 
fusion sense, or the power to fuse the images of the two 
eyes into one, with the resultant loss of binocular vision- 
(2) the psychic phenomenon of suppression of the ima^e 
of one eye, especially liable to occur when the vision ?n 
said eye is reduced from any cause, (this, however, mav 
occur when the vision is perfect in each eye, when the 
fusion sense is supposed to be congenitally absent). 

Since Bonders’ time the physical phase of squint has 
been well understood and treatment has been applied 
in a more or less rational way to relieve the symptoms. 
For example, the error of refraction has been corrected; 
cycloplegics have been used, though unfortunately most 
of them in an incorrect way (that is,' in both eyes at the 
same time, for a long period); and operations have been 
performed for placing the visual axes parallel. Further¬ 
more, for a great number of years the absence of bin¬ 
ocular vision has been recognized as a great factor in 
causing and maintaining squint, and various methods 
to remove the cause were devised and used in a more or 
less satisfactory way. We owe much to Landolt,- 
Priestly Smith, Javal and others for their work on 
strabismus; especially are we indebted to Javal for his 
teachings on the value of orthoptic exercises; that is, 
the use of the occlusion pad and the various stereoscopic 
exercises. In later years great credit must be given to 
Worth for his recognition of the great part the fusion 
sense plaj’ed in the production of squint, and the im¬ 
portance he gave to it in treatment. He asserts, and 
justly so, that it is of supreme importance to treat such 
patients very early and during the development period 
of the fusion sense, between the ages of 3 and 5 years, 
if we are to prevent amblyopia in the squinting eye and 
maintain the eyes parallel. His advice is to begin the 
treatment of squint as soon as it appears; to use a tropin 
in one eye only, the fixing eye, after the glasses have 
been prescribed, and to operate for the squint at any 
age, when the angle of deviation ceases to improve under 
orthoptic treatment. This is eminently sound advice 
and has done much to clear up this difficult question. 

TREATMENT 

The methods and measures used in the treatment of 
squint may be best considered under two general head¬ 
ings; first, non-operative or orthoptic treatment; second, 
surgical treatment. 

NON-OPERATIVE OR ORTHOPTIC TREATMENT 

The different measures of this line of treatment mn) 
be considered under the following headings: (1) col¬ 
lection of the error of refraction;. (2) use of the occlu¬ 
sion pad; (3) the use of cycloplegics in the fixing e}c, 
(4) stereoscopic exercises for training the fusion sense. 

Correction of the Refractive Error 

In all cases of squint the refractive error should be 
corrected under the influence of cycloplegics. If i}P'J 
metropia or hypermetropic astigmatism is present, as = 
most frequently the case in convergent squint, the as 
matism should be corrected in full, but not the h) pc 
metropia. With very few exceptions, I have ma e • 
reduction of 25 to 1 B from the total of hypermetropia, 
depending on the amount of the total. hypermc rop •. 
In small degrees I reduce only 25 B; in the mg i 
larger amount up to 1 B. 
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Most text-books direct that full correction be given 
in these cases. Worth’s book is the one exception. Like 
Worth, I have found that full correction of the hyperme- 
tropia by dimming the vision for the distance, exerts a 
bad influence on the squint itself, in fact, simply serves 
. to increase the defect; for this reason I have long since 
ceased giving full correction of the liypermetropia in 

squint cases. . 

In cases of antimetropia the hyperopic eye should be 
corrected as in the cases in which both eyes are hyper¬ 
opic, while the myopic eye should have full correction, if 
there is a small or moderate degree of myopia, and 
almost full in high amounts. If the vision in the my¬ 
opic eye is very poor, not owing to refractive errors, a 
plain glass should be given for this eye. By simply cor¬ 
recting the hyperopia a convergent squint in the myopic 
eye is sometimes relieved. I have some such cases in my 
case-books. 

The questions, first as to the age of the patient when 
glasses should be given, and second, the length of time 
after the onset of the squint, are still matters of much 
discussion among the profession. Worth asserts that 
no infant is too young to wear glasses should they be 
required, and he reports cases in which he has fitted 
spectacles on patients of the tender age of 4 and 5 
months. I have never prescribed a pair of glasses for 
a child under 18 months of age. Like the great major¬ 
ity of my confreres I have deferred giving glasses to 
infants, depending on the use of the occlusion pad, and 
atropin in the fixing eye only, to hold the vision in the 
deviating eye until the patient was old enough, say 2 
years old, to have glasses. In private practice parents 
strongly object to having glasses placed on an infant’s 
eyes, and I have found it difficult to have glasses ordered 
at 2 years of age. In hospital practice patients are 
rarely ever brought to us before that age, and even here 
the American parents refuse to have glasses placed on 
infants. When glasses are ordered they should be for 
constant wear. 

Use of the Occlusion Pad and Cycloplegics 

In infants the occlusion pad may be applied to the 
fixing eye and held in position by a bandage. This is 
kept on during the day and removed at night. In older 
children the pad may be held in place by adhesive tape. 
Ibis treatment is kept up for three or four weeks, when 
it should be discontinued and atropin 0.5 per cent, solu¬ 
tion instilled into the eye every morning. By paralyz¬ 
ing the accommodation in this eye, often the other eye 
will be used to fix with, first for near objects, then for 
distant, after a few days or weeks treatment. Then the 
atropin should be left out of the better eye for a week 
or two to see if the child will not use the eyes together. 
If the squint returns in the original eye, atropin must 

k S i gai,, L int ° flxin S ™til the other eye 
T alternating of the squint from one eye 
o the other can be kept up by the use of the atropin in 
he fixing eye only until the patient is old enough to 

tc-t C od S w SCS - *** chiWren > ***** vision°can he 
hvWnkl 41 meiw]) as tlle ivor 3 T tails recommended 
hi Borth the occlusion pad is kept on the fixint eve 

l 1 " 010 81 * weeks, when it is removed. If the vision 

squinting eye for the near point'SthThTJ? 1 *- 1 * 
>r.ed (original fixing) eve /or the dktant 
a few weeks the patient will fix botll for 


485 


the distant point with the originally squinting eye, and 
squint all the while with the originally fixing eye. The 
patient, of course, is wearing glasses which correct the 
refractive error. After we have succeeded in making 
the patient fix for all distances with the squinting eye 
. for some weeks, the atropin should be left out of the 
originally fixing eye. If the originally fixing eye con¬ 
tinues to squint after the atropin has been removed from 
it, it may be necessary even to put atropin for a few 
days in the originally squinting eye, which now is the 
fixing one. We thus keep up the alternation of squint, 
by the use of the atropin, first in one eye and then in the 
other, in order to develop the vision and fixation in 
each eye and to place the patient in condition for the 
fusion treatment. 

Stereoscopic Exercises 

Once we are able to use the stereoscope and to develop 
binocular vision in these little patients, especially to de¬ 
velop the fusion sense to the second or third degree— 
that is dimensions in the third degree—we have brought 
to bear a most powerful influence, the fusion sense, to 
correct the deviation and also to maintain the eyes 
parallel. 

We are indebted to Javal for the first minute direc¬ 
tions in stereoscopic exercises. Since his day there have 
been many others who have written much on this sub¬ 
ject and devised many stereoscopes. Worth lays great 
stress on these exercises and asserts with Landolt and 
others, and justly so, I think— that they are of supreme 
importance in the cure of squint. The earlier begun 
the more efficacious they are, because the. fusion sense is 
developed by the end of the sixth year, and to be of the 
best service these exercises must be begun and practiced 
between the age of 3 and 5, when the result is both satis¬ 
factory and brilliant. When undertaken after this age 
the result is slow to come and not very satisfactory, as 
the fusion sense is never able to be restored fully and 
binocular single- vision seldom develops in the highest 
degree. There have been a few cases reported, however, 
in which binocular vision has been obtained long after 6 
years of age. In cases of essential alternating squint 
these exercises are of little or no value, as the patient 
cannot be made to fuse the images, although in alternat¬ 
ing squint the vision is perfect in each eye. Hence it is 
useless to waste time in trying stereoscopic exercises on 
such patients. Nor are these stereoscopic exercises of 
much value in cases of neuropathic squint. 

In congenital squint stereoscopic exercises are of no 
use whatsoever. And, as pointed by our Chairman, Dr. 
Posey, in a paper 8 read before this Section three years 
ago, from the standpoint of treatment, the necessity of 
an early differential diagnosis between congenital and 
concommitant squint cannot be insisted on too strongly, 
for each manifestly demands different measures for its 
correction. Nothing but operative measures are of avail 
in congenital squint, hence the folly of subjecting these 
cases to amblyopic exercises. 

OPERATIVE TREATMENT 
Convergent Squint 

In half to two thirds of the cases, convergent squint is 
not relieved by orthoptic or non-operative measures 
The time to operate, both as regards the age of the 
patient and the onset of the squint, has been and always 
will be, I suppose, a matter of opinion of each surgeon. 
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portmrily offers. I thoroughly believe in Bonders’ theory as 
to hyperopia being a cause of internal squint. Put the classes 
on ,11 some cases and the eyes swing straight; raise them' and 
they cross. ’ 

Dr Davis has given credit to foreigners for practically 
everything he has said. To Americans the credit is due for 
the operative procedures that are worth while in the treat¬ 
ment of squint. Much credit to Worth for his teachings con¬ 
cerning the orthoptic treatment! All credit to Donders for 
bringing out his theory, which is correct, but only one factor 
But all the operative procedures worth while have been car¬ 
ried out first in America and by Americans. The only ad¬ 
vancement operation that is worth considering—the flat ad¬ 
vancement operations, without cutting the tendon—was de¬ 
vised by an American, Lagleizc, whom -no one here has ever 
seen. All others pale into' insignificance. To Stevens, of New 
^ork, is due the credit of turning men by degrees from com¬ 
plete tenotomy. Partial tenotomy associated with the Lagleize 
operation, if the latter does not straighten the eye, is the 
ideal, tenotomy. The shortening operation, condemned by Dr. 
Davis, because he doesn’t know it better, is the best operation. 
I am proud of it, because so many men in the United States 
want to claim it. The shortening operation is the ideal opera¬ 
tion, and is safer and better than the Lagleize operation in 
the degrees of squint that do not demand the advancement 
operation. Do you want to know who devised it? “Ask the 
wild waves,” and the answer will come back, “'Savage.” 

Dr. Lucies Howe, Buffalo, N. Y.: We misunderstand eaeli 
other and have such widely divergent views because of the 
terms we use. The first thing we need to appreciate is the 
vagueness of the term “squint.” That may mean simply a 
deviation inward or outward. We also use the word “strabis¬ 
mus” without qualification and only understand that the eye 
turns in or out. Suppose we say. convergent or divergent 
strabismus, or esotropia or exotropia. What does that mean? 
It indicates the direction in which the eye turns, but that 
is all. I think that the time is not far distant when we must 
go a step further and ask whether the eye turns in because 
of excessive action of the adductors, or because of insufficient 
action of the abductors; whether it is an active or a passive 
esotropia. I used to think that every case of turning in was 
simply excessive action of the abductors. But I have learned 
to take more time to study the cases before making a diag¬ 
nosis. We should study such cases, not simply under atropin 
to obtain the refraction, but as to the excursion which the 
eye makes as seen by some form of the tropometer, or, still 
better, to ascertain the lifting power with an arrangement I 
showed last vear; or, in difficult and important cases, it may 
even be worth while to photograph the swing of the globe. 
When we take the time to study our cases patiently and care¬ 
fully, and to make exact diagnoses, then and not till then shall 
you and I know what we are talking about. We shall know 
then whether, in a given case, for example, we are dealing 
with an active esotropia or a passive esotropia. That will 
also answer the question whether in that case we should make 

teontomy or advancement. _, 

Dr. W. Zextmater, Philadelphia: Dr. Black spoke of the 
fusion faculty in his own experiments. It seems to me we 
must make a distinction between the motor fusion faculty 
and the cerebral fusion faculty, and I have taken it for 
granted, although Worth is not entirely clear in this matter 
that he intends to convey that a cerebral fus.on faculty is 
at fault In regard to Dr. Reber’s cases of heredity, I would 
H -e to ask him whether the heredity factor was not the high 
tree o a f hyperopia? I also do not believe that Worth refers 

° fusion center, but to a fusion sense. In regard to 
myopes having convergent squint, I believe the other causes 
of squint will clear this up without referring them to the 
"roup of fusion faculty failure. 

" Du A E Davis, New York: In my paper I have said that 
it requires both theories (Donders’ and Worth’s) to account 
for aB cases of squint, and I think it does- without any ques¬ 
tion' Perhaps that is why Worth was looking around to find 
some of those exceptional eases that his theoiy would fit as 
Dr. Zentmayer lias just said. I wanted to give a reason to 
account for the general mass of cases 
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other contributing causes in our experience which I have men 
turned m my paper—false attachment of the muscles and 
other causes. As to giving credit to any nation or man or 
set of men, I think that science should he wide as the universe 
itself. I certainly did not want to quote foreigners exclu- 
sively to be pedantic—but we cannot go back on our master 
Donders. It is amazing how few advances in refraction we 
have had since Donders. He even used the ophthalmometer 
and made accurate measurements. . We have advanced very 
little, so far as refraction is concerned, since ins time As 
to alternating squints, it is- significant that a great number 
of cases can he accounted for by the accommodation' 
theory; that is, if one will take the trouble to look over one’s 
case book, one will find that perhaps 90 per cent, are hyper¬ 
metropic. The tests in alternating squint show almost with¬ 
out exception that it is a convergent squint. Worth insists 
that this form of squint is due to the fusion faculty being 
at fault. I think he is mistaken in that. I do wish, however, 
to give Worth credit for his insistence on the early treatment 
of squint, the use of atropin in one eye alone, and not giving 
full correction of the spherical part of the error of refraction 
in such eases. I think he is right in all three instances. 
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The enormous amount of literature and the unsatis¬ 
factory discussions which have been evoked by the 
appendix, the numerous and varied classifications of 
inflammation in this anatomic vestige, the attempt to 
fit pathologic classifications of the subject to the clinical 
groups of cases and the varying opinions as to whether 
or not obliteration occurs as a physiologic involution or 
as the result of inflammatory reaction, and whether or 
not there is any etiologic relationship between the ap¬ 
pendix and conditions in the stomach, duodenum and 
bile passages,’ have been the stimuli for this extensive 
investigation of such a common subject. - - ■ 

The object was not to combat any pathologic or clin¬ 
ical classification of the condition or theory of oblitera¬ 
tion, but to confirm or disprove; to consider the subject 
in such a manner that the clinician and pathologist 
might better understand each other, and to bring to Loth 
a more intimate consideration of processes in nature 
rather than dogmatic ideas of pathology and clinical 
medicine. 

The material consists of the appendices removed >} 
Drs. W. J. and C. H. Mayo and E. S. Judd m bt. 
Mary’s Hospital, Eoehester, Minn. The cases worn 
taken in order of removal during the years 190G, L > 
1908 and 1909. They were studied in three groups, 
namely: (1) appendices removed for appendicitis a one, 
(2) appendices removed during operation for other con 
ditions in the abdomen, and (3) appendices remove 
from patients operated on for cholecystitis and c io 
thiasis. 

•Read In the Section on Pathology V bS j^.^al Ses^n. 

American Medical Association, at the Sixty-fii* * 
held at St. Louis, June, 1910. . f r n00 spochn^ns 

* A report on the pathologic examination o ‘ • n , historic' 
with a comparative stndy of the pathology an abstract will 

in 2,000 cases. The monograph of which this Is an ausu 

We have had all the appear later. 


APPENDICITIS—HIACCARTY 


Nmiiu'.u li 

In' only 2,000 of the cases were the histories examined 
and compared with the pathologic findings.. . Of these 
1,005 specimens were removed for appendicitis alone 
and 995 in conjunction with other conditions, such as 
fibroids of the uterus, carcinoma of the uterus, ovarian 
cysts, retroverted uteri, hernia, cholecystitis, “pyloric 
spasm,” duodenal and gastric ulcers, etc. 

In 5,000 cases, including the 2,000 with the histories, 
{lie specimens were examined especially with the idea, of 
studying the reaction to infection of an organ which 
varies so broadly anatomically and is exposed to such a 
great variety of pathogenic organisms. During this 
examination notes, diagrams and photographs were made 
of the general inflammatory pictures found and the 
occurrence of obliteration, carcinoma, diverticula and 
foreign bodies. 

The specimens, which had been preserved in 3.7 per 
cent, formaldehyd solution, were cut in gross series, the 
blocks ranging from 2 mm. to 4 mm. in thickness. The 
series was made from the tip to the base and each layer 
of the wall was studied grossly. All cases not showing 
definite gross lesions were examined microscopically by 
means of frozen and celloidin sections. 

— OBLITERATION OF LUMEN 


year. The percentage then decreases and rises again to 
the seventieth year. The same sudden rise is seen when 
one examines the totally obliterated specimens but the 
percentages between the fifth and fortieth years gradu¬ 
ally increase instead of decrease. This seems to me to be 
strong evidence which may be added to the histologic 
picture of inflammation in obliteration. 

The time at which the examination of the appendix is 
made greatly modifies the conception of the age at which 
obliteration occurs. The average age at which the tip is 
found to be obliterated in cases of appendicitis is 29.8 
years and the average in the appendices which were 
removed at the time of operation for cholecystitis is 39.1 
years.' This is a wide variation and is parallel with the 
average ages at which operations for appendicitis and 
cholecystitis occur, namely, respectively 25.5 years and 
39.9 years. 

An examination of ihe average ages at which the differ¬ 
ent degrees of obliteration occur shows that the average 
ages of the increasing amounts of obliteration increases 
gradualy from 29.8 years—which is the average age for 
tip obliteration—to 34.6 years, which is the average age 
for total obliteration. The difference of four years be¬ 
tween these two gives the approximate duration of the 
process of obliteration. This is exceedingly short for a 


The examination of this series of cases has shown that 
obliteration 1 of the lumen of the appendix may begin as 
early as the fifth year of life and be complete at the 
tenth year of life. The wide variation in the age during 
which the process of obliteration occurs may be seen 
from these facts, and that at the age of 67 the tip alone 
may be obliterated. Ribbert, 2 who has been the chief 
exponent of the physiologic involution-idea of the 
process of obliteration and the authority most commonly 
quoted, found that the percentage of obliterated appen¬ 
dices increased with the increase of the decades; This 
observation was made on autopsy material and is correct 
when one considers all stages of obliteration, including 
complete obliteration. Prom this standpoint his observa^ 
tions arc confirmed by this series. The error, however, 
into which he and others have fallen is in taking all 
cases, partial and complete. It is impossible to deter¬ 
mine at what age the process ceased to act in an appen- 
- _ dix, the lumen of which is completely obliterated, be¬ 
cause the individual may have carried it completely 
obliterated since the age of 10 years. Therefore it is 
only fair to consider eases in which the process of oblit¬ 
eration is not complete. If this is done it will be seen 
that the process does not increase gradually with the 
decades. 
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natural physiologic involutionary process, especially 
when one considers that it may occur at a Very early age 
and at any time from 5 years to old age. 

It is fair, from these figures and others which time 
does not permit giving, to state that the process of oblit¬ 
eration is not a physiologic involution which begins at 
the tip and gradually involves the entire appendix, hut a 
pathologic process, resulting from chronic inflammation. 

CARCINOMA 

The occurrence of carcinoma in such a large series is 
of interest. During this examination twenty-two cases 
of carcinoma were found. In seventeen of the specimens 
(77 per cent.) the diagnosis was not possible from the 
external appearance. In one of the seventeen the growth 
had made its way through to the serosa and was visible 
as a small orange-colored speck about 0.5 mm. in diam¬ 
eter. This on gross external examination was thought 
to be fat in the subserosa. Microscopic examination re¬ 
vealed it to be carcinoma which had reached this point 
through the lymphatics. 

In none of the seventeen specimens was there any 
definite enlargement to indicate the presence of a neo¬ 
plasm. 

Ninety per cent, occurred in partially obliterated -ap¬ 
pendices and all were associated with marked chronic 
inflammation. 

The growth itself on gross section appears as an 
orange-colored, homogeneous or finely granular mass 
occupying the center of the section, a quadrant or all of 
the coats excepting the mnscularis, subserosa and serosa. 

The color is characteristic in specimens preserved in 
formaldehyd solution. In all cases there was the same 
orange color. This is very important in distinguishing 
the neoplasm, from lemon-yellow fat, which occurs in the 
submucosa and subserosa, especially in c-hronieallv in¬ 
flamed or obliterated specimens. 

Microscopically the growth consists of alveoli filled 
with epithelial cells, the nuclei of which are in general 
oval or round and present fewer irregularities than one 
usually sees in carcinoma in other portions of the ali 
mentary canal. The size and lack of marked irremi- 
lnrity on the part of the nuclei, as well as the alveolar 
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arrangement and staining quality, have been the cause 

0 f! inCl °^ s ® rvers calling the neoplasms endotheliomata 
ana basal-cell carcinomata. 

If one, however, examines with the high power the 
nuclei of remaining glands in appendices the lumina of 
which are being obliterated it will he seen that there 
aic glaciations from simple hyperplasia to carcinoma. 

I heie was nothing in the clinical histories to suggest 
cai einoma; in fact, one specimen was found accidentally 
in a man aged SO years, who died after removal of a 
stone from the bladder. 

Carcinoma occurred in this scries as early as 5 years 
and as late as SO years. Thirty-one per cent, of the car¬ 
cinomata were found in appendices removed in associa¬ 
tion with other abdominal conditions. It occurred in 
females in 73 per cent. The longest duration of the 
symptom was fifteen years and the shortest duration was 
three weeks. 

In the first 2,000 specimens examined it occurred in 
2.2 per cent, of the partially or completely obliterated 
appendices and in 0.G per cent, of all appendices. 

In the complete series of 5,000 specimens it occurred 
in 1.6 per cent, of partially or completely obliterated 
appendices and 0.44 per cent, of all specimens. 

diverticula 

Diverticula of the appendix occurred, usually as a 
multiple condition, in seventeen cases.' They are 
grossly visible hut vary greatly in size, the largest in 
the series being about 0.5 cm. in diameter and projecting 
beyond the surface about 0.5 cm. They are covered by 
serosa and vary in color according to their contents. 
They consist of an evagination of the submucosa, mus- 
eularis mucosa. 1 and mucosa through a bole in the mus¬ 
cular coats. The edges of this hole are rounded off and 
permit the tissue of the submucosa, which fuses with the 
subserosa, to pass around it in a well-defined manner. 
The wall of the diverticula consists only of the mucosa, 
muscularis mucoste, submucosa, subscrosa and serosa. 
These coats are thinner than normal. 

The condition was found in a wide range of ages, the 
eldest 64 years and the youngest IS years. 

Fifty-six per cent, of the cases occurred in acute ap¬ 
pendicitis ; 56 per cent, occurred in females. The only 
cases that were found in association with other con¬ 
ditions were removed with gall-stones. Of these there 
were two, or 12 per cent, of the cases, which occurred 
with gall-stones. In one of these the appendicitis was 
subacute and in the other acute. The average duration 
of the symptoms was seven years and the average 
age at operation was 34 years. None of these patients 
gave a history of jaundice. Two complained of pain m 
the epigastrium and one in the right hypocliondimm. 
The condition does not seem to bring about symp o 
as early in life as appendicitis ordinarily does, but < 

limber percentage seem to he acute. . , . 

l“ Sard to the question which has been ms l m 
studies C niacle b, « m gastric ulcer mi ' 
that is, whether or not there is any et.ologtc 
between tbe chronic inflammatory process m the a)- 
nendk and disturbances in the stomach, duodenum and 
the following observations are of mte.es 

In xhe previous studies it was found that id.« per 
cent cKobi cases in which cholecystectomy " V lg- 
Z J sSy symptoms which began . Mo >r nnde. 2 
years of age,\nd that 13 per cent, of the amJM 
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definite histories of pain or soreness in-the region of the 
appendix. In 58 of these cases of cholecystitis the an- 
pendiccs were removed and 69 per cent, showed 
undoubted gross or microscopic evidence of inflamma 
tion varying from a chronic catarrhal condition to com¬ 
plete obliteration and periappendicitis. 

In the present report of eases 52 per cent, of 175 eases 
of cholecystitis with or without stones gave histories of 
pain in the region of the appendix. 

In 1,147 histories which include all the cases of 
appendicitis and appendices removed during operation 
for conditions other than cholecystitis with or without 
stones, there was a history of pain in the epigastrium or 
right hypoehondrium in 13 per cent. In 9.4 per cent, 
there was pain in the abdomen and in 14.6 per cent, pain 
in the abdomen which radiated to and became localized 
in the appendix region. 

A consideration of the average duration from the 
onset of symptoms to operation in appendicitis, cholecys¬ 
titis and cholelithiasis reveals respectively 2 years, 4.9 
years, and 6.5 years. It may be seen that the average 
duration in cases of cholecystitis lies between the average 
in appendicitis and cholelithiasis. 

The questions arise: Is this a mere coincidence, espe¬ 
cially when we know that simple cholecystitis precedes 
gall-stones ? Is there any relationship between these con¬ 
ditions? Are we dealing with a process-which manifests 
itself in three stages, namely, appendicitis, simple chol¬ 
ecystitis and cholecystitis with stones? 

The average age of patients at onset of the symptoms 
in these three conditions is also of interest, although 
there is not the same parallel. In appendicitis it is 23.5 
years, in cholecystitis 34.7 years, while in cholelithiasis 
it is 33.8 years. There is one thing to be considered, 
however, and that is the fact that the symptoms in 
cholelithiasis are likely to be very much more sudden 
and severe and therefore demand earlier attention than 
in simple cholecystitis. 

There is a very marked contrast between the percent¬ 
age of appendices with partially or completely obliter¬ 
ated lumina at autopsy and at operation for appendicitis 
and that of appendices which have been removed ^asso¬ 
ciation with cholecystitis and cholelithiasis: 23.5 par 
cent, at operation; 12 per cent. (Nowicki), 16.6 percent. 
(Toft), 25 per cent. (Itibbert), 14 per cent. (Znckcv- 
kandl), 22.6 per cent. (Sudsuki), 20 per cent. 
(Sprenzel), 11 per cent. (Ciechanowski and Gliniski) 
at autopsy, and 52 per cent, in association with inflam¬ 
matory conditions in the gall-bladder have partially 01 
completely obliterated lumina. 

Eight and seven-tenths per cent, of 2,000 appen¬ 
dices were associated with cholecystitis. 

lii spite of the fact that the male patients operated on 
for appendicitis formed a higher percentage than <t< 
the females (55.5 per cent, males and 44.5 pc: cel • 
females), partial obliteration of the lumen oc ^ i! ^ r 
more often in females (55.2 per cent, females am ■ 
per cent, males). This may be one of the come 1 ei ■ 
which lead to false deductions in all statistics, 11 J 
figures are sufficiently 1 significant to keep m m . in i 
possible evidence of the probable fact that the m ■ 
matory process in the appendix causes tlistiu anc “ 
the bile passages directly or. indirectly anf ; ,, 

some relation to the fact that cholecystitis is c 
more frequent in females than in males._ ^ 

r/n; 
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Foreign bodies and hard fecoliths occurred in 57 spec¬ 
imens in the complete series. The foreign bodies con¬ 
sisted of short hairs, tooth-brush bristles, shot, gall¬ 
stones, fruit-seeds, pins and worms. 


1. Appendicitis Catarrhal is Acuia. —A condition in 
which the mucosa is infiltrated with leukocytes and is 
congested; there is a reaction in the lymph follicles and 
lymphatic tissue of the submucosa. The lymph spaces 
or vessels in all the other coats may also contain 


CLASSIFICATION 

An examination of the literature on the subject of 
appendicitis reveals a great variety of classifications of 
the condition. Many of these are based on pathology 
and clinical histories; some have been made by the 
clinician, some by the surgeon and some by the patholo¬ 
gist. In the literature these have been used indiscrim¬ 
inately to describe clinical, surgical and pathologic 
pictures, resulting in a confusion of ideas of the con-, 
dition, especially on the part of the clinician and surgeon. 

Intimacy with a large series of cases clinically, sur¬ 
gically and pathologically brings about a conception of 
appendicitis which is devoid of sharp clinical, surgical 
and pathological entities. The conditions are apparently 
the results of a process dependent on the peculiar struc¬ 
ture of an anatomic vestige, its precarious situation and 
exposure to many pathogenic organisms and trauma. 

The results of these and perhaps other obscurer and 
less defined etiologic factors group themselves according 


leukocytes. 

2. Appendicitis Catarrhalis Chronica: —Arises as a 
result of repeated mild or severe acute catarrhal con¬ 
ditions and is marked by an increase of scar-tissue and 
distortion of the normal regularity of the coats and the 
glands. Blood pigment is very frequently present in the 
mucosa. 

3. Appendicitis Purulent a Necrotica. —An advanced 
stage of the acute catarrhal condition, plus the forma¬ 
tion of intramural abscesses and necrosis. 

4. Periappendicitis Acuta. —Merely describes an exten¬ 
sion of the conditions just described to the peritoneum. 
The subserosa and serosa become congested, purulent or 
necrotic. The scar-tissue remains of such’ a condition 
may be described as periappendicitis chronica. 

5. Obliteration. —A condition of the lumen of the 
appendix which occurs as the result of destruction of the 
mucosa and formation of scar-tissue in the submucosa 
and other coats. It occurs in any portion of the lumen. 


'""firthe point of view. To the clinician who sees only the 
' exterior of his patient and studies the reaction of the 
whole organism to the local condition from the stand¬ 
point of fever, chills, pain, nausea, vomiting and onset 
of the symptoms, the condition is one which confines 
itself either definitely to the appendix, or to possibilities 
of which the appendix is but one. If confined to the appen¬ 
dix four conditions are possible, namely, acute, chronic 
and subacute appendicitis or periappendicitis, the latter 
being the result of one or more of. the other three. ■ 

To the surgeon, who is interested in the real patho¬ 
logic condition secondarily to his immediate mission, the 
removal of a condition detrimental to life, the appendix 
on exposure may reveal its exact pathology on a careful 
study of its exterior. To him the most important con¬ 
ditions in their order of importance are: acute periap¬ 
pendicitis, peritonitis, acute appendicitis, chronic periap¬ 
pendicitis, subacute appendicitis, chronic catarrhal 
appendicitis, complete or partial obliteration and car- 
v ., cinoma. 

To the pathologist the classification of the conditions 
found is similar to that made for the surgeon, but 
includes the acute catarrhal condition, which is rarelv if 
e\cr seen in the strictest sense. It is difficult to obtain 
a specimen in which the term “acute catarrhal” can be 
correctly used unless the term be extended beyond its 
real meaning and be allowed to include the extension of 
the process m the mucosa to tire underlying submucosa, 
lymph follicles, and even through the lymphatics to the 
subserosa. The extension of the condition is so rapid 
when the process m the mucosa is acute that it is diffi¬ 
cult to conceive of it being confined to the mucosa, which 
the name signifies. 5 

woh , p^i!nn?a 1I, - h0WeVer ’ since tlie term has become so 
veil established in our nomenclature to continue its 

' X"u= S - C f W1 -'- i lG ™° aifica ti°n that although the process 
- i.. i - origin m the mucosa, the submucosa and follicles 
.Imre 'cry early m the reaction. Indeed, the serosa mav 
be rouges ed without the wall showing enoimh kucocvS 
to cause he condition to be called purulent or necrose 
With this broad idea of the term catarrhal Bm sped 

terms d' §r ° Up themselvc3 ™der the foiling 


CONCLUSIONS 

1. Of all appendices removed at operation 23.5 per 
cent, are partially or completely obliterated. 

2. The shortest duration of the process of. obliteration 
when it is continuous is less than ten .years. 

3. The process may be complete at 10 years of age. 

■ 4. Obliteration does not ocenr as a physiologic involu¬ 
tionary process, but is dependent on a definite inflamma¬ 
tory reaction. 

5. In a series of 2,000 specimens 0.6 per cent., or 
about 1 in every 175 appendices removed at operation 
are malignant. 

6. In a series of 5,000 specimens 0.44 per cent., or 
about 1 in every 225 appendices removed at operation 
are malignant. 

7. In a series of 2,000 specimens 2.2 per cent., or 
about 1 in every 40 partially or completely obliterated 
appendices are malignant. 

S. In a series of 5,000 specimens 1.6 per cent., or 
about 1 in every 53 partially or completely obliterated 
appendices are malignant. 

9. Carcinoma of the appendix may occur as eariy as 5 
years of age and as late as 80 years of age. 

10. Of the carcinomata of the appendix found in this 
series 77 per cent, were not capable of being diagnosed 
from the gross external appearance. 

11. All appendices with partially or completely oblit¬ 
erated lumina should he removed during operation for 
other abdominal conditions when it can be done without 
materially endangering the life of the patient. 

I wish to express my appreciation of the valuable 
assistance rendered me by Bernard Francis McGrath, 
M.D., laboratory assistant. 


ABSTRACT OF DISCUSSION 
Dr. H. G. Welt.s, Chicago: I should like to ask Dr. Mac- 
Carty what are liis views as to the histologic type of carcinoma 
present in sueli eases. 

Dr. J. F. IIcltgex, Chicago: Dr. MacCarty s paper su^ests 
to me strongly the anatomic basis of the biologs- of infection of 
the gall-bladder and appendix. The question of appendicitis is 
not merely of hacteriologic. hut also of biologic interest I 
should like to know whether Dr. MncCartv means that this 
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atrophy of the lymphoid tissue is accompanied by atrophy of 

Min milfirtntnr __ - .,* 7 1,7 


the agminated 


Uio muscular tissue and by destruction of 
lymph-follicles and Payer’s patches? Does this very''atrophy 
of the glandular elements not rather suggest the natural ten¬ 
dency toward healing of appendicitis? 

Dm If. G. MacCartv, Rochester, Minn.: In the very early 
neoplasms which arc reported here the growth extends only to 
the musculature, and in these specimens there is an alveolar 
arrangement of the cells. There is a marked resemblance of the 
tumor to an endothelioma. The nuclei do not take the stain 
well, the protoplasm is clear and the cells have been described 
as endothelium. 

If one examines the epithelial rests in appendices the lamina, 
of which are being obliterated, it will be seen that there are all 
stages of hyperplasia and that these tumor cells really are the 
outgrowth of the normal epithelium of the mucosa. They differ 
greatly from the epithelium in other portions of the alimentary 
tract. Just how malignant they are I cannot say. 

I think that most pathologists and physiologists to-day agree 
that there is no such thing ns a physiologic disappearance of 
the appendix. The men we should be anxious to reach are the 
surgeons who are constantly dealing with the appendix, and 
who are leaving partially and completely obliterated appendices 
because they think them physiologic anil not pathologic. The 
condition , however, is the result of an inflammatory process and 
is apparently a forerunner of carcinoma, as may he seen from 
- the fact that 00 per cent, of the carcinomas occur in partially 
or completely obliterated appendices. 

I have had twenty-two specimens of carcinoma of the cecum, 
ami they did not, apparently, arise in the appendix. This is to 
he expected when wc realize that the majority of the carcinomas 
of (lie appendix occur in the tip and give rise to symptoms of 
appendicitis before the cecum becomes involved. Some carcin¬ 
omas of the cecum, however, may arise in the appendix. Eltmg 
has reported eases in which carcinoma of the cecum followed 
carcinoma of the appendix. All of the cases of carcinoma of 
the appendix in my series were very early and recognizable 
only after gross section of otherwise apparently normal appen¬ 
dices or subacute appendicitis. 


TF-IE TEETH AS AN IMPORTANT FACTOR IN 
PATHOGENESIS * 

II. A. POTTS, D.D.S., M.D. 

Associate in Surgery, Kasli Medical College, in Affiliation with 
University of Chicago. 

CHICAGO 

My object is to call the attention of physicians and den¬ 
tists alike to the importance of further study and prep¬ 
aration for work in a field which lias no hard and fast 
boundaries but which is widely overlapped by both med¬ 
icine and dentistry. Because of the diverse relations ox 
medicine to dentistry and dentistry to medicine it is 
important that the dentist be versed m general med¬ 
icine; also that the physician be conversant with more ot 
tiie general conditions which make up the specie ty 
called dentistry, which has been known as a profession 
apart from and unconnected with medicine. It is neces- 
dtv that the practitioner, whether he he dentist or phy¬ 
sician, should understand the etiology and pathology as 
it pertains to the case in hand, a living pathology as it 
were. Only this condition permits of the practice of 

J ° Tht teethfluHng the entire life of the 
play an important role, both directly and mdnectlj, i 
the maintenance of health and m the production of d!s- 
and any deviation from the physiologic may gue 
to pathologic conditions affecting the general 

economy. 


ease 

vise 
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The chief functions of the teeth arc, first, mastication 
*i 0 ?, 1E orc ^ er that ^ )e digestive juices may properly 
ejieet the changes necessary to absorption and asflmiE- 
tion; second, molding and maintenance of facial 
contour. 

Pathologic conditions, due directly or indirectly to the 
teeth, occur before the eruption of the temporary teeth 
during their eruption and after eruption, and also 
during their loss, in giving place to the erupting per¬ 
manent teeth. The immediate pathologic conditions 
caused by unerupted temporary teeth are very few, but 
the remains of the primary tooth germ may give rise to 
cyst formation before the development of the follicles of 
the permanent teeth. Congenital epulis has been ob¬ 
served, the microscopic examination showing the tumor 
to be of dental origin. The diseases, the cause of which 
has been attributed to the eruption of the temporary 
teeth , are legion , but their number is being steadily 
reduced by the scientific work of skilled pediatricians. 
There are, however, some conditions which may be 
traced directly to difficult dentition and others in which 
it occurs as a coincidence. Nevertheless, the erupting 
teeth do modify the course of the disease, rendering the 
primary condition much more difficult to cope with. The 
chief danger lies in the fact that, because the child'is 
“teething,” no further search is made for pathologic 
conditions which may exist in brain, kidneys, gastro¬ 
intestinal tract, lungs, etc. Without doubt, difficult den¬ 
tition gives rise to- reflex symptoms, some of which may 
become alarming, especially in undernourished or 
rachitic children. 

The fully erupted temporary teeth are subject to the 
same conditions as those which affect the permanent 
teeth, and give rise to a long chain of pathologic con¬ 
ditions, Normal teeth, with live pulps, rarely give rise 
to symptoms referable to the pulps themselves, but when 
caries attack them the pulps are irritated by chemicals, 
sweets, changes of temperature and pressure from 
the food substances, with resulting toothache, which imj 
cause reflex earache. Many a child has spent a sleepless 
night on account of an irritated tootli-pulp. As the 
result of carious teeth and exposed pulps the child 
becomes ill-nourished, because he will not masticate lus 
food, thereby laying the foundation for gastro-intestina 
trouble in the future. _ . 

Of more importance is the retention within caucus 
cavities of decomposing foodstuffs, and bacteria wluc i 
are not of the disease-producing types, namely, bnctcua 
of putrefaction. The final products of such bacteria 
activity are absorbed by the buccal and phapngcu. 
mucous membranes, as well as swallowed, and the <. I,L 
results are seen in gastro-intestina] disease, maimin' w> 
and lack of physical and mental growth. 

Cervical and general lymphadenopatlry arc uncoi > 
edly due many times to absorption of toxins, v> !K ' 1 • - 
be found anywhere within the body. 
carious cavities harbor non-pnthogenie bacteria, n 1 * 
ogenic ones as well, and from this depot they are - 
inated, gaining entrance into the organism duo o 
apices of the roots, abraded mucous mein nanc*, ’ 
gastro-intestina! tract and lungs. Avtliri is,, ‘ , ” 

any or all joints of the body, may be caused J 
harbored by the teeth or caused by pathologic tine. - 
the teeth. 

The blind abscess, or carious process niTeclm tn ^ 
at. the apices of the roots, or the clnonic o■ ^ 

fistula, or pyorrhea, is not benign, even w. T , 
patient suffers little from it, because a comp 
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tial ankylosis of any joint, especially the larger ones, 
may result from it. 


There are many complications and sequelaj following 
the death of a tooth-pulp. Foremost is the formation of 
an alveolar abscess, which is essentially an osteomyelitis, 
-avfd' which requires exactly the same surgical treatment is 
as osteomyelitis in other parts of the body. Alveolar 
abscess without death of the pulp is extremely rare, 
although at times root abscesses are seen. Alveolar ab¬ 
scesses may be acute or chronic. With the acute foim 
we have pain, swelling, more or less trismus, with cer¬ 
vical adenitis, which may or may not go on to suppur¬ 
ation. After the pus has broken through the periosteum 
it burrows in the direction of least resistance and may 
make its appearance anywhere on the lower part of the 
face, or neck, and at times at the clavicle. Not infre¬ 
quently a 'secondary infection with streptococcus gives 
the clinical picture of a Ludwig’s angina. If the per¬ 
iosteum of the jaw is elevated from the hone for a suf¬ 
ficient length of time, necrosis, with loss even of the. 
whole jaw, results. 

Without doubt the extraction of a tooth which gives 
rise to an alveolar abscess it at times contraindicated, 
and extraction only intensifies the result of the infection. 
"’The reason is given by the conditions requiring surgical 
interference which exist in other parts of the body, 
namely, abscess formation which cannot be aborted. By 
that is meant that the infection may he overcome- by the 
vital forces of the body in destroying the bacteria and 
rendering their poisonous properties inactive; hut that 
when this cannot be done the indications are that the 
source of infection he eradicated and drainage estab¬ 
lished. Very little absorption takes place without pres¬ 
sure. If, in the effort to eradicate the source and estab¬ 
lish drainage, the operation is improperly done, the 
process continues and is more wide-spread because of the 
traumatism to the parts. This is what happens when a 
tooth is extracted at the height of infection and before 
the formation of pus. The source of infection may be 
removed, but drainage is not facilitated, and the trau¬ 
matized tissues are more susceptible. After the forma¬ 
tion of pus, extraction facilitates drainage through the 
socket because of the destruction of tissue at the apex, 

. and this cavity communicates with the socket. 

The chronic form of abscess may result from an acute 
oue, or it may never exhibit acute symptoms. Either 
fhe organisms have become attenuated or are of the very 
mild type. The process ends in a fistula, which may 
open within the mouth or on the surface. Chronic 
intoxication, with anemia, gastro-intestinal disturbances 
and chrome cervical adenitis or rheumatism, may result 
This condition continues until the source of infection is 
eradicated. 

After the crowns of temporary teeth have been de¬ 
stroyed by canes the Toots form receptacles for retention 
of putrefactive substances. Their rough surfaces often 
abrade the tongue and soft parts, thereby causing infe-- 
t.on atria, not only for the pus cocci, but for tuberculous 
.. nKl oih ;!' ,nf< f‘ v ; e granulomata os well. Microscopic 
\ c xnnnnations of the tongues and mouths of cattle fre 
qucntly show abrasions, especially at the base of the 
long.m wlncl^contam the ray fungus, formally tlm 


temporary teeth be kept alive, but the crowns should be 
retained. If caries occur the normal contour of the 
crown should he restored. Otherwise, when the per¬ 
manent teeth make their appearance, the arch is so con¬ 
tracted that there is no room for them, and the result 
is irregularity and malocclusion, with perverted facial 
contour, high or saddle arches, with coexisting adenoids, 
mouth-breathing, lack of mental and physical develop¬ 
ment. The loss of temporary teeth, whether from canes 
or by extraction by the ignorant or uiiscrupulous, results 
most certainly in the foregoing conditions. So much for 
the temporary teeth. 

Much which has been said regarding the temporary 
teeth applies as well to the permanent teeth, but there 
are other conditions which should be recognized by 
physicians and dentists as having their origin in the 
permanent teeth. Before eruption the teeth give rise to 
cysts and tumors, the part of the tootli from which it 


springs determining the character of the growth. Fol- 


iemporary teeth retain their live pulps until they am 
replaced by permanent ones. The roots.of temporary 
too h whose pulps have died are not as readily Z i 
and such unabsorbed teeth deflect the rcri n t i’ 
rn,„ their ,*™„1 e.ttrrc, rvith (he 

" WU ' s eo Xot only should tt,™]S!lp 3 „1 


licuiar cysts may contain any or all of the anatomic 
parts of the teeth. Follicular cysts usually make their 
appearance between the twelfth and the sixteenth years, 
corresponding to the tooth development, although they 
may occur in infancy, having developed from the'fol¬ 
licles of the temporary teeth, or, later in life, not infre¬ 
quently from the third molar. The most frequently 
occurring cysts of the jaws are the root cysts. These 
develop from the granulomata at the ends of the roots, 
whose pulps have been destroyed through caries and 
exposures. The cystic formation is due to epithelial 
development, which is stimulated by the chronic infec¬ 
tion about the apices of such roots, the epithelial devel¬ 
opment having its origin in the remains of the epithe¬ 
lium which dips down from the mucous membrane of 
the gums to form the tooth germs, the epithelial debris 
of the French. It is these cysts, usually of slow growth 
and without symptoms, which, by pressure-atrophy of 
the bone, advance and encroach on the facial sinuses 
and on the nasal fossae, even occurring in the 
roof of the month or filling out the maxillary sinus, and 
known as hydrops of the antrum of Highmore. At 
times pressure on nerve-trunks causes neuralgia, but this 
is rare, neuralgia being caused more frequently from 
hard growths. They never contain tooth elements. 

Multiloeular cysts and the benign solid epithelioma ta 
belong in the same class, the multiloeular form spring¬ 
ing from the enamel organ, the others being a develop¬ 
ment of one or all of the individual elements of the 
tooth follicle. They present the following forms: 
embryopiastic, odontoplastic, coronary, radicular, com¬ 
pound and heteroplastic odontomata. Further, we have, 
at times, hard tumors of the tooth substance which are 
attached to the other teeth. . All of these cysts and 
tumors produce symptoms and signs relative to the site 
of their development and interference with normal func¬ 
tion. But, aside from these, any of them may become 
infected. In such a case it may be difficult to arrive at 
an exact diagnosis, which is the key to surgical relief. 
Hon-erupted teeth may or may not give rise to symp¬ 
toms referable to local conditions or to remote parts 
Not infrequently fully formed teeth lie in cystic cavities 
whose whole walls are of connective tissue instead of 
epithelium. They may occur near the normal arch or in 
parts somewhat remote, as entirely within the antrum 
of Highmore, or high up within the ramus, or they may 
be projected through the mandible. When near the arch 
•the roots of other teeth are frequently eroded and their 
vessels and nerves encroached on, causing neuralgic 
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pains. Often the larger.nerve-tranks are pressed on by 
them, giving rise to severe neuralgia. 

Is on-eiupted teeth cause other troubles the importance 
of which cannot be overestimated, namely, reflex dis- 
toibailees referable to almost any of the cranial nerves, 
also taking in a much wider scope, namely, that of im¬ 
paired mental conditions. Given a patient of a neurotic 
family, with poorly balanced nervous mechanism, having 
epilepsy, chorea, habit spasm, etc., it is plain that irrita¬ 
tion, even of a mild but continuous character, will exag¬ 
gerate the symptoms of the primary trouble.’ Further, 
the irritation of unerupted or impacted teeth at the 
changes in the cycle of life will produce more of an 
effect on the organism than when no great changes are 
taking place. Upson, of Cleveland, has recently made 
a study of fifty-eight eases, including manic-depressive 
insanity, dementia praecox, psychosis, insomnia and 
neurasthenia, thirty of the patients having impacted 
ieeth. Forty-two patients were operated on; fourteen 
recovered; seven are convalescent; twelve improved; 
three unimproved; six, no data. This work opens up a 
rich field for research and promises great benefit to the 
sadly afflicted patients. I might add, in this connection, 
that my experience in operating on insane patients at 
flic Illinois Central Hospital for the Insane, especially 
those who had been insane for a long time, seems to war¬ 
rant a belief that any operation on them results in a 
temporary brightening of their mental faculties. 

Saprcniia, as the term is used in surgery, is the 
absorption of poisonous products from bacteria in wounds 
of the body. It matters not bow these poisons are ab¬ 
sorbed, whether from a wound, by the mucous membrane 
of the mouth, or alimentary canal. The bacteria of 
putrefaction act on nitrogenous substances which lodge 
in tooth cavities, and their toxins are liberated in the 
mouth and are either absorbed or swallowed. Thus the 
patient is a victim of slow ptomain poisoning or, if you 
please, leukomain poisoning. 

Of the myriads of bacteria found in the mouth, only a 
few can be said to be indigenous. Professor Black has 
reduced their number to about fifteen different varieties, 
all practically non-pathogenic. All others have been 
introduced with food and drink or have been aspirated 
and, as a rule, are not long retained within the mouth. 
This speaks for the practicability of prophylaxis and 
cleanliness. The colon bacillus, paratyphoid, Micrococ¬ 
cus lanccolalus , with the putrefactive bacteria, are pro¬ 
ductive of most of the toxins which are injurious to the 
organism. The pathogenic bacteria are also retained m 
an°unclean and carious mouth and are a constant source 


>f danger. . , , . . 

Atrophy of the teeth occurring in the central incisors, 

n which'there is a lack of development of the middle 
obe ami a closing in of the other lobes, possibly an effort 
,f nature to fill in the space, was first pointed out by 
Hutchinson, of London, but he unfortunately ascribed 
he cause to congenital syphilis alone. This theory was 
:aken up by clinicians and medical writers and has been 
landed down in one text-book after another until has 
leeome so rooted in medicine as to be well-nigh impos 
iible of change. Congenital syphilis may be the cause o 
Sutchinson’s teeth, but it is not the sole cause, a-HI 
nay he canted by any condition which sen°usly imp* 
netabolism at the time when tins pait of the 
n the procesk’of calcification. 

Normally shaped teeth appearing normally in > « 
nal arch, unafi&ted by caries, give rise to no pathologic 


conditions. When they are affected by caries tbev trj ve 
rise to the same conditions as described under caries of 
the temporary teeth. Malocclusion gives rise to mam- 
deplorable conditions which could have been avoided bail 
the month been in the care of a competent dentist espe¬ 
cially at the time of'eruption of the sixth-year molars. 
The cusps of these four teeth when in proper relation 
with each other retain the jaws in normal relation with 
each other, being reenforced by the other teeth as they 
appear. But when these cusps are not in proper relation 
with each other malposition and malocclusion are exag¬ 
gerated as time goes on, with resulting prognathism, 
agnatliism and faulty facial contour due to lack of devel¬ 
opment of the bones of the face and nose. These teeth 
coming in before the child has lost any of the temporary 
teeth, are often mistaken for temporary teeth and, 
through deplorable ignorance, are allowed to be de¬ 
stroyed by caries, the popular opinion being that they 
are temporary teeth and will soon be lost, and there is 
no necessity for having them filled. 

Malocclusion interferes with normal function of the 


teeth, and when that function is interfered with/the 
teeth, the interdental spaces, peridental membranes and 
all the tissues, hard and soft, in relation with, them; 
become a prey to pathologic processes, namely, caries, 
loss of contact with impaction of food, pyorrhea alveo- 
laris, calcareous deposits, recession of the gums, and ab¬ 
sorption of the alveolar septum. 

Impaction and complications following occur fre¬ 
quently in connection with the third molars below. 
Above, the third molars are often inclined outward and 
backward and, in consequence, the mucous membrane 
becomes abraded, food is also retained behind such teeth 
and fermentation or putrefaction follows. Impaction of 
the third molars may be of various degrees. It may 
occur entirely beneath the gum, or the tooth may be only 
slightly wedged behind the largest diameter ot the 
crown anterior to it. When it is entirely beneath the 
gum, the roots of the second molar are often absorbed 
and pressure on the pulp causes pain. Even before-tins 
the pressure from crowding may cause severe neuralgia 
or grave reflex disturbances, resulting, as has been seen, 
even in dementia praecox and psychosis. If the third 
molar breaks through the mucous membrane during 
eruption, being still covered by the gum tissue, infection 
is prone to occur, with fever, swelling and abscess for¬ 
mation, which may discharge either in the mouth or 
on the neck and become chronic. If the pus be no- 
retained the condition may be entirely local and the sup¬ 
purating condition may exist indefinitely, being n con¬ 
tinual source of toxemia. 

Neuralgia, the ordinary facial type or tic douloureux, 
is at times caused by pathologic conditions of flic ee i. 
Focal calcification of the pulps, at times, ghes use o 


leuralgic pains. , 

While the etiology^ of carcinoma is still in the care, r 
s certain that carcinomata do develop on the tongue nm 
nucous membrane of the mouth at the site of anau t j 
ind traumatisms due to sharp teeth or roots. 

Tuberculosis can be implanted on an abrate nu 
nembrane; hence it is imperative that the inucoUM 
wane of the mouth and lips be kept intact. >c ( 
should be able to cope with any pathologic coiiditi ., 
he mouth, thereby attacking disease many time, 
nception, when it is often easy of eradication. 
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THE TEETH AND ALVEOLAE PEOCESSES AS 
POINTS OF ENTEANCE EOE THE 
TUBERCLE BACILLUS* 

FREDERICK B. MOOREHEAD, A.B., D.D.S., M.D. 

CHICAGO 

Tuberculosis is probably the most discussed problem 
in medical science to-day. The internist, surgeon, gyne¬ 
cologist, ophthalmologist, dermatologist, laryngologist, 
orthopedist and dentist—all have a common interest in 
the problem. The tubercle bacillus is a free lance, defy¬ 
ing and challenging all tissues. It invades the territory 
of every medical specialist without apology. No one 
can gainsay the statement that it is ubiquitous. It is 
looked on by the layman as man’s greatest physical foe. 
More money, thought and skill have been contributed 
to conquer it than any other enemy of the physical man. 
All this is sufficient reason for discussing the question, 
even in a very limited way, and yet, the mouth is prob¬ 
ably the most serious factor in the matter of infection 
from this organism. 

The tonsil as a gateway of invasion is fully appreci¬ 
ated. It has been carefully studied and discussed. Med- 
■— ical literature in the past five years bears eloquent testi¬ 
mony to the splendid work which both the specialist and 
internists have done in the premises. Dmochowski 
found tubercle bacilli in lympli-vessels of tuberculous 
tonsils which led to involvement of the cervical glands. 
Ilanan, Sehlenker and Krueckmann demonstrated sim¬ 
ilar results by exact pathologic-anatomic demonstra¬ 
tions. 

■While many statements have been made concerning 
the mouth in its relation to the tubercle bacillus, not 
much has been done in the way of scientific study. This 
statement is a more or less severe indictment on the 
mouth specialists. Although mechanical dentistry has 
made splendid progress and has contributed in splendid 
fashion to the weal of society, nevertheless the most seri¬ 
ous question which the mouth specialist faces is that of 
disease, its recognition and treatment. Diseased condi¬ 
tions of the mouth must always be studied and inter¬ 
preted in their relation to the whole organism. This in¬ 
dicates very clearly the nature of the training needed by 
-.-the one who is to occupy the field of stomatology. 

In a rather comprehensive study Odenthal 1 found that 
' Pf c . eut - of children were affected with enlarged 
lymphatic glands. It is a well-known fact that the 
lunph-glands m children are more easily irritated and 
involved than in adults. This is particularly true of 

° £ the c™ 1 lymph-glands. The reason 
s obuous-the root canals render the invasion of the 
tuberose bacillus more likely and easy in children than 

A simple statement here, concerning the cervical 
lymphatic glands, will be of interest and service The 
bodj of the mouth, the submaxillary and sublinmial 
glands and gums are drained by the vasa efferentia of 
the submnxillary lymph-glands. There 
„ dozen of these, of various sizes, found on th P irm a 
\ face of the mandible beneath be pktvla f' T' 
of small glands mav be found on A “ umber 

extern,I eurfaeo ortho ”“cl“ V 

the anterior foetal vein. The JSrfon 71,l 
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roots of the teeth and alveolar process to these lymph- 
channels- is an important consideration and concerns 
not only this phase but the entire field of-med¬ 
icine. “The superficial cervical glands are placed in the 
course of the external jugular vein, between the platysma 
and deep cerv.ical fascia. They are most numerous at 
the root of the neck, in the triangular interval between 
the clavicle, the sternomastoid and trapezius, where they 
are continuous with the axillary glands. A few small 
glands are also found on the front and sides of the 
larynx. The deep cervical glands are numerous and of 
large size, forming an uninterrupted chain along the 
sheath of the carotid artery and internal jugular vein, 
lying by the side of the pharynx, esophagus and trachea, 
and extending from the base of the skull to the thorax, 
where they communicate with the lymphatic glands in 
that cavity” (Gray’s Anatomy). 

A route which is direct and brief in extent thus leads 
at once from the mouth through the tissues of the neck 
to the thorax. One is very apt to think of the mouth 
as brought into relation with the body by way of the 
esophagus and trachea. Here, however, in this lymphatic 
system is a nexus which, in many respects, from a patho¬ 
logic standpoint is more vital than that afforded by the 
esophagus and trachea combined, vital as they are. It 
is a fact familiar even to laymen, and one which I need 
not discuss at length, that the tubercle bacillus, along 
with other pathogenic micro-organisms, enters the body 
freely through the esophagus and trachea. Here the 
invading organism is confronted, under normal condi¬ 
tions, by a “foeman worthy of his steel,” a healthy 
epithelium. The same organism, gaining entrance 
through tire lymphatics, finds a much more fertile field 
with a limited defense. 

In 978 children (between the ages of 4 and 13) exam¬ 
ined by Odenthal, 429 had progressive. caries of the 
teeth. Of the 429 all except 4 had cervical lymphaden¬ 
itis. In 237 of the 429 the teeth were badly broken 
down and the glandular enlargement was more pro¬ 
nounced. In 79 of the cases there were other pathologic 
lesions which could be assigned as responsible for the 
lymphadenitis. In 359 cases no cause could be assigned 
save carious teeth. In 131 cases caries were found on 
one side only, and in all of these the glandular enlarge¬ 
ment was on the same side. Pedley examined 3,145 
children and found that 77.5 per cent, had carious teetli 
with more or less pronounced cervical lymphadenitis. 
Ungaware examined 100 children and reports 87.2 per 
cent, with carious teeth. Felschel examined 335 orphans 
in Hamburg and found carious teeth in 96.4 per cent. 
Eeese examined 13,167 children in Thuringen and 
Baden and found that 79 to 99 per cent, had carious 
teeth. The above children were between 6 and 14 years 
of age. Out of the 100 recruits examined by Cunning¬ 
ham 96 had carious teeth. 

Unfortunately the authors quoted do not give data 
covering the percentage of glandular enlargements, clin¬ 
ical or microscopic diagnosis. The figures are, neverthe¬ 
less, very interesting, as they indicate the great oppor¬ 
tunity for the tubercle bacillus to gain entrance. 

Of the children with enlarged cervical glands exam¬ 
ined by Starck 2 SO per cent, had carious teeth. After 
obtaining a careful history and making a thorough ex¬ 
amination of each ease he accepted 16 per cent, of the 
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80 pei cent. as having a hereditary predisposition to 
tuberculosis. In 41 per cent, of the 80 per cent, no 
oilier cause cotild be assigned except carious teeth. The 
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Professor linger of Bonn reports the case of a bov ■> 
^earb of age with a badly decayed lower cuspid tooth 


h« r trto,s or z::r 

° tlH'ongli artificial cavities. I„ animals if got tatig an extensive’dialectal ' ’ 

he same resnits by rubbing cultures of tuberculosis be- tuberculous, 
in eon the lower incisor teeth, clearly demonstratin': 


dissection. AH glands removed were 


that (he bacillus may enter either by way of the pulp 
chamber and root canal or the alveolar process. Bamn- 
garten fed animals on tuberculous material, and in every 
ease produced tuberculosis of cervical lymph-glands. In 
all of the animals the tonsils also were affected. Morelli 
and Jaruntowski 3 have clearly demonstrated’the presence 
of the tubercle bacillus in carious teeth of patients suf¬ 
fering from phthisis. In this connection Hoppe has 
tried to prove that the presence of the tubercle bacillus 
is as frequent in the carious teeth of healthy as of 
tuberculous subjects. He examined decayed material 
from thirty-one carious teeth and found the tubercle 
bacillus in twenty-three. These were from healthy‘sub¬ 
jects in which the decay had reached the pulp. 

Israel has conclusively demonstrated the infection of 
cervical lymph-glands by actinomycosis through the 
teeth. 

Puchle reports the case of a boy with Spitzenajfcl-tion 
of the left side. The cervical lymph-glands on the same 
side were extensively involved. The process began by 
the enlargement of a single gland beneath the first 
molar. Pie demonstrated that the gland was tubercu¬ 
lous, but it is not certain from the record whether he 
found the bacillus in the molar tooth, which was badly 
decayed, though one would infer that he did. 

Starch reports the following interesting cases; 

Case 1.—A healthy girl of 7 complained of toothache on 
the left side of the lower jaw. The teetli were badly decayed. 
Soon after the toothache had ceased, two glands under the 
cuspid and first molar on the left side became enlarged. Both 
the cuspid and first molar were carious. The glands soon en¬ 
larged and the overlying integument became discolored. The 
glands 1 were extirpated. Microscopic examination revealed 
tuberculosis. 

Case 2.—A girl, aged 9, fairly strong and healthy, gave a 
clinical history of toothache on left side followed by gradual 
enlargement of cervical glands. At the time of the exam¬ 
ination, the glands were quite large and the overlying skin 

fistula under the jaw discharging a 


Zauby 1 has collected forty cases of tuberculosis of the 
alveolar process, iu which he claims the bacillus gained 
entrance either through the pulp canals or "spaces be¬ 
tween the teeth.” He pertinently suggests that wounds 
following the extraction of teeth may permit the bacillus 
to enter, particularly in patients suffering from phthisis. 

A valuable contribution to the study of the subject- 
has been made by Cook, 5 who reports the following cases: 

Case 1.—Girl, aged 13. Tubercle bacillus- found in twelve- 
year molar. No other evidence of tuberculosis. 

Case 2. —Colored boy, aged 18. Bacillus found in debris or 
posterior teeth. Molars badly decayed, 

CAse 3.—Girl, aged D. Tubercle bacillus found in scrapings 
around roots of teeth. 

Case 4.—Girl, aged IT. Tubercle bacillus fouml in loner 
second molar. Tooth extracted. Five weeks Inter a small 
nodule appeared under jaw directly beneath extracted tooth. 
Later other glands became involved; no operation made. 

Case 5.—Boy, aged II years. Badly decayed lower left 
first molar. Fistula opening on lower border of jaw. Bacillus 
found in tooth cavity and in necrotic tissue scraped from 
fistula. 

Case 0.—Girl, aged 11. Swelling under left lower first 
molar. Tooth badly decayed. Tubercle bacillus found in pulp 
chamber. Later on an abscess formed and tooth was removed. 
Numerous bacilli found in pus. 

Cook reports three other similar cases. 

In my own series of ten cases I shall merely mention 
six of them, as they differ hut little from the cases 
recorded above. These six cases have been studied only 
in part, but I hope later to complete the study and report 
them in detail. In four cases of my series I havesnr- 
coetled in making a satisfactory study. 

Case 1.—A boy of 9 years, strong and healthy, Family 
history negative. Two other children in the family in ? om * 
health. Thorough physical examination revealed no other 
lesion than the one to be cited. Three months previously the 
boy complained of toothache on the left lower jaw. The par¬ 
ents being poor people, lie went to a drug store and purchased 
a tube of “toothache paste,” which was used regularly for a 
month or move, when the trouble ceased. 


The little patient 


was red. There was a _ _ ___ ___ __ 

serous fluid. Two large, partly caseous lymph-glands were suf( - ered from pain intermittently during the period. About a 
excised, showing a tuberculous process on microscopic exam- month after the pain subsided, the mother noticed a nodule 

ination. In this case the lower second premolar and first under t]w )mv . er j aW) f or which she came to me for advice, 

permanent molar were badly decayed on the affected side. The mouth was in good condition, the teeth free f> 0,n c, ’ n ^ ’ 
Case 3 —A girl, aged 10 years, with no disease in the fam- ext>ppt the ]mm . i eft six-year old molar which had » W‘ 

i)v, hud large cervical lymph-glands on right side second molar occh , sive cavity. The enlarged lymph-gland was immcd 1 ^^ 

(probably six-year molar), badly broken down. The glands 
were extirpated. The microscope revealed a tuberculous pro¬ 
cess. 

Here we have three perfectly healthy children with 
tuberculous heredity excluded. The tonsils and tissues 
of all three mouths were healthy. The teeth were badly 
decayed;. In two of these cases he found the tubercle 
bacillus m the teeth, using Ziehl-Gabett s method. 


under the tooth. Its character and appearance led ' to an ex- ^ 
animation which revealed the tubercle bacillus in tn cat • ; 
The pulp at this time was dead and putrescent. J,K> 
was at once extracted and a so-called ‘‘abscess sac "a- . 

on the distal root. The contents of this sac were exp 
on a slide, and the tubercle bacillus again discovered, - r 
some weeks* hesitation the parents consented.to an op - 
A mass of six glands varying from the size of a fdbc 


3. Jaruntowski I Ueber Tulwvkulose des Zalmtleisches, ZaUnUvztl. 
WcliDbl., vlii, No. ^3701. 
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of an English walnut were excised. Careful microscopic ex- 
' animation showed a typical tuberculous process. The patient 
, bad an uneventful recovery and four mouths after the opera- 
1 (ion was in perfect health, with parts normal. No evidence 

. of recurrence. . .... 

Casi: 2.— Girl, aged 10. This case gives a clinical history 
almost identical with Case 1. The findings were the same 
except on the opposite side of the mouth. Family history 
negative. Physical diagnosis negative, barring enlarged cer¬ 
vical lyniph-glamls on-right side. The child had toothache 
located in the lower right first molar for several weeks, which 
finally disappeared. This was followed by an enlargement 
of the glands on the same side. After several examination's 
we finally discovered the tubercle bacillus in the decayed 
molar. The tooth was extracted, and a week later the en¬ 
larged lymph-glands were dissected out. One of the glands 
was distinctly caseous, and a diagnosis of tuberculosis, made 
from the gross specimen, was confirmed by the microscope. 

Case 3.—Bov, aged 8. This case was referred to me by Dr. 
Maser, who had extracted the lower left first molar a few 
days previous, following a history of toothache. The little 
patient had a mass under the lower border of the mandible 
on the left side which was rather diffuse in character. A 
mass of granulated tissue filled the socket occupied by the 
mesial root of the extracted tooth. This was curetted and 
the tubercle bacillus- found in the scrapings. At the bottom 
of the socket there was a sinus which led directly into the 
mass under the jaw. When the integument was incised at 
the time of the operation, a large broken-down lymph-gland 
was exposed, which was accidentally ruptured hv process of 
dissection. Beneath this were four or five smaller glands. 
In this, as in the other cases, there seemed to he a distinct 
limitation to the process, the glands involved being wailed off. 

Case 4.—Married woman, aged 32. Family history and 
physical findings negative. Extensive enlargement of cervical 
lymph-glands on left side. General condition of mouth poor. 
Salivary deposits on teeth marked. Gums congested and sen¬ 
sitive. Piece of bridgework on left lower jaw, extending from 
first bicuspid to second molar. Boots of these teeth very 
loose with pus in their sockets. Apex could he reached on 
almost every surface with a fine probe. The bridge was re¬ 
moved altogether with the root's which served as abutments. 
The sockets were carefully curetted and examined micro- 
• scopically. The tubercle bacillus was found on two different 
slides. The patient refused to have the glands excised, hut 
consented to have us remove one under a local anesthetic for 
purpose of diagnosis. The microscope confirmed our clinical 
diagnosis of tuberculous lymph-glands. 


In studying the tubercle bacillus one lias constan 
to bear in mind the ease with which mistakes may 
made; the dilliculties encountered, first, in finding t 
organism, and second, in staining it successfully; a 
also the smegma and lepra bacilli, Moeller’s grass bac 
his, the Pelri-J’ahinowilseh batter bacillus and th 
staining characteristics. Metchuikoff, Maffucei a 
Lubal-seli have pointed out the aberrant forms, the r 
(ignition of which constitutes still another difficul 
Starck saw some bacilli, shorter and thicker, which wi 
contained in a peculiar white cell. In these he noth 
a point at one pole which took the stain poorly., 
regarded these as endogenous spores. Despite all 1 
dilliculties, however, there is an abundance of clini 
material for study and observation. While the amor 
of work done in the premises is limited, the ea«e 1 
been won. and proof is at band that the tubercle ba-i! 
dues gam entrance to the body through diseased to, 
and alveolar processes, and that the cervical lvmphat 
arc directly m faded by this route. The full signifies 
of all tins will be revealed by further study. Suffice 
i* stu(0 >« passing that when the facts are all underMi 
..n exceedingly important contribution to modern m 
n al sconce will have been made. 
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Dn. James E. Power. Providence, U. R: In regard to the 
finding of tuberculous glands, there is no question in my iniml 
that hygienic conditions are iulluenccd by the mouth condi¬ 
tion, but Dr. Moorehead failed to state the physical condition 
of these patients. There is no question about tuberculosis 
being all that we believe it to be. On the other hand, we must 
not forget that there are many people affected with tuber¬ 
culosis, which is only discovered after death. The record of 
autopsies show that the majority of eases have evidence of 
healed tuberculous processes in their lungs. 

Dr. M. H. Fletcher, Cincinnati: Dr. Foils mentioned tie 
douloureux as one of the results or as a symptom. Our sur¬ 
geons assume that tie douloureux is central—in the Gasserian 
ganglion or brain; but, ten years ago, in order to bring atten¬ 
tion to the subject and to put before the association eases 
which 1 had observed, I assumed that it was peripheral. Since 
then I have had a number of cases which have strengthened 
this hypothesis. 

It is a well-known fact that diseases of the periosteum about 
tlie face or teeth, or in tlie accessory cavities and air-passages, 
produce these continuous pains. I have had a number of cases 
sent to me with these symptoms. Those patients were exam¬ 
ined by some of our best men, and before being operated on 
were sent to me for my diagnosis. I found one case in which 
the pain was in tlie zygoma and under tlie right eye, and was 
due to an exposed pulp in the first molar below. Paroxysms of 
pain were drawing up the face—pain coming on suddenly and 
lasting for an hour or two. Sometimes it would be shorter. 
Before 1 found the trouble I had removed the second molar on 
the right above. After it and the pulp in the lower free 
molar were removed, the pain disappeared completely. The 
patient went home and came back in a few days suffering 
just ns much as ever. I found that the gutta-percha filling 
which I had inserted for temporary purposes was pressing on 
tlie gum between the teeth and forcing it down against the 
bone. On relieving the pressure the pain disappeared. I have 
given a good deal of attention to these conditions and -the pos¬ 
sibility of their being tuberculous, and that necrotic alveolitis 
where there are deep-seated pockets in cancellous bone and no 
pus is sometimes accompanied by acute pains approaching 
tic douloureux. I believe that the bones of the face, like tlie 
spine or other bones, are frequently infected by tubercle 
bacilli. 


Dr. Evgeke S. Talbot, Chicago: More than twenty years 
ago I commenced the use of iodin for interstitial gingivitis, and 
in tlie treatment of that disease found the mouth cleared up 
beautifully, but it was not until later 1 understood why 1 was 
getting such results. I know now that if we would take those 
patients that come to us for the first time, even for the ex¬ 
traction of teeth in children’s mouths', if the mouths were 
painted with iodin for a few minutes—fifteen minutes or half 
an hour before—tlie germs in the mouth would be destroyed. 
The difficulty with the official preparation of iodin is that when 
it is mixed with alcohol it irritates the mucous membrane, 
which, after one or two applications, will peel oil. To over¬ 
come this tendency I have compounded a preparation without 
the alcohol, ft is necessary to use only a JO to 15 per cent 
solution. 1 usually in my regular practice make application 
when 1 get through tlie operation for tlie day. Every patient 
that conies to me gets a dose of that before he leaves the office 
111 cases of sepsis, the tissue between the teeth and around the 
gums should he thoroughly saturated. If J were to perform 
operations on the throat, I should paint the tonsils with a 
preparation composed of zinc iodid. 15 parts, water 10 part' 
iodin 25 parts and glycerin 50 parts. This preparation, which 
J have named iodnglycerole, is coming generally into use, foi 
the reason that it penetrates the deeper tissues and destroys 
the germs embedded there. 

1 am confident that if the mouths of all school children were 
treated with iodnglycerole it would entirely prevent moult 
infection in the public schools. I would > : eco.„n,e„d .school 
authorities to treat the mouths of the children once a week 
especially when there are epidemics. ’ 
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Pl f 7R ' SL Lonis; 0f course, we know that the 

tkorclc does not arise m the gland, and that it does come from 
he points that the glands guard. There is no doubt that the 
tonsil is the greatest source of infection. It has been worked 
out m certain climes in Chicago and Rochester, and they tell 
me in Rochester that 8 per cent, of the tonsils removed are 
tuberculous. In a certain number of eases of tuberculous 
glands of the neck, the tonsil does not look as if it were prob¬ 
ably (he site of infection. Of course it may be,- we cannot 
always toll from mere inspection. Tuberculous oar infection 
is rather rare. A few of these cases- come from the nasal 
tonsil. But I believe from clinical observation that a certain 
percentage of cases of tuberculous glands of the neck come 
either through a tooth or around it. This being the ease, it 
is important for the surgeon who is operating on a tuber¬ 
culous gland of the neck to have the teeth’attended to. Jt is 
my custom to use an antiseptic wash every two hours. It 
seems to me rather doubtful, unless it were put in with the 
greatest care, whether a single application of iodin would 
leach all the spaces between and around the necks of the teeth; 
hut if it could he made to reach every part, it would certainly 
be a good thing. Tt is not an uncommon thing to see en¬ 
larged glands in the neck, which are probably not tuberculous, 
subside on a nose and throat wash, which seems to indicate 
that washing does some good. 

Dr. T. W. Broiuiv. Chicago; The kite Dr. Seen thought iodin 
the most potent of all germicides. His favorite preparation 
was I per cent, iodin crystals and 1 per cent, potassium iodid 
with AS per cent, of water. This he used freely, flushing the 
abdominal cavity, especially in cases of infection. He declared 
that many of his patients who recovered with the use of this 
treatment would have been lost without it. 

Dr. Stewart L. McCurdy, Pittsburg: I read a paper a few 
years ago in relation to the use of iodin in cases of bone infec¬ 
tion in which I reported a hundred or more cases. I have used 
iodin in alt cases of osteomyelitis. Three weeks ago I chiseled 
open a tibia having central disease, and found that the can¬ 
cellous structure of the medullary canal was entirely dis¬ 
solved away, and that the bone was perfectly white inside, 
showing that the disease had existed for a long time. After 
opening the canal I used a syringe with a nozzle about three 
inches long and injected' tincture of iodin in both directions, 
closed the cavity, and the patient walked out of the hospital 
in two weeks without any of the old pain. I could report prob¬ 
ably fifty cases of this type. We inject everything which has 
pus in it with iodin. A case of a child with a tuberculous 
foot in which I removed the cuboid' and cuneiform bones, it 
was immersed in a 10 per cent, solution of iodin for two boms 
every day for three weeks. I have been doing this in all such 
cases. If desired, compound solution of iodin may be used in 
place of tire commercial tincture of iodin. 

Dr. II. A. Potts, Chicago; I think that tic douloureux un¬ 
doubtedly may be of dental origin, and therefore peripheral, 
as Dr. Fletcher said. Following hemorrhage of the brain, we 
at times find symptoms which are identical with tic douloureux 
which are central, and all operations, either ganglionic or 
peripheral, have no effect on it. I have known of cases un¬ 
doubtedly of peripheral origin. Then, too, I think a close diag¬ 
nosis should be made between tic and ordinary neuralgic pains. 
which are peripheral. The cases which are epileptiform and 
extend over a number of years are known as tic douloureux. I 
should also be interested to know if bis patient is cured two 
months from now: because many of these cases of tic 
douloureux fall into unfortunate hands and have one tool 
extracted after another, get temporary but not permane 

^jfseems to me that tuberculosis of the bones of the face as- 
primary disease is exceedingly rare. I doubt also whether it 

P ” y ■ - ■ -- -extension from glandular tubei- 


fallows an implantation or an .----- . r, . f „ 

culosis. I think that the only tuberculosis of the bone 
lace which may be considered primary is that which « - 

sS'ol the ergon,;,. TO. W £ 

rich blood~supW; it does not hare a e inn tuber- 

fected; the opposite condition explains the pies 
culosis in the epiphysis of the long.bones or digits or small 

bones of the hando 


JOVR, J, A 

Aug. 0. lOio 

t DR ' !' 1 B ; i M °? Eln:AD ’ Cllica S° : T ” answer to Dr. Powers 
I reported the physical examination of all the eases and e v’’ 
eluded every possibility of tuberculous infection from even- 
other source m the body. I do not believe that tubercuhl 
was present m any of the cases Dr. Fletcher has cited Tuber 
culosis of the bones of the mouth and face is exceedin',),- mri" 
except through extension from lupus vulgaris. The blood '.ml 
lymph supply of the parts is so great that the tubercle bad), 
us will find lodgment elsewhere, particularlv in the cervir.l 
lymphatic glands. 

If 1 have any hobby it is diagnosis. Bv that I mean the 
analysis- of every element entering into the pathologic process 
It is a thing which a man must train himself to do in even- 
case which lie meets. It is the crux of everv problem. If ■, 
man will train himself to that sort of thing he becomes more 
expert as n diagnostician and clinician. 


GOXORRHEAL 


ARTHRITIS 

KHEE 


OF WRIST AND 


IN A CHILD THREE WEEKS OLD 
G. FRANK LYDSTOX, M.D. 

Professor of Genitourinary Surpery in the Medical Department of 
the University of Illinois 
CHICAGO 

The following ease is reported because of its ronir: 
It is especially rare because of tbe relation of the 
arthritis to gonorrheal conjunctivitis. 

History. —Baby X., aged 3 weeks, was seen in consultation 
with Dr. Benjamin X. Novy. Through ignorance of the 
mother’s condition the infant’s- eyes bad been permitted to 
become infected at birth. Subsequent investigation showed 
that the mother had gonorrhea. Within forty-eight hours 
after birth the child developed gonorrheal conjunctivitis, which 
proved to be of moderate severity and was under control at the 
time of my examination. On the fourteenth day the left wrist 
became greatly swollen, painful and slightly reddened. Three 
days later the right knee became involved in extensive swell¬ 
ing of a character similar to that of the swelling of the wrist. 
The immunity of infants from ordinary rheumatic arthritis, 
taken in connection with the typical physical characteristics 
of the involved joints, and the moderate temperature—ranging 
from lOO to 101 F.- 
tion established the diagnosis. 

Treatment. — Antigonococcal serum was administered hypo- 
dermatically, beginning with three minims every other any 
and gradually increasing until fifteen minims were given. The 
reaction was slight and improvement prompt. At present, 
about four weeks since beginning the serum treatment, Un- 
joints are almost normal. There is some impairment of 
motion of the knee, for which I have recommended passive 
motion. Ankylosis, I think, will not result. The wrist re¬ 
quires no further attention. The local treatment consisted in 
constant application of tbe following anodyne ointment: 
j}. ,ra. or c.c. 


-and the clear history' of gonorrheal infec- 


01. gaultherrm 


or 


gr.v 

gr.x 


Ext. aconite rad. 

Ext. belladonme rad. ft a 

M entholis . 

Adipis lan.-e hydrosi.qs ad. 30, 

Si<r,—Apply on sheet lint and surround by cotton and oih-i 
silk.^ 

100 .State Street. 




New Tonsil-Knife and Dissector.—The accompanying din- 
tuition shows a new tonsil-knife and dissector, devised by r. 
E. R. Carpenter, El Paso, Tex., which has been found sat'- 
factory by- a number who have used it. 

-— 


It is the only in-tru- 




moot needed, besides the grasping forceps, in enucleating ton 
sils, he says. With it, adhesions arc freed, and an opening ' 
made behind the capsule with ease. In the illu-dra ion 
left end lias a sharp edge and the right is =emi-riinrp. 








X-RAY APPARATUS—TOUSEY 


Volume liV , X-RAY ARRAU AX 

Number 0 

A FLEXIBLE CONTACT DIAPHRAGM AND 
. PROTECTIVE SHIELD EOR X-RAY TUBES 

• SINCLAIR TOUSEY, AM., M.D. 

NEW YORK 

A diaphragm or an opaque barrier of some kind with 
an opening of appropriate size is useful in a:-ray treat¬ 
ment by limiting the application to the desired region, 
while proteeting^otber parts of the patient and also the 
operator from the influence of the rays. Its value in 
radiography depends not only on the above factors, but 
also on its exclusion of vagabond rays arising from ravi¬ 





ng. 1.—A'-ray uU>« with 2-iiich dbipb ragin, i! inches from nnticathode. A-IS, 
6-incb field at 18 inches. A-A", area of tube from which vagabond rays pass 
through an object at O. A'"-A', amount of blurring of the image of 0. 

Fig. 2.—Contact diaphragm with 1-inch orifice in contact with the wall of 
(ho tube. AS, same area of illumination; but A'-A', smaller area for origin of 
vagabond rays and X'A', reduced blurring of image of object O. 

Fig. 3.—Contact diaphragm with larger orifice giving no larger area for origin 
of vagabond rays A'-A‘, and no greater blurring, A'-A"' than in Figure 1, but an 
Increased field of illumination, 


ous parts of the .r-rny tube and blur- / 

ring the clean-cut shadows which j, 

would be produced by the direct rays jh, 

emanating from the focus point on 

the nnticathode. An example - of . ; ._-V.-i 

blurring, due to light radiating from ~j-—S 

a large area instead of from a single X ■ .. X 

point, is seen if the fingers are held ' ; 1 

against a piece of paper a few feet 
from a window. The shadow seen b 

tm tiie further side of the paper has 
a much blurred margin. The shadow 
of a coin held against the paper is / Z'' 

much move sharply cut, although iff 

flu* finger is just as opaque to ordi- /■ 
nary light. / • . V\ 

There are factors operative in i ■ C ' 
determining the definition .in a \.'. V-' ■ ■ l 

radiograph, namely, the area from V J' 

wliich ra.vs originate and the dis- ^-,1/ 

lance of different parts of the 

patient from (he surface of the sizes 1 " 4 "~ FlcJ:ib! 

photographic plate. With the plate 

SSfc trlTA'R *».«•»- portion 


in coll tact with the wall of the T-rav tube. An orifice 
2 inches in diameter, at a distance of 3 inches from the 
wall of the tube and sav (i inches from the focus point on 
the anticathodc, will permit of making a radiograph 
only 1! inches in diameter on a plate IS inches from the 
anticathode. 

It greatly reduces the amount of blurring as compared 
with that produced without a diaphragm, but still per¬ 
mits of some blurring as shown in Figure 1. A dia¬ 
phragm, in contact with the wall of the tube and with 
an orifice only 1 inch in diameter will give the same 
G-inch radiograph at a distance of 18 inches with 
much less blurring, because rays from a 
much smaller part of the x-ray tube can pass 
s. through a given part of the object, and pro- 

\_ dime a shadow, as in Figure 2. A contact 

1 diaphragm of this size is correct for the 

C radiography of the pneumatic sinuses of The 
face. 

Sufficient definition for studying the condi¬ 
tion of the spine or the lungs or the cniire 
urinary tract in the search for calculi, limy 

\ bc obtained with a contact diaphragm whose 
orifice is 2Ah inches in diameter. Figure 'L 
drawn to the same scale as the others, shows 
— that this greater field is secured with less 
^ blurring than the smaller field with the 2- 
:hodc. as, inch diaphragm 3 inches from the wall of the 
a rays pass p nUe. This fact has been actually d cm en¬ 
tire wan of strated in my own practice, 
or origin of T) le fl ex jj-,j e cori tatt diaphragm (Fig. 4), 
ea for origin is of flexible rubber composi- 

re i, but an ti 0 n containing a lead com- 

Ml pound which is opaque to the 

5 .r-rav but which is not a enn- 

f doctor of electricity. It is flev- 

ibte enough to be changed 






r"-.: "... 

> - -\ 
v >-*' " 




- 



.zos 1 " — Fle3tib,e contact diaphragm forming protective shield. 


with orifices of different 


depends on the thickness, 
nidingrapb 0 f pnetinnuie i 


thickness of the head is an impossibility 
diaphragm. •' 

'i'he smaller the orifi,.,, ti,„ .. 


ood antero-posterior 
through the entire 
possibility without a 


the smaller the orifice of the diaphragm, of couree 
the clearer becomes the image, but the area ‘ j 

m (he picture becomes correspond in <dy v m mi PV ‘ <0< 


from one tube to another but fits so close! v that there 
is no danger of its shifting during use. It covers about 
% of the bulb, the uncovered part being at the back and 
affording sufficient surface to prevent overheating. In 
actual use I have found that it gives the desired increase 
m definition without any drawbacks, such as inverse 
discharge or rapid hardening of the tube. Its orifi.e ”i« 
directly in contact wi th the glass and can he made 

^.idS'^r^y . 1031 rA,,rtvMty 


500 


LIVER ABSCESS—CULLER 


smaller by inserting three different rings of an opaque 
rigid material. For occasional use in radiography or in 
Roentgenotherapy, it affords all necessary protection, but 
for constant use, T place the tube and contact diaphragm 
inside the opaque box known as Kipperger’s shield, 1 and 
use lead-glass spectacles and opaque apron, gloves 
and cap. A simple expedient would consist in’ remain¬ 
ing outside the room while the x-ray was in operation. 

140 West Fifty-seventh Street. 


M.D. 

Army 


LIVER ABSCESS 

A BEl’OBT OF TWO CASES OP ABSCESS OF THE LEFT LOBE 

ROBERT M. CULLER, A.M., 

Captain, Medical Corps, U. S. 

FORT ONTARIO, N. Y. 

The tropical or amoebic abscess of the liver concomi¬ 
tant with or a sequel of dysentery presents enough diag¬ 
nostic difficulties to make any discussion of it acceptable 
io those who are initiated. In this brief paper no 
attempt is made to discuss this great subject in general, 
but these few suggestive ideas occurred to me in the 
study of this disease. 

The clinical picture of liver abscess given in text-books 
seems clear and plain enough, but the text-book descrip¬ 
tions are often really of little help to the surgeon in his 
work, because they appear to be largely based on far 
advanced cases in which the pathologic process has ex¬ 
tended to involvement of neighboring structures and the 
abscess has reached such great proportions that the pa¬ 
tient is in a desperate situation. It is remarkable also, 
that many text-hook descriptions indicate that the 
authors in their discussion of differential diagnosis have 
in mind abscess situated in the right lobe of the liver, 
excluding the possibility of its occurrence elsewhere in 
the organ. 

Roux gives the relative incidence of abscess in the sev¬ 
eral lobes of the liver, based on 639 cases, as follows: 
right lobe 70.S5 per cent., left lobe 3 per cent., the 
remaining percentage includes abscess in all other lobes 
and those that arc multiple. It can be seen therefore 
that although the preponderant number of abscesses do 
occur in the right hepatic lobe, yet the location of the 
disease is variable enough to make the average text-book 
description, fitted to abscess in right lobe, not sufficiently 
comprehensive, and indeed inadequate. 

During the past year I have operated in two cases of 
abscess located in the left lobe of the liver and the pur¬ 
pose in briefly reporting them is to reiterate vhat is 
commonly known, that of all the grave tropical disoideis, 
liver abscess is the most insidious and ci return entire. 

These cases have several common points in their his¬ 
tory. Both patients are soldiers who contracted milcl 
dysentery in the Philippine Islands about t yeais ago, 
which was followed by abscess of the right lobe of the 
liver. Both were successfully operated on at the time, 
followed by recovery and return to the toll duties of a 
soldier. Both have served a two-year tour m the tropics 
since that time, and are now serving m the third tear 
since last return. Both men are harboring Amttba 
dysenteries but have had no dysenteric symptoms since 
the liver abscess trouble seven years ago. Then healtl 
has been good from that time until the illness reported 

herewith. , 

reported sick and was admitted to 

oW, N. V April 12, 1009 lie 
l,e had teen feeling "AlilUe off” for several days and that 


, Jour. a. m. a. 

Auc. 0 , iop) 

he had lost some weight but did not know how much lie 
saul he had a night-sweat several days previous to admission 
but no chill. 

Symptoms. The patient complained of mild digestive dis¬ 
turbance, loss of appetite and some weakness; had no pain 
of any kind but had general discomfort over abdomen which 
he attributed to indigestion. 

Physical Examination.—The abdomen was slightly distended 
with gas, which was promptly relieved by enema; tongue 
coated but pot foul; patient appears to be not very sick. 
There was a point of slight tenderness on deep pressure* at the 
epigastrium slightly to the left of the median line. Liver 
dulness was not increased on either side and the liver was not 
palpable. Heart, lungs and kidneys were normal, stools were 
positive for Amwlec dysenteries but there was no diarrhea. 
Temperature ranged between normal and 99.4 F. in an ir¬ 
regular curve. He had moderate night sweats between April 
12, the date of admission, and April 17. The point of ten¬ 
derness in the epigastrium during this time extended more to 
the left and became general along fhe left costal margin. On 
April 10 he bad pain for the first time which he could not 
definitely' locate, but stated that it occurred only after each 
bolus of food bad been swallowed, and lasted but a few 
seconds. 

Diagnosis'. —The diagnosis of abscess of the left lobe of the 
liver was based on the history of previous abscess and amebn 
in the stools, the night sweats, moderate irregular fever, pain 
after swallowing and slight tenderness over left costal border." 

Operation. —April 17, 1909, under ether anesthesia a left 
infracostal incision was made, revealing an abscess the size 
of hen’s egg near the upper surface of the left lobe, which was 
evacuated and drained. Uneventful convalescence ensued and 
the patient returned to full soldier’s duty June 25, 1909. 

Case 2.—Sergeant M. reported sick and was admitted to 
Post Hospital, Fort Ontario, N. Y., March 17, 1910. Patient 
stated that he had a chill the night before admission and pain 
in chest so that he thought he was going to Imre pneumonia. 
He said he was feeling well until the night before admission 
but that he was not quite so strong and robust ns lie had 
been several months before. 

Symptoms. —Patient bad distaste for food but no nausea, 
general soreness over chest and an annoying cough. There 
were no abdominal symptoms. 

Physical Examination. —Auscultation revealed mild bron¬ 
chitis; no tenderness in abdomen anywhere. His temperature 
rose to 102 F. the first day' in hospital and the same night he 
had a drenching sweat which required the changing of the 
bed linen. These sweats continued nightly, occurring about 
3 a. ni.; also an irregular fever ranging between 99 F. and 
102 F. The bronchial irritation cleared up in a few days, pain 
ceased and cough disappeared. Pain or tenderness suggestive 
of any abdominal trouble did not appear until March 2 d. 
eight days after admission, when tenderness was elicited o\cr 
lower ribs of left side in an area as large as a man’s pnlni. 
This tenderness increased from day to day and increased in 
area until it became general along left costal margin and in 
epigastrium. Finally pain appeared which was only present 
on deep inspiration, but this increased so that the respiratory 
excursion was quite limited. Heart, lungs and kidneys "ere 
normal. The line of liver dullness over left lobe extern e 
towards splenic area and left lobe was palpable below co- a 
margin. Palpation of the liver gave little discomfort. 

Diagnosis. —As in the previous case it was based on In- ory 
of dysentery' and former liver abscess, pain on deep inspir.i 
lion, local tenderness, fever and night sweats. _ 

Operation .—March 28, 1910. under ether anesthesia a mn 
infracostal incision was made, revealing the left l° ,p n ‘ 
hcrent to the diaphragm which separated with difficulty. ' n 
abscess in the left lobe opened, hourglass in shape, "“ici ' ^ 
charged 100 c.e. pus. Drainage was employed and rp(0 '‘ r - 
was uneventful. Patient returned to soidiei s duty - ay 

mo. 

The distribution of the portal circulation to the \ n • 
ous hepatic lobes explains in a measure " T a h T [' nrtn i 
occur most frequently in the right lobe. 10 ^ 
branch passing to the right lobe is the larges an 
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most direct and swiftest route for amcebse, bacteria or 
infective emboli to enter the liver substance. 

It will be noticed in the two cases cited that each had 
bad abscess in tlie right lobe previously, and at opera¬ 
tion I found that in both cases there was reduction in 
size of the right lobe with adhesions to the diaphragm 
and neighboring structures and that there appeared to 
lie wide-spread fibrous infiltration throughout the right 
lobe, indicating that the abscesses had been quite large 
and destructive to the liver substance. This fibrous 
shrinking of the right lobe would operate to reduce the 
volume of the portal circulation to that portion of the 
liver. Also, compensatory hypertrophy of the left lobe 
would make its portal circulation swifter and more 
direct for the entrance of infective material. 

On the other hand, it would appear that abscesses oc¬ 
curring subsequent to .those in the right lobe would have 
selected again the damaged right lobe as a point of least 
resistance. 

The interesting points in these cases are: 

1. Both men had liver abscess in light lobe previously. 

2. Both were in excellent health in spite of their being the 
hosts of Amoeba; dyscnlcrur. 

3. Rapid onset of the disease. 

4. Mild symptomatology, which was less defined than the 
descriptions indicate. 

5. Absence of many of the “classical” signs of liver abscess 
as given in text-books. 

0. Difliculties in early diagnosis which would have been 
encountered in absence of history of dysentery and previous 
abscess. 

7. Rapid convalescence and ninrn to normal health in spite 
of amebism. 


THE VALUE OP EHRLICH’S T.R1ACID STAIN 
' IN BLOOD WORK 

ROGER s. MORRIS, M.l>. 

Associate In Medicine in Charge ot the Clinical Laboratory, Johns 
Hopkins Vnivcvsity 
BALTIMORE 

Within recent years the development of numerous 
modifications of the Romanowsky stain, by which blood 
smears may be fixed and stained in a few minutes has 
limited the use of Ehrlich’s triacid stain in many’ lab¬ 
oratories. The former, it is true, are far preferable in 
the study ol pathologic changes in the ervthroc-ytes as 
cell nuclei, nuclear particles, polvchromatopbilia baso¬ 
philic granules, and Cabot’s ring bodies, as well as cer¬ 
tain parasites, are demonstrated to better advantage than 
with any other single stain. With Ehrlich’s triadd, ri,m 
bodies and basophilic granules are not revealed and 
polvebromatopbilia is shown very imperfectly. In s tu<h- 
mg the leukocytes, however, the Romanowskv stains are 
not to be compared with Ehrlich’s triacid, and it seems 
unfortunate that they are so widely used at the present, 
tune in ditlerential leukoevte counting 

V o' 

CLASSIFICATION of leukocytes 

The generally accepted classification of the leukocytes 
s that suggested by Ehrlich, based on the stainiim reac¬ 
tions of these cells to Ids triacid staining mixture. Bv 

mlli'il ° • 'V 'r n01I " nl aml ‘ is morc important, the 

1‘ jmikocytes are clearly separated into definite 

grnmw or classes, and ibis is particularly well i h trS 
m 1 "’ of the ,nyelo.-vtos. In iho n . ov v 

instances it is impossible to obtain a satisfa or 


of them with the Romanowsky stain. It happens either 
that the granules do not take the stain at all or, more 
frequently, that they are not specifically stained. In 
fact, it is characteristic of young granular cells (mye¬ 
locytes) with a Romanowsky stain that the granules take 
a purplish color (i. e., basophilic), whether they arc in 
reality neutrophilic, eosinophilic or basophilic myelocytes. 
It is only necessary to stain such a blood with the friacid 
stain to verify this statement. The differentiation at 
once becomes evident, the myelocytes (and polyniorpl'o- 
nuclears as well) appear more numerous, and llio “un¬ 
classified cells” are less conspicuous. Eurthcrmore, in a 
specimen stained with a Romanowsky slain it is at limes- 
extremely difficult, if not impossible, to distinguish 
between some of the large mononuclear cells containing 
azure granules on the one hand and myelocytes on the 
other. With the triacid stain this problem, of course, 
does not exist. While it is usually possible for one expe¬ 
rienced in blood work to interpret, with a certain degree 
of accuracy, a specimen stained by (he Romanowsky 
method in terms of the triacid stain (in other words, .> 
make a fairly satisfactory guess as to the classification of 
pathologic cells), still it holds good that for the average 
worker who does not specialize in hematology, and for 
the medical student this is an almost impossible task. 
Nor is there any apparent way of avoiding this pitfall 
so long as the present classification of leukocytes is used, 
except by a return to the use of the triacid stain. 


FIXATION OF FILM 

One of the chief difficulties in applying the triacid 
stain, indeed, the chief difficulty, is the fixation of the 
blood film, which must be done by heat. Two methods 
of heat fixation are commonly employed, (1) the quick 
method, by the use of the copper bar, and (2) the slow 
method, by means of a hot-air oven. The latter is the 
one used in teaching laboratories, where it is necessary 
to fix a hundred or more blood films for class work; the 
films are heated at a temperature of about 110 C. for one 
to two or more hours. In order to determine the opti¬ 
mum fixation four or five films are placed in the oven, 
one being removed at the end of an hour or an hour and 
a quarter, and then one at an interval of fifteen minutes 
thereafter. The specimens are stained and examined 
and the proper fixation time noted. The remaining 
specimens are then fixed the required length of time, 
and may be stained at once or at any time within the 
next few months. This method is, of course, out of the 
question for the practitioner, as it consumes altogether 
too much time, when a single specimen is all that is 
required. For him the copper bar method is far prefer¬ 
able. The bar, resting on a tripod, is placed so that its 
tip is in a Bunsen flame; a constant temperature is soon 
acquired. Water is now dropped on the bar and the 
point noted at which the drop remains spheroidal. The 
blood film, with the specimen side up. is placed just 
inside the “spheroidal point” (i. e„ toward the flame) 
and allowed to remain from live to one hundred and 
twenty seconds, ordinarily about thirty to fortv-live 
seconds. It takes only a moment to fix several films for 
various periods of time. All mav be stained at once and 
the host specimen selected for studv. In a properlv fixed 
specimen the erythrocytes have a buff color; overfixation 
causes them to be stained yellow, while in an underfixed 
film they are red. The final criterion bv which a speci¬ 
men should be judged is. however, a clear-cut different!- 
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staining technic 

The staining teelmie is very simple. The specimen 
is covered with the stain tor from five to ten minutes 
(overstaining is impossible), washed, blotted dry, and 
mounted. V ith a little experience a satisfactory prepar¬ 
ation should usually be obtained in fifteen minutes at 
tbc most, often m half this time. When the method 
has been mastered the time-consuming qualities of 
the triacid stain are not much greater than are those of 
the Lomauowsky stains—certainly not enough to war¬ 
rant the apparent disuse into which the stain has fallen. 

PREPARATION OP TIIE STAIN 


Jocr. A. M. A 
A UG. G, i'llJ 

AN IMPROVED RONGEUR FOR . MASTOID 
OPERATIONS 

W. SOHIEH BRYANT. A.jM.. AI.D. 

NEW VOKK 

This large powerful rongeur saves a great deal 01 
time m the mastoid operation, since it will morsel hanl 
bone very rapidly. The tip of the mastoid process and 
the outer table of the mastoid are quick!v bitten off 
T hen it is necessary to remove a part of the calvarium 
entire, this instrument will morsel it with great rapiditv 


M lien it is necessary to prepare one's own staining 
mixture, another drawback to the triaeid stain of Ehre 
lich may be encountered. (Fortunately very satisfaetorv 
preparations of the stain arc on the market, notably 
Griihlor s.) The formula given in text-hooks frequently 
fails utterly and it becomes necessary often to waste 
numerous batches of stain before a suitable mixture is 
obtained. As is well known, the staining ingredients of 
Ehrlich's triacid are a basic stain, methyl green, and two 
acid stains, orange G. and acid fuchsin. The three basic 
radicles of the methyl green arc neutralized by the acid 
stains, hence the name triacid, which Ehrlich selected. 
Determining the proper quantity of each stain in the 
mixture is the usual source of trouble in its preparation. 
While experiencing this difficulty, a slight modification 
of the original formula was found, which has proved 
very helpful. The formula as modified is: 

c.c. 

Saturated aqueous solution of orange G.13.0 

Saturated aqueous solution of acid fuclisln. 7.0 

Distilled water.15.0 

Absolute alcohol .15.0 

Saturated aqueous solution of methyl green.17.0 

Absolute alcohol .'.10.0 

Glycerin .10.0 



rongeur is strong enough to take out the bone rapidly 
with a minimum of muscular exertion. 

41 East Thirty-third Street. 


THE UVULA AND ITS SINS 
ADRIAN F. BERNARD, M.D. 

OMAHA 

The uvula is so inconspicuous and innocent looking 
that its importance as a trouble maker is too often over¬ 
looked. 


The fluids are measured in the same graduated cyl¬ 
inder, which should not he rinsed. The receiving flask 
should be shaken vigorously after the addition of each 
constituent, which is added in the order given in the 
formula. It is essential to add the methyl green, second 
portion of alcohol, and glycerin slowly, shaking well 
after each portion is added. The mixture is ready for 
use immediately and does not deteriorate with age. 1 
During the last three years I have had frequent occasion 
to prepare large quantities of the triacid stain for class 
and ward work, and the mixture, made according to the 
formula given above, has been uniformly satisfactory, 
not a single failure having been recorded. 


SUMMARY 

In summary it may be said that the difficulties in the 
use of the triacid stain of Ehrlich are largely magnified 
as a rule. Fixation by means of the copper bar mav be 
completed in a few seconds; by the formula given above 
the preparation of the staining mixture is apparently 
certain and simple. Its advantages are so great m the 
differentiation of the leukocytes that it should be em¬ 
ployed as a matter of routine in making differential 
counts. For the study of pathologic erythrocytes, blood 
platelets, and certain parasites, on the other band, resort 
should be had to one of the modifications of the Roman- 
owsky stain. 

311 Cathedral Street. __ 


1. A bottle of the triaeid stain which has been^*£ 

Laboratory of the Johns Hopkins Hospital fo . convenient to 

gives perfect results. In preparing Hie' the 

keep n large quantity of saturated aqueous . tisin" • the now- 

three stains on band, replenishing immediateU t - to the 

derod stain should be present la excess and niinneato serrie small 
oottom of the bottle. After the mixture s Prepared. ^ ' th , s 
amount of precipitate vail form. Care shoul the'blood Glm may 
is not disturbed when- using the stain; otherwise tue moon unu 
ippear dirty or unevenly stained. 


Case 1.—One night about 11:30 o’clock a man. aged 50, came 
into my office complaining that a large piece of hot potato, 
which he had tried to swallow without sufficient mastication 
at supper time, had lodged in his throat. An examination 
revealed no potato, but did reveal an elongated uvula, which 
hung down on his epiglottis, causing, I judged, the disagreeable 
sen-ation. One snip of a tonsillotome removed the uvula, and 
with it the hot potato sensation, immediately and forever. 

Case 2 .—Another patient, a clergyman, aged 40, came, com¬ 
plaining that lie would have intermittent dyspnea, which some¬ 
times got so bad that he feared lie would die any moment. 
These severe attacks came and went rather suddenly. 
would have them sometimes in the middle of a sermon, to hn 
great embarrassment. Amputation of the uvula cured him 
immediately and permanently. 

Case 3.—A third patient had what his friends termed a 
“graveyard cough.” He would have attacks of violent, barking 
cough—had had them for thirty years. Uvulectomv entirely 
relieved him. 


Self-Defense Against Disease .—Stengel (/’roe. Fflffb ,s >' 0( ‘-’ 
Philadelphia, February, 1910) points out that the variationso >• 
served in the severity of the symptoms of typhoid fever and other 
infectious diseases may he due to some temporary pathologic 
or even physiologic cause rather than to varying grade.- 0 
virulence of the infection. The tendency is to attribute um m 
severity to undue virulence or dosage of the infections can >. 
A young man suffering from typhoid developed pronoum.fi 
symptoms, including excessive fever, marked twitching-. <' 
iirium, cyanosis, abdominal distention, etc. Two hypw crnir 
injections of morphin changed the whole character of t le c ‘ l 
The intensity of the symptoms was due to lack of re-i- a’ 1 
dependent on want of sleep. Similar phenomena hate 
noted in the ease of young women with typhoid in " ,om 
onset occui'red near or at the menstrual epoch. I( c ■ 
symptoms subsided when the period had pas-ed. > tcii c e 
reported some striking instances of tin's. 
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SlXCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 

Remedies, 1910.” the following articles have been ac¬ 
cepted by the Council on Pharmacy and Chemistry of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER TIIE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
'PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

w. A. PUCKNER, Secretary. 


(Continued from gage 1SC9, T’oI. L1V) 

NUCLEIN, NUCLEIC ACID AND NUCLEATES 

Nucleins are modified nucleoproteins obtained by peptic di¬ 
gestion or by treatment with dilute acids. They are split up 
by the action of alkalies or by tryptic digestion into a protein 
constituent and a nucleic acid. The exact composition of the 
protein and of the nucleic acid varies somewhat with the 
source of the nuclcoprotein from which it is derived. The 
nucleic acids of commerce are apt to contain some protein 
in combination. They are most commonly made from yeast 
cells, but have been made, also, from the wheat embryo, the 
sperm of certain fishes and from the thymus and pancreas 
glands. In composition they approximate the formula: 
CkTI-Nj.O.-Pi. From the wheat embryo products with rela¬ 
tively more nitrogen have been obtained. 

Nucleins are colorless, amorphous, insoluble in alcohol and 
ether and insoluble or slightly soluble in water. They are 
, more or .less readily dissolved by dilute alkalies. They give 
the biuret test and Millon’s reaction. They show a great 
affinity for many dyes, taking them up from aqueous or 
alcoholic solutions. The term nuclein is sometimes used to 
designate an impure nucleic acid, which usage lias led to con¬ 
fusion as the nucleic acids are bodies of definite composition. 

Nucleic adds are amorphous, white, and have an acid 
reaction. They are readily soluble in ammoniacal or alkaline 
water with the formation of water-soluble salts. From these 
solutions they are precipitated hv slight excess of hydrochloric 
acid but not by acetic acid (except guanylic acid). Thev are 
insoluble in alcohol and ether. When chemically pure they 
do not give the biuret test or Millon’s reaction. They are 
dextrorotatory. Nucleic acids are decomposed by boiling with 
acids, or by the action of nuclease, yielding nuclein bases. 
These nuclein or purin bases are characterized by forming 
silver salts insoluble in ammonia. 

Both nucleins and nucleic acids yield metapliosphoric acid 
on incineration. On fusion with potassium nitrate and sodium 
carbonate they yield alkali phosphates. 

Actions and Uses .—Nuclein and nucleic acid and nucleates 
are said to increase the number of white corpuscles, and it 
has been claimed tiiat this increases the resistance to infec¬ 
tions. These results have been obtained bv intravenous or 
hypodermic injection, and on this basis therapeutic deductions 
have been made: it is doubtful whether we are warranted in 
appiying these conclusions to the administration of the remedy 
by tlie mouth. - 

Nuclein and nucleic acid and nucleates have been „sed" 
in tuberculosis and various infections, hut their true value is 
undetermined. 

They are transformed in the organism into pnrin compounds 
and may cause the amount of uric acid in the urine' to be 
increased. 


NUCLEIC ACID—Acidum Nuclcicum.—Nucleinic Acid.— 
Nucleic acid is an organic acid obtained from nuclein by the 
action of alkalies or by tryptic digestion. 

It should contain phosphorus and nitrogen in the relative pro¬ 
portion of 4 atoms of P. to 14 or 1(5 atoms of N. 

Acfions and Uses.—See Nuclein, Nucleic Acid and Nucleates. 
Dosage.— 0.0G to 0.3 Gm. (1 to f> grains) three times a day. 

SODIUM NUCLEATE.—Sodii Nucleus.—Sodium Nucleinate. 
Sodium Nucleate is the sodium sail of nucleic acid. 

Actions and Uses .—See Nuclein, Nucleic Acid and Nucleates. 
Dosage .—Practically the same as that of Nucleic Acid. 
Proprietary Preparations: 

NUCLEIN, Abbott.—Sodium Tritioo-Xucleinate, Abbott. 
A sod'um nucleate derived from the wheat germ. 

It is a grayish-wliite powder, soluble in water and insoluble 
in alcohol. On incineration it yields approximately 2G per cent, 
of ash. which is slightly alkaline and readily soluble in water. It 
contains phosphorus and nitrogen in the ratio of 1 atom of P. to 
R.Gli y. When the aqueous solution is decomposed by weak 
hydrochloric acid, a voluminous precipitate of the free nucleic 
acid is formed. 

Actions and Uses .—See Nuclein, Nucleic Acid and Nucleates. 
Dosage.—See Nucleic Acid. 

Manufactured by the Abbott Alkaloidal Co.. Chicago. X 0 1 

patented or trademarked. 

Xnclein Solution, Abbott .—Liquor Sodii Tridco-Nucleinatis 
Abbott.—A solution of Xuclein-Aliliott containing approximately 
10 Gm. of the salt in 100 Cc. (G grains in one fluidram) of a 
menstruum containing 15 pci; cent, of alcohol. The solution is 
standardized to contain 1 mg. phosphorous in 1 Cc. 

The aqueous extract of the wheat germ is treated with sodium 
chloride- and acid, the precipitate digested with pepsin, neutral¬ 
ized with sodium hydroxide and purified by precipitation with 
alcohol. Tlie resulting sodium ti'itico-miclcluntc Is dissolved in dis¬ 
tilled water and 13 per cent, of alcohol as a preservative. 

Xuctcin 7'ablcts, Abbott .—Eacli tablet is said to contain 0.13 Cc. 
(2 minims) of Nuclein Solution. Abbott. 

PITUITARY BODY, DESICCATED—Armour.— Desiccated 
pituitary body—Armour, consists of the dried substance of 
the entire pituitary body of the ox, including the infundibulum 
and the anterior and posterior lobes without the addition of 
preservative or diluent. It is said lo contain all the active 
principles naturally existing in the gland. 

A light yellowish-gray powder, practically odorless and tasteless. 
One part represents approximately 4 parts of fresh gland. 

Actions out! Uses .—See pituitary gland. 

Dosage. —0.06 to 0.2 Gm. (1 to 3 grains) three times a day. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 


Pit niton/ Tablets. —Armour.—Each 
pituitary body 0.0G Gm. (1 grain). 


tablet contains desiccated 


DESICCATED CORPUS LUTEUM—Armour.— Desiccated 
corpus luteum—Armour, consists of the fresh substance from 
the corpora lutea from eon ’s ovaries, removed, dried and pow¬ 
dered without the addition of preservative or diluent. 

a peculiar odor. 


Partly soluble in 


NUCLEIN 
ein o 
acids. 


, . . . . , Nuclcinum.-Xm-lcii, is a modified nucleon,o- 

Wm oh tamed by peptic digestion or by treatment with dilute 


lc/ioMs am I Uses.—Sec Nuclein. Nucleic Acid and Nucleates. 
Dosage.— 0.5 to 1 Gm. (S to 13 grains) three times a dav. 


A yellowish powder, having 
water. 

Une part represents approximately 3 parts of the fresh corpus 
luteum substance. It contains a true lipochromc which may be 
extracted by alcohol, ether or chloroform. On incineration it 
should yield not more than G per cent, of ash. 

Actions and Uses .—See Corpus Luteum. 

Dosage. —0.03 to 0.06 Gm. ( l / 3 to 1 grain) twice daily. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

PHARMACEUTICAL PREPARATION ACCEPTED FOR 
N. N. R. 

The following dosage form of an accepted proprietary article 
lias also been accepted for N. N. IL: 

ra rat Innobi Tablets. Armour .—Ilacli tablet contains dcsicated 
parathyroid pland 0.00:; Gm. (1/HO £rain). 

(To be continued) 



504 


THERAPEUTICS 


Therapeutics 

INFANTILE DIARRHEA 

Dr. Joseph E. Winters, New York, professor of dis¬ 
eases of children in Cornell University Medical College 
—according to a pamphlet recently ' received—read °a 
papci on this subject before the Cleveland Academy of 
Medicine (April 15, 1910) in which he expresses his 
views in his usual terse and impressive manner. lie 
reminds us that gastroenteritis and its associated dis¬ 
eases forms one-half of the whole number of infantile 
disorders and its mortality exceeds that of all of the 
zymotic diseases. The age at which death is likely to 
occur from these diarrheas is graphically shown by his 
statement that of 22/17(1 cases of infantile diarrhea,’88.8 
per cent, were under 1 year of age. Of 19,880 fatal eases 
in the first year, nearly 70 per cent, were under 0 
months, and 90 per cent, under 9 months. Of this 
entire number of deaths, less than 2 per cent, were 
breast-fed. This positively shows that fatal diarrhea 
occurs almost always in the nursing period, and almo-t 
always in bottle-fed or artificially fed infants. The 
cause, then, of infantile diarrhea is demonstrated to be 
germs that enter the child with its artificial food. As 
milk properly modified is generally the only proper food 
for the artificially fed child, it is to the milk that we 
must look for the cause of diarrhea. 

Tt has been shown that milk cooled immediately after 
milking to 40 F. and kept at that temperature does not 
grow bacteria. The advantage of the upper classes in 
caring for milk as compared with the lower classes is 
shown by the fact that of fatal diarrheas only 1.2 per 
cent, belong to the so-called higher class. Economically, 
then, and of enormous social value is the necessity for 
cities, especially, to provide properly cooled milk for its 
infants. Pasteurization of milk may destroy germs, but 
not necessarily their spores and not the toxins that are 
produced by germs previously alive in the milk, all of 
which act to the disadvantage of the child, to say nothing 
of the fact that Pasteurized milk is not as easily digested 
as milk that has not been so treated. As pointed out by 
Winters, it is quite probable that many of the symptoms 
of toxemia shown by children who arc suffering from 
diarrhea, such as prostration, delirium, convulsions, and 
even coma, to say nothing of incessant vomiting, may be 
due to the toxins contained in milk which are not de¬ 
stroyed bv Pasteurization. In fact, Winters quotes an 
investigation of the Berlin O’l.aritc Hospital m which at 
this hospital it was found that “no amount of Pasteui- 
izalion or sterilization had the slightest effect m prevent¬ 
ing or controlling diarrhea.” . . ,, 

To show the action of these bacterial toxins in the 
infant Winters quotes statistics of 934 fatal cjises 
infantile diarrhea. Of those who died during the hut 
week (5S per cent.), one-half had bronchial pneumonia, 
and of those who died alter the first vee ^ no on \ 
bronchitis and bronchopneumonia weie addec1 caw so 
death but there were found exudates into the plciua, 

’ £l a child with di„,*a. 

caiU lfo made well rmtil the hrtcsUnes are thorm^l* 
cleaned; in other words surgical deanlinecS as 
it can possibly be caused is a posit, c necessity i 

testinal mucous membrane folds, w \ 1C ! 1 . , con tcnls 

during health, for the retardation of intestma 

for proper digestion and proper absoip „ Vmibolomc 
ment, are anatomic obstructions that bccom p < ? 

dangers when the same pockets re ^ ain P u 10 a 


■Torn. A. M. 
al-(i. g, miii 

food products and abnormal bacteria'and toxins. Thcre- 
foic, as just stated, a thorough, complete and often 
repeated cleansing of the intestines with the bed 
cathartics for this purpose, and then thorough wa-hiim 
avi tli water from stomach to rectum, is the only proper 
etiologic treatment of the disease. ' 

Winters thinks the most perfect cleansing cathartic is 
castor oil, and long years, almost ages, of experience 
lias certainly demonstrated this drug to be the bed for 
this purpose. To a child from 3 to 6 months old he 
advises a dose of a teaspoonful; from 9 months to a 
year, a dessertspoonful; and to a child from V/., to 2 
years, a tablespoonful. He administers the oil ice cold 
as a preventive of nausea, and repeats the dose in an 
hour if it is vomited. The oil must be given on an 
empty stomach; in other words, there must have been no 
nutriment given for two hours before, and nothing for 
two hours after, Winters thinks, not even water. °For 
the next twenty-four hours certainly, and often much 
longer, he administers nothing but water to the child, 
and generally hot water. If there is much vomiting he 
would give a few drops of hot water on the tongue even- 
ten minutes, and states that sometimes this quieklv and 
completely checks the vomiting. 

As a stimulant to the gastrointestinal secretions he 
ad vises the administration of i/) grain of rhubarb with 
10 grains of bicarbonate of sodium in a teaspoonful of 
water every two hours. 

R Gm. 

Rliei . 130 gr. v 

Sodii bicarbonatis . 10| or Siiss 

M. et fac clnirtulas 20. 

>Sig.: Dissolve a powder in a spoonful of hot water ami 
administer every two hours. 

It is interesting to note in Winters’ treatment of 
diarrhea the entire absence of stimulants, antipyretics, 
and astringents; in other words, the absence of drug¬ 
ging. While sometimes such treatment seems to do 
some good, probably in the majority of instances they 
do more harm than good, and the disturbance in the 
child is a disturbance of nutrition. 

The cause having been eradicated, the subject for dis¬ 
cussion is how and when to feed the child. ^ inters 
decries all of the various substitutes for milk, except in 
rare instances condensed milk, disapproves of the various 
meat juices and names almost the whole list of artificial 
nutriments as coming under his disapproval. Ho recalU 
to our mind the necessity of fat for the growing ba ie, 
reminding us that one-half of the dried residue of the 
body of the infant at birth is fat, and “the cxpendituie 
of iieat in an infant 5 months old is 130 calories pci 
kilogram of body weight,” which seems to demolish.! t. 
the physiologic absurdity of attempting to feed a c u 
with egg albumin and barley water, “which contain . ■> 

and .02 per cent, of fat respectively,” and which is a n 

quent substitute food during diarrhea. He also icirmu - 
us that the lvmpli of the intestinal exudate contain- 
from 4 to G per cent, of proteid, almost as intifli <' 
blood plasma, and this loss must be returnee () 
child, soon, if the child is to be saved, and he beliero- 
tliat only animal proteid will satisfy the npcf . ? p 
child; tliat vegetable proteid is not well band ed A) ; 

child. The top half ounce from a quart bottle of 
contains 3 per cent, of proteid besides contain 
proper amount of fat, and this is the nutriment that U. 
believes the child should receive after 24. 3fJ ° r . 

of water treatment, especially in a child unde. G numtl. 

of age. 
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ditions, unless a wet nurse can be procured. If tbe child 
is much over 6 months ol age and lias been bottle-led 
it is often difficult to make it take milk from the breast. 


For a child from 3 to 6 months of age suffering 
with diarrhea Winters’ food prescription is to take the 

ton half ounce from each of two quart glass jars of nnlk --„ 

sixteen hours after milking, these bottles to have stood These patients then should receive condensed milk foi n 
upright on ice for six hours before taking the top cream, time until the inflammation is cured. It should not lie 
It is? of course, as above stated, presumed that the milk 
should have been iced from the time of milking. Mix a 
teaspoonful of this cream with an ounce of cold, un¬ 
boiled, filtered water, to which two teaspoonfuls of lime 
water have been added, heat to the feeding temperature, 
and give one ounce every four hours. Throw the rest 
away and prepare fresh at each feeding. He does not 
use milk sugar when there is diarrhea. Between the 
four-hour intervals of feeding, viz., on the alternate four 
hours, he would give, from the bottle, hot or cold water, 
one or two ounces, as deemed best. At this period, then, 
the nutriment and water alternate every two hours. 

After two days, if the child is doing well, with no 
digestive disturbance, one ounce of the above food is 
given every three hours and the water discontinued. If 
the child is still improving in another twenty-four hours, 
one and one-half ounces of the samo-food is given every 
three hours. At the end of the next twenty-four hours 
the strength of the food is increased by taking the top 
half ounce from each of three or four quart bottles of 
milk sixteen hours after milking. Mix two teaspoonfuls 
of this cream with one and one-half ounces of cold, un¬ 
boiled, filtered water and add three teaspoonfuls of lime 
water. Give two ounces of this every three hours. In 
five days the food is again strengthened. 

The feeding for a child from 6 to IS months of age 
who has diarrhea is as follows: Take the upper 
ounce from each of two quart bottles of milk sixteen 
hours after milking, which means six hours after the 
milk is delivered in the city. Mix two teaspoonfuls of 
this cream with one and one-half ounces of cold, un¬ 
boiled, filtered water, and add three teaspoonfuls of lime 
water. Give one and one-half ounces of this every four 
hours, and water in between the feedings, as above. 

After two days, if the child improves, give one and one- 
half ounces of this food every three hours and discon¬ 
tinue the water. Gradually increase the amount first 
animator the strength of the food as the child improves. 

— Ii a child of 2 years of age has diarrhea he has reached 
the age when he needs more protein and can digest 
starch; in fact, at most any time from a little more than 
a year to several years of age "Winters thinks that a com¬ 
plete change of food to proper, well cooked cereal will 
nut in curing the diarrhea, and sometimes acts almost as 
a spool fie. 

if mucus persists in the stools, or the diarrhea has 
icon going on for a long time before coming under treat- 
.ment, M inters behoves that irrigation properly done 
Prolonged irrigation he thinks nor- 

ft nrri?? n fr- -1 ' • , -t i . , 


may be of value. 


mcious and large amounts of fluid injected lie believes 
J * vicious. Enough injection to cause pain or 
frighten the child does harm even if it does not aetunUv 

S » rf ‘ m, S 

pioved by the injection of an ounce of Mycerin and ™ 

T r " ,or ”'!"- v •***•%*&& Z 


use» after the patient lias recovered. 

For a babe 3 months of age with this subacute or 
chronic diarrhea Winters prepares the food as follows: 
One teaspoonful of canned sweetened condensed milk is 
dissolved in twenty-four teaspoonfuls of water which 
is actually boiling. One ounce of this mixture should be 
used for' each feeding and the rest should be thrown 
away, as this food should be prepared fresh for each 
feeding. To the ounce prepared and cooled from the 
boiling point to the temperature for feeding add two tea¬ 
spoonfuls of lime water, and this quantity of nutriment 
should be given every four hours, alternating with an 
ounce of hot water and two teaspoonfuls of lime water; 
in other words, the food every four hours and the water 
every four hours, alternating at two-hour periods. In 
forty-eight hours, if there is improvement, he increases 
the quantity of the nutriment to two ounces, to which 
has been added one-half ounce of lime water, and this 
is alternated with two ounces of hot water and one-half 
ounce of lime water. In another forty-eight hours, with 
improvement, he increases the frequency of the nutri¬ 
ment to two ounces of the condensed milk mixture with 
one-lmlf ounce of lime water every two hours, and the 
water is discontinued. A week later, the inflammation 
being apparently cured, he increases the strength of the 
food to a teaspoonful of the condensed milk to sixteen of 
boiling water, and gives three ounces of such a strength 
mixture, with one-half ounce of lime water, every three 
hours. As soon as the weather is cooler and tbe con¬ 
dition of the child seems favorable, the condensed milk- 
treatment should be changed to modified cows’ milk. 

In another article by Winters, which was read before 
the Brooklyn Pediatric Society, he gives formulas for the 
bottle feeding of delicate infants during the summer 
months, of which the following are a few samples : 

FOR A CHILD THREE MONTHS OLD 

Take the upper 3 y 2 ounces from each of three quart 
bottles of milk at 2 p. m„ viz., about six to eight hours 
after the milk is delivered to a family in the city. To 
this add 4 teaspoonfuls of milk, sugar, 12 ounces'of fil¬ 
tered water and 6 ounces of lime water. This will 
furnish seven bottles of 4 ounces each, and 4 ounces 
should he the nutriment administered every three hours. 

FOR A CHILD SIX MONTHS OLD 

Take the upper 6V 2 ounces from each of two quart 
bottles of milk at 2 p. in., as before. Add 4 teaspoonfuls 
of milk sugar, 14 ounces of filtered water and G ounces 
of lime water. This will furnish six bottles of 5i/» 
ounces each, and feed this amount (5*4 ounces) every 
three and one-half hours for six feedings in twenty-four 
hours. 

FOR A CHILD NINE MONTHS OLD 

Take the upper 9W ounces from each of two quart 
bottles of milk at the same hour as above. Add 12W, 

™ uces -n ; men! ? ' vatc , r :um! 6 ounces of lime water 
This will furnish five bottles of 


, ‘V 2 ounces. To each 

‘ V-romicc bottle, just before feeding, add oue ounce of 
barley gruel and administer this amount every four 
hours. 
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SATURDAY, AUGUST 0, 1010 


THE PHYSIOLOGY AND PATHOLOGY OF THE 
PINEAL BODY 


Of all (lie “ductless glands” the pineal body has dis¬ 
closed (lie least concerning its reason for existence, not 
enough having yet been learned by the physiologists to 
afford a basis for even a working hypothesis. Because 
of its inaccessible location experimental investigation in 
the living animal lias been unsatisfactory or impossible, 
and practically nothing has been learned by experimental 
feeding or by injection of extracts. While clinical and 
pathologic observations have added much to our knowl¬ 
edge concerning the functions of other organs of this 
class, these sources of information have not been of 
service in the problem of the pineal gland, for the sim¬ 
ple reason that pathologic changes are almost unknown 
in this organ. About the only lesions described, except 
for a few instances of tubercle and gumma, are tumors, 
and in a review of the literature Pappenheimer 1 was able 
to collect in all but thirty-eight eases of pineal tumor. 

On account of their rarity, and the possibility that 


through these tumors some light may he thrown on the 
mystery of the pineal body, Pappenheimer’s review pos¬ 
sesses considerable interest.' Structurally the'tumors 
described vary greatly, three main classes being difiei- 
entiated by Marburg; first, cystic tumors, which repre¬ 
sent either ependymal ’cysts or simple softening of neu¬ 
roglia; second, teratomas, which seem to he relatively 
quite frequent; third, tumors composed of several dif¬ 
ferent cell-tvpes representing one embryonal layer only, 
these types being usually glia cells/ ependyma cells, and 
pineal gland tissue. 

With few exceptions the tumors have been observed 
in the first three decades of life, only three patients be¬ 
ing above 40 years of age, and two between 00 and 40. 
7n this connection there develops an interesting 0)S ^' a 
tion which is highly suggestive as to the function of he 
pineal body, ami this is that in three eases in a net 
pineal tnmor oeem-ml in children under 8 years o . go 
there was .associated precocious sexna develop" r , 
while in\a Lrtl. case a hoy of 9 years showed excess,re 

obesity. 


1. Papponhoimer, 
Virchow's Arch. f. pat it 
Tin: .lontNAL, Juno 4, 
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Tiffs fact is of particular significance when we recall 
that tumors of the adrenal have also been found asso¬ 
ciated with precocious sexual development, and that all 
the evidence indicates a close interrelation of the chicl- 
less glands. Concerning this last point it may be re¬ 
marked that in some of the cases of pineal tumor there 
was also found a persistent thymus. It is not so simple, 
however, to deduce from these three cases the influence 
that the pineal body may have on the generative organs, 
for a tumor of a ductless gland may mean either an 
exaltation or an impairment of functional activity. If 
the former, then it may be assumed that die pineal 
body has a part to play in sexual development, similar 
to that which has been ascribed to the cortex of fire 
adrenal; but if the tumor has destroyed the gland, then 
the associated sexual changes must be ascribed to re¬ 
moval of some hypothetic inhibitory action possessed by 
the pineal body. As in two of the three cases the his¬ 
tologic structure of the tumor indicated that the growth 
consisted of a hyperplasia of the essential cells of the _ 
pineal bodig Pappenheimer believes the evidence to 
favor the view that in these cases the sexual precocity 
is the result of an augmented function of the pineal 
body in the developing organism. 

Taken all together, the evidence is not very abundant 
or very satisfactory, but it is perhaps the best indication 
that we have yet obtained concerning the function of 
this little outgrowth from the brain, and it represents 
the first contribution made by pathology to our knowl¬ 
edge concerning the physiology of the pineal body. As 
pathology furnished the first fruitful information con¬ 
cerning the physiology of the adrenal, the thyroid and 
the hypophysis, 'its suggestions concerning Hie pineal 
body are entitled to particular consideration. 


SUN-BATHS AND COMMON SENSE 


That too much exposure to the sun’s rays may be 
not beneficial, but distinctly deleterious, lias been a c - 
seited by various writers on the subject. At this sea¬ 
son it may be relevant to call attention to a custom 
that is said to prevail in certain parts of Germany of 
lying naked for hours on the bank of some stream, en¬ 
tering the water from time to time, and then redlin¬ 
ing to the bank to lie in the sun, the purpose being 1° 
obtain therapeutic benefit from the sunlight by fi'iff 
return to nature. 

Grawitz 2 has studied the effects of these piolongc 
sun-baths, and his conclusions are averse to the teaebin.- 
of these apostles of the “natural Hlc.' 7 He * ,n 
this prolonged exposure of the uncovered both F r 
judicial to the human organism, producing iiritabi 
and nervousness, cardiac and circulatory ilistuihnncr . 
in addition to various more or less serious < crlll /_ 


nwitz, E.: Injurious Action of Snn-Piith*, A. 

... Auk. 10. 10(H), No. 3a; abstr. In Hu. .Kui.n.u. 

man 1 Artrt 
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lesions. He also says that children taken to the sea¬ 
shore for the benefit of the air and the sunshine return 
brown and ruddy, but with unstable nervous systems., 
awl thus lose the benefit of the summer outing, while 
-~ -if taken -to the mountains, where most of 'the time is 
spent in the shade, they do well. 

Woodruff 2 and O’Malley 3 in this country have also 
studied the question, the latter calling attention to the 
fact that people from northern Europe, as the Swedes, 
find the .climate of the United States very trying, and 
that the excessive sunlight is a detrimental factor.- 
He also calls attention to the fact that people who are 
inclined to be nervous do badly at the seashore; their 
vacations should be spent in the woods, where they may 
have the advantages of the open air without excessive 
sunshine. 

Woodruff has made some larger deductions, and at¬ 
tempts to show by figures that blonds and the people 
from the northern countries with less sunshine, and 
y- of less intensity, when living in areas with much snn- 
I shine, develop criminal tendencies, insanities and other 
1 pathologic phenomena associated with the nervous sys¬ 
tem, and that tuberculous patients do not do well when 
subjected to too much direct sunlight. He asserts that 
man instinctively avoids the sun, and that primitive 
peoples have been shade-dwellers, even in those countries 
where selection has developed a protective excessive skin 
pigmentation. It is also asserted that the blond type 
deteriorates in this country, and but for the immigra¬ 
tion from regions of less sunshine would disappear, 
only the pigmented types by selection and survival re¬ 
maining. 

The races in the temperate zone have for centuries 
accustomed themselves to the protection afforded by 
clothing; the practice of going without is only an¬ 
other of the foolish unscientific fads or so-called cures 
which are too extreme to be of benefit, or are even in¬ 
jurious. Moderation in the use of sunlight, as in the 
use of every other good thing, is the sensible rule to 
follow. 


VITAL STATISTICS A XL PREVENTIVE AIEDICINE 

Notwithstanding the grievous lack of adequate la 
concerning vital statistics in many of our states, 
increasing amount of valuable statistical work conce 
ing public health is being published every year. We 
led to this observation by examination of the unn 
reports of health departments of cities and tov 
throughout the country received here from time to tii 
1 bev come not only from the large cities, hut also fr 
some of (be smaller cities, many of which have w 
organized health departments, with physicians, sanih 
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ans, bacteriologists, inspectors, laboratories and system¬ 
atic methods of conducting their affairs. Unfortunately, 
the lack of uniformity in the preparation of many local 
reports renders instructive comparison impossible. In 
almost every instance, however, the reports show that 
those in authority have a most gratifying grasp of the 
essential features of public health and sanitary problems 
—water, milk and other foods, waste and its disposal, 
drainage, and the problems of quarantine and the infec¬ 
tious diseases. It is a matter of regret that there still 
remain so many cities and communities that have not yet 
awakened to the vital importance of this work. 

Characteristic of all these reports are the statements, 
made with evident satisfaction by the health officers, 
that the incidence and mortality of infectious and pre¬ 
ventable diseases have been reduced in their communi¬ 
ties. This sort of statement is well-nigh universal and 
shows that efforts at sanitation and prevention, though 
often expensive and tedious to carry out, are rewarded 
by tangible results. 

The report of 1909 of Augusta, Georgia, a city of 
fifty thousand inhabitants, is an instance of such a 
report and such results. The figures in this report show 
that the death-rate in that city has fallen from 26.78 
per cent, in 1880 to 12.78 per cent, in 1909. In addi¬ 
tion to the mortality tables, it contains other compara¬ 
tive statistical tables concerning infections and conta¬ 
gious diseases in the white and colored races, a record of 
births, reports on social conditions, laboratory reports, 
inspections, hospitals, and reports on work done in the 
prevention of malaria, typhoid, tuberculosis, etc. It is an 
example of the systematic and valuable work being done 
in numerous other cities and towns. 

These reports show that the work they represent is 
beginning to be recognized, as it must be some clay, as 
tlie most important work in the government of any 
municipality, and that it must receive in future a greater 
share of financial support and cooperation to give it the 
greatest measure of effectiveness. When this recogni¬ 
tion and support are extended in all communities, urban 
and interurban, when the states enact and enforce ade¬ 
quate vital statistics laws, and the national department 
of health is established, directing and assisting public 
sanitary work and collecting and collating vital and 
contagious and preventable disease statistics, then the 
problems of public health and the prevention of disease 
will be an open book, and conclusions that will point to 
their solution may lie readily drawn. 

In the meantime the efforts of isolated cities and 
towns, like those reported from Augusta, are most valu¬ 
able as indications of what can be accomplished in the 
larger way by wider and more concerted effort. The 
most immediate desideratum is greater uniformity in 
the preparation of reports from various communities. 
It is to be hoped that concerted action on the part of 
local health authorities will soon attain this end and 
make this material available for purposes of study and 
comparison. J 
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CEREB ELLO-RU JiHO-S PINA L POLI ENCEPHALITIS 

Jt bus been siiown that the to.\ic-i n flam ma tory effects 
of the nltrninicroEcopic causative factor of acute polio¬ 
myelitis are not expended exclusively on the ganglion- 
ceils of the anterior horns of the spinal cord, but that 
contiguous portions of the cord suffer also. Likewise, 
the morbid process is not always confined to tire cord 
alone, but it may attack also the medulla and the en¬ 
cephalon. A\ e may, there)ore, have varying combinations 
oi symptoms, in accordance with the distribution of the 
lesions. 

'Hie classic picture of acute anterior poliomyelitis— 
U'o spinal paralysis of infancy and childhood—with its 
sudden onset, vomiting, diarrhea, fever, flaccid paraly¬ 
sis and slow improvement, is but too familiar, while the 
symptomatology of polienceplmlitis is less constant and 
less well known. Involvement of the cortex may cause 
convulsions, hemiplegia, mental deficiency, and even 
epilepsy; involvement of the midbrain, disturbance in 
the functions of the third and fourth nerves; involvement 
of the pons, disturbance in the functions of the fifth, 
sixth and other nerves; involvement of the cerebellum, 
a coarse ataxia, with muscular hypotonus and possibly 
nystagmus. 

When the disease attacks the so-called eerebeJlo- 
rubrospinal system, the nerve-tract comprised between 
the dentate nucleus of the cerebellum and the red 
nucleus of the opposite side, by way of the superior cere¬ 
bellar peduncle, for the one part, and the rubrospinal 
trac-t, or bundle of Monakaw, in its course to the oppo¬ 
site side of the spinal cord, for the other part, there 
Jesuits a well-defined group of symptoms, which are 
hi ought out in a report by Leonard Pearson 1 oi lour 
illustrative cases. The distinctive feature is a coarse, 
regular, intention-tremor exhibiting from three to fi\e 
oscillations in the second. The movement is invoiuntaiy 
and can be restrained only fora brief period, optional 
movement of the affected part- is attended with an jjjegu- 
larity in the tremor such as is seen in cases of multiple 
sclerosis. In addition, there is a certain measure of 


Current Comment 

PHARMACOLOGIC NONENTITIES 

It is probably a fact that if an enterprising pharma¬ 
ceutical bouse should put a milk-sugar tablet on the 
market under a fancy name, endow it with the marvel¬ 
ous properties that so many proprietary products are 
wont to have, and spend a small fortune in advertising 
it through medical journals—milk-sugar would become 
(under its proprietary name) one of the most popular 
of the “newer remedies.” As a corollary we should 
read learned (?) articles gravely detailing the wonder¬ 
ful results from the use of milk-sugar, appearing in 
those medical journals which either carried advertise¬ 
ments of it or lioped to carry advertisements of it. 
Furthermore, should investigators publish the results of 
scientific investigations of the product, showing that the 
therapeutic potency of milk-sugar was zero, such inves¬ 
tigators would unquestionably be referred to as “theo¬ 
rists,” “therapeutic nihilists” and “mere impractical 
faddists.” That this hypothetical case is not over¬ 
drawn is proven by conditions that actually exist. A 
product, which has been variously called a “ghieosid.” 
a “concentration,” and “the active principle” of 
Cactus c/mndifloras, has been proved by practical 
tests and by scientific experiments—repeated over 
and over again by competent observers —to have no mom 
therapeutic value than milk-sugar. Yet it is advertised, 
in one or two different forms, with a lavishness that 
indicates a very general use. Another' series of 
scientific experiments and their results dealing with 
the same product or products are given in this issue of 
Tin: Journal; 1 they merely corroborate previous re¬ 
searches along the same line and are published because 
of the widespread use of this pharmacologic nonentity. 
As a central theme for a treatise on the “Psychology - of 
Advertising.” cactin a pillets and raetin may have their 
uses; as jnedieaments they should be relegated to the 
therapeutic scrap-heap. Some day the popularity of 
these inert products with physicians will be looked on as 
an example of the credulity of our profession —.and 
rightly so. 

FOREIGN APPRECIATION OF THE COUNCIL ON 
MEDICAL EDUCATION 


paresis-and rigidity’, so that, at times, a clinical pic me 
suggestive of paralysis agitans may be presented. The 
tremor sets in suddenly and may he widely distributed, 
involving head, tongue, trunk, abdomen and limbs. I t is 
associated with increased muscular tonus, rendering 

movement slow, stiff and awkward. . 

The disorder has certain points in common with 
poliomyelitis, namely, the fact that the patients 
often robust and well nourished; the pievalenc-e in . 
mer and autumn; occurrence in eaily childhooc , 
varying degree of constitutional distuifiance, tie ae 
ness of the onset; the subsequent implement, an . 

from examination of cerebrospinal 

fluid. 



It is interesting to look hack over the last few ynii-’ 
and see the change in the references to America in (hr 
medical press abroad. Formerly most of the refeieiwis 
made were to the “adventuresomeness” of certain Ameri¬ 
can surgeons, to the “diploma-mills,” to the pushing mb’ 
jmnuinence of “half-baked ideas,” and other jcfennu’ 
equally uncomplimentary. But a marked change i.g 
laken place. The improved organization of ibe •• nwu 
can medical profession, bringing with it the creation 
and work of such permanent committees as the 0°"™' 
on Pharmacy and Chemistry and the Council on . ei ><•’ 
Education are resulting in an appreciation a now ' 
greater than Americans realize; and, in some TCS T^ ; 
the work is appreciated even m ore across the a _ 
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than by the rank and file at home. A recent instance 
of this* is the recognition now given to the work of the 
Council on Medical Education. This Council has been 
listed among the international organizations of the world 
in a pamphlet, “LTnternationalisme Medical,” 1 com¬ 
piled .partly to facilitate the work of the new per¬ 
manent bureau for the organization of international 
medical congresses. The author, Dr. P. J. Eijk- 
man, of The Hague, has the reputation in Europe of 
being a talented and indefatigable leader in the cam¬ 
paign against quacks, and all matters affecting the 
welfare of the profession. He refers in this pamphlet 
to 192 different international organizations already 
under way which are medical or connected more or less 
loosely with medicine, and among these is mentioned the 
Council on Medical Education. He says: “There is 
one association whose efforts deserve special mention, 
namely, the Council on Medical Education of the Amer¬ 
ican Medical Association. It is incessantly striving to 
bring about greater uniformity in the preparation of 
•physicians; unfortunately limiting its effoiffs to America, 
its work is not strictly international. However, if its 
efforts bear fruit and its example is followed, the time 
is not far distant when an international standard of re¬ 
quirements for the practice of medicine will be reached, 
... It is certain, however, that opinions will differ 
in regard to the requirements for the uniform standard, 
but all those who have read Schwalbe’s pamphlet sum¬ 
marizing the laws in regard to practice of foreigners in 
the various countries cannot fail to acknowledge that the 
laws in vogue put altogether too many obstacles in the 
way of the practice of medicine outside of one’s own 
country.” 


tuberculous patient a pitifully easy victim of those un¬ 
conscionable villains who advertise to cuie consump¬ 
tion. The speciously worded advertisement, the exag¬ 
gerated claims, the favorable testimonials—all conspire 
to convince the consumptive that here at last is the long- 
hoped-for “cure.” Hence the profitableness of this most 
despicable branch of quackery. In the Pharmacology 
Department of this issue another of the almost innumer¬ 
able “consumption-cure” fakes is described and the 
methods of its exploiter detailed. As the viciousness and 
cruelty of this form of fraud is borne on one. it 
seems unbelievable that a civilized community should 
tolerate it. To the disgrace of our laws be it said, the 
consumption curer and the cancer quack are allowed to 
plv their nefarious trade practically unmolested by state 
or municipal authorities. Generally speaking, the only 
time these ghouls are interfered with is when the federal 
authorities take action for some infraction of the postal 
laws, for so long as the scoundrels keep within the some¬ 
what broad requirements of these laws they are appar¬ 
ently immune from arrest. Will the time not come 
when an enlightened public opinion will either demand 
laws which will make the existence of such frauds legally 
impossible, or will demand that a construction be given 
to existing laws so that the necessary protection may be 
afforded the sick and helpless ? 


AN APPRECIATION OP MEDICAL INVESTIGATORS 

In the British House of Commons, June 29, Colonel 
Seeley, under-seeretarv for the colonies, mentioned ap¬ 
preciatively the heroism of the investigators of sleeping- 
sickness, especially of Sir David Bruce, who had gone 
with his wife into the heart of the disease-ridden section 


CONSUMPTION-CURE FAKES 

11 is probable that in no other organic disease does the 
psychic element play the important part that it does in 
consumption. Mo other class of patients is so easily 
influenced'for better or worse than that suffering from 
pulmonary tuberculosis. How great a factor the mental 
one is was strikingly shown by the experiments of Albert 
Mathieu. This physician gave his tuberculous patients 
to understand that a wonderful cure for tuberculosis had 
been discovered in the shape of a serum to which he gave 
the name “Antiphymose.” To these patients he gave 
injections of what they supposed to be this hypothetical 
scrum but wlint actually was a small quantity of physio¬ 
logic salt solution, and carefully noted their condition. 
A remarkable change was seen; the appetite improved 
the temperature diminished, the cough, expectoration 
and night-sweats were mitigated and the patients began 
to gain in weight. With the discontinuance of the injec¬ 
tions the old symptoms returned. Matliieu’s experiment 
was merely a scientific proof of a fact that is familiar to 
every physician who has treated phthisical patients. Any 
change in treatment, or in the individual Mvhm the 
treatment, results in a temporary improvement ol the 
patient. It is tins curious psychologic fac t that makes the 
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where nearly every one was sick and no patient recovered. 
There were many other investigators, some of whom had 
succumbed in their efforts to find out the cause and 
remedy for the plague. Colonel Seeley said that when 
the history should be written of what had been done by 
these brave men it would perhaps be considered “as giv¬ 
ing more striking proof of the ability of men to over¬ 
come natural fear than almost anything else in the 
annals of mankind.” It is pleasing to see such recogni¬ 
tion of the heroism of medical men from high official 
sources. Such deeds are not done under the excitement 
of battle. The risks are deliberately taken for human 
good and the danger fully appreciated, but too seldom 
are they thus publicly honored. 


WHO PAYS? 

An interesting question connected with the proprie¬ 
tary medicine business, worthy of just a minute’s con¬ 
sideration, is “Who pays the freight?” So far as “patent 
medicines” are concerned, it is "pretty evident that the 
burden falls directly on the layman. But what about 
the “ethical proprietaries?” Here the taxation is less' 
direct. We refer elsewhere to a product—cactina pillets 
—that for over a third of a century lias been advertised 
to and used by the medical profession and from the sale 
of which its exploiter is reported fo have made millions 
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Therapeutically it appears to be worthless ; commerci¬ 
ally it has been a gold mine. Even now, in spite of 
what has been published regarding it/ it must be bavin* 
a profitable existence, for we find it advertised in over 
filly medical journals. The amount of money that such 
a use of advertising space represents only publishers of 
medical journals can realize. Who pays for it all? Jt 
certainly is not the manufacturer nor the medical 
journals, since both profit by the exploitation of this 
therapeutic unreality. Jt must then be either the phy¬ 
sician or the patient Which is it? If the patient, the 
question becomes a moral one which is respectfully 
referred to the medical journals which advertise it anil 
to doctors who prescribe it. 
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quirer. The idea is a good one. Jt is impossible to pre¬ 
vent occasional injury to such patients, either from 
restraint or from their, own violent actions, and every 
measure that tends to allay public apprehension on the 
subject should be adopted. 


Medical News 


CALIFORNIA 

School of Tropical Medicine-Plans have been formed by 
tl,e health department of San Francisco for the formation of 
a school of tropical medicine for the study and treatment of 
tropical diseases in the port of San Francisco. 


CRIPPEN 

Last week we commented on the quackish career of 
Er. Crippen, just arrested as a wife-slayer, and inci¬ 
dentally mentioned that lie was for a while a resident of 
Philadelphia. It now appears that when in that city 
he was in the employ of “Professor” Mutivon, whose pic¬ 
ture, as he stands pointing heavenward past an aggres¬ 
sive pompadour, is as well-known to newspaper readers 
as is' that of Lydia Pinkbam. According to the Medical. 
Press and Circular , Crippen went to England to manage 
the Munyon “remedies” in that country. There is a 
certain element of poetic justice in the case; if (heat 
Britain were not the fertile field for quackery that 
it has become, Crippen probably would have remained 
on this side of the Atlantic, and that country would 
have been saved the expense of catching and prosecuting 
him. 


LEPROSY 

Press dispatches from Honolulu announce that Dr. 
Walter Brinckerhoff has expressed the opinion, based on 
his observations for the last four years at the leprosy 
experiment hospital at Molokai, that the use of alcohol 
bj T the natives is largely responsible for the leprosy 
occurring among them. This opinion is published on 
the eve of an election in which the license or no license 
of liquor sales is a question for decision, and it is there¬ 
fore the subject of general discussion, not only by med¬ 
ical men, but by the public at large. 


; prevention of accidents to defectives 

An interesting discussion before the American Associ¬ 
ation for Studv'of tire Feeble-Minded is recorded in the 
.Journal of Psycho- Asthcnics. The subject was the means 
of avoiding trouble from accidents to patients in insti¬ 
tutions for the feeble-minded and epileptics. This dis¬ 
cussion brought out the fact that in some institut.ons 
the details of every trivial injury are immediately writ¬ 
ten in the daily records. Then, if a visitor inquires 
about a bruise visible on a patient, it is possible to show 
just when and how it was received, without depending 
on mere verbal explanations which may 01 ma\ no e 
believed. The official record usually satisfies the m- 


Few Fourth of July Accidents.—Aeeording to official report 
of the chief surgeon of the Emergency Hospital, San Francisco 
only five eases of injury were reported in San Francisco on the 
hourth of July. Last year the number was forty-five and (he 
year before more than seventy. 

Advertising Doctor Goes to Prison.—The appellate court in 
San Francisco has affirmed the judgment of the superior court 
against J. J. Avberry, who was charged with obtaining money 
under false pretenses. It was shown that lie practiced med¬ 
icine under the name of Dr. Taylor & Co. and accepted money 
from a patient whom lie claimed had heart disease when there. 
was nothing the matter with the patient. Avberry is now in 
prison. 

Plague Conditions.—No case of plague has occurred in San 
Francisco in the last twenty-eight months, but a campaign 
against rats lias been kept up. Thirty laborers are still 
employed exclusively as rat trappers. During May over 8.000 
rats were trapped and m any more poisoned by material placed 
within the sewers. The work lias been under the supervision 
of Acting-Assistant Surgeon George 31. Converse, U. S. P. 13. 
and 31.-II. Service. 


Meeting of Milk Association.—The officers of the California 
Association of Medical 3Iilk Commissions met in connection 
with the Santa Clara County Medical Society, at San 
•July 20. the object being to arouse interest in the organization 
of local milk commissions. The meeting was addressed by Uv. 
George F. Barker, inspector in charge of the Bureau of Animat 
Industry of the United States Department of Agriculture. A 
number of dairymen attended the meeting. Other addve-scs 
were made on allied subjects. At the meeting Dr. Ciiavles Sf. 
Richards, San Jos6, was elected editor for Santa Clara county 
of the state medical society journal. 

Personal.—Dr. Bert J. Lasswel! lias resigned as health officer 
of Quincy and has been succeeded by Dv. F..D. Walsh.-— Dr. 
C. S. Alien has been made physician at the county farm at 
Los Angeles, to succoeed Dr. Dumont Dwire, resigned.— Ik. 
Charles A. Tillotson. Culbertson. 31ont., is now physician at 
the emergency hospital of a large oil company at Coalinga- 

-Dr. Harold S. Warren. Coalinga, city health officer, lint 

received an appointment as deputy county health officcv tot 
Fresno County, thus giving liim jurisdiction outside the coi- 

pornte limits of Coalinga.-Dr. H. B. Graham, San Franciwo, 

formerly a member of the faculty of the University of.\ lemi.i, 
lias returned to California. , 

Hospitals ana Charities.—Tlie stall' of doctors_for thei clinic 
conducted by the Catholic Humane Bureau. -VJ7 Oak btrcc , 
Sail Francisco, has been appointed, with Dr. Gerald J. x ’ 

gibbon at its head.-Airs. Wliitelav Reid, founder of the He 

Cro-s Guild Hospital at Sail 31atoo, will erect two add/ wi< 
buildings for the use of the hospital, to cost $100,000. 
Emergency Hospital at San Francisco treated over - case 
during the year, the ambulance calls reaching over 4,u . 

The New Harbor Hospital, San Francisco, opened A«„- • 

-Land lias been purchased at Bakersfield h\ the C- 

diocese for the erection of a $50,000 hospital to to 1 c 
New St. Francis Hospital, taking the place of the_ old St. ^ 

Hospital.-The Masonic Home at Niles is building ; > 

$40,000 hospital.-Berkeley dispensary ami ‘ L./UmI 

organizations have joined their forces and uiff &<- 
in new quarters at 1010 Kittndge Street. , , i,"..„j f i)ie 

of health has established a substation ot the ' / 
laboratory at Fresno, which is to have charge of a « 
tions in the counties from the Teliachapi n| ‘ ( J.os 

north as Stockton. A substation was also ~uMi*Ued J*;,. 
Angeles a year ago. The plan has been found to uorh 
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ably._A $35,000 addition to Clara Barton Hospital, Los 

Angeles, is now under construction.-The Snn Joaquin Hos¬ 

pital Association lias been formed at Stockton ^''tli a capita 
stock of $200,000. A non-sectarian hospital costing .7>l^o,uuu 
will he erected at once. 


ILLINOIS 

Aurora Health Order.—Dr. Augustus R. Reder, health ofli- 
cer of Aurora, has issued to householders and property owners 
of the city a set of eleven rules in regard to personal hygiene 
and public sanitation which have attracted attention through¬ 
out the country. Rule eight requests all persons to bathe 
at least once a week. 

Hospitals.—The great need of a public hospital in Sterling 
has been brought to the attention of the city council and 
the institution already in the city will probably be taken 
over by the city government.-The new Monmouth Hos¬ 

pital at Monmouth is now under construction. Dr. Edward 
L. Mitchell is a member of the building committee.——The 
new hospital for consumptives at the State Hospital for the 
Insane, Bartonville, is nearing completion. 

Personal.—Dr. Francis E. Melugin, Thomson, recently un¬ 
derwent a surgical operation at the Clinton Hospital.-Dr. 

Clinton Helm, a practitioner of Rockford for thirty years, 

was recently stricken with paralysis.-Dr. Hiram T. Hardy, 

Kaneville, is in Wesley Hospital, Chicago, on account of an 

operation for gall-stones.-Dr. Charles True, Kankakee, is 

in a serious condition from a stroke of paralysis.-Dr. Wil¬ 

liam J. Clieany. Petersburg, has been appointed county poor 

~ physician.-Dr. Elbert E. Clark, Danville, sails August G 

to attend clinics in Germany. 


Chicago 


Personal.—Dr. Stephen W. Cox has been appointed United 
States Pension Examining Surgeon in place of the late Dr. 
John W. Tope, Oak Park, and has been assigned to duty on 

the first pension board of Chicago.-Among the Chicago 

members of the American Society of Clinical Surgery who 
recently visited England as the guests of the English sur¬ 
geons, Drs. A. D. Bevan, Frank Billings, M. L. Harris and 
L. L. McArthur have returned. 

Care for Knights.—Elaborate preparations are being made 
to care for the health of the Knights Templar, who hold a 
conclave in Chicago next week. The Bulletin of the Depart¬ 
ment of Health for the present week contains much advice to 
the conclave. Among the bealtligrams, presumably for their 
benefit, is the following: “Alcohol has hammered' hob nails 
into many a man’s liver.” The knights are advised to drink 
lemonade and buttermilk and Lake Michigan water, which 
latter is declared to be harmless when not mixed with 
whiskey.. 


Chicago Medical Colleges and the Licensing Board.—Some 
time ago the Illinois State Board of Health declared the 
National Medical University—one of the Chicago “ni<dtt” 
medical schools—not in good standing. The dean of this 
school now charges that he paid a fee to a Chicago lawyer- 
legislator for the apparent purpose of influencing the State 
Board of Health to reinstate the school. This dean further 
charges that five or six other medical colleges in Chicago 
are paying money to keep in the good graces, of the State 
Board of Health. All of the charges are denied, both gen¬ 
erally and specifically, by the board, and the governor and 

whole t matter tt0rn0y eMh started irrigations of the 


IOWA 


NEWS 

Dr Albert C. Moerke, Burlington, has been elected president 
of the state board of health.-Dr. George E. Decker, Daven¬ 

port has been elected chairman of the state board of medical 
examiners. Dr. Guilford II. Sumner, Waterloo, has been 

elected secretary of the above organization.-Prof. Henry 

Albert, Iowa City, was elected director of the state laboratory, 
and Prof. Charles M. Kinney, Des Moines, state chemist. 

, MARYLAND 

Baltimore 

Improvement to Be Made.—The Union Protestant Infirmary 
is about to undergo improvements at a cost of about $5,000. 

State Board.—The Board of Medical Examiners of Maryland 
announces that ninety-three of the candidates who took the 
June examinations were successful and pull obtain the license 
to practice. The board elected the following’: President, Dr. 
Herbert Harlan, Baltimore; vice-president, Dr. B. W. Golds- 
borough, Cambridge; secretary-treasurer, Dr. J. McPherson 
Seott, Hagerstown. 

Personal.—Among those sailing for Europe July 30 were 
Drs. J. B. Schwattra and Jennie N. Browne, and Dr. W. C. 

Lyle, Augusta, Ga.-Dr. Gideon Timberlake has been made 

associate professor of genitourinary diseases and Drs. Nathan 
Winslow, William H. Smith, William D. Scott, Jr., and G. C. 
Lockhard have been made asscociates in various departments 
at the University of Maryland. 

MASSACHUSETTS 

Infantile Paralysis.—Springfield has an epidemic of infantile 
paralysis, more than fifty eases having been reported within 
six weeks. Surrounding towns also report a number of cases. 

Summer Medical Lectures.—Harvard University, medical 
department, is giving a series of lectures to students of the 
summer school and to the medical profession twice weekly 
at 5 o’clock. A schedule of interesting subjects lias been 
arranged. 

Floating Hospital.—The Boston Floating Hospital has 
opened for the season. The boat leaves the pier at North End 
Park, Commercial Street, daily at 9 a. m. and returns at 5 
p. m. Age limit is 5 3 r ears. Mothers are permitted to accom¬ 
pany their children. 

Prendergast Camp.—The Prendergast Camp, near Mattapan, 
conducted by the Boston Association for the Relief and Control 
of Tuberculosis, will hereafter admit cases of unarrested and 
incipient tuberculosis. Formerly only arrested cases were 
admitted. 

Extension for City Hospital.—The trustees have purchased 
land at Harrison Avenue and Northampton Street, Boston, for 
$07,000, on which will he erected an extension to the City' 
Hospital at a cost of $105,000. This extension is rendered. 
necessary by the overcrowding of the hospital. 

State Hospital for Nervous Troubles.—Under a recent law 
of the legislature the governor has appointed a commission, 
eonsisting of Dr. Owen Copp, Brookline; Dr. Burnham R. 
Benner, Lowell, and Dr. William N. Bullard, Boston, to investi¬ 
gate and report on the establishment of a state hospital for 
treating cases of nervous breakdown. 

Personal.—Dr. Theobald Smith, bacteriologist to Harvard 
Medical School, lias been given the degree of doctor of science 
by Harvard.-Dr. and Airs. Alfred Saenger. Hamburg, Ger¬ 

many. are the guests of Dr. and Mrs. L. Vitro on Briggs at' 
Manchester-by-the-Sea.——Dr. Thomas F. Harrington, Boston, 
and Dr. George S. Mathews, Providence, R. I., have sailed for 
Europe. 

MISSISSIPPI 


Infantile Paralysis.—At the instance of Dr. Thomas U 
McManus .Waterloo, of the State University of Iowa the 

f, f lv ” r< ' of >’ as takc » up the investigation of infan¬ 

tile p.ualj sis. An expert will be sent from Washington bv 
Surg-Cen. Walter Wyman, U. S. P. H. and M.-H Service to 
mil ill the investigation. ruce, to 

BoaTd Adopts Higher Requirements.—It is reported tint it 

hclTf "/ S V’-? IoWn Statc Board of Medical Examiner ' 
lit 1 . 1 st week, it was decided to raise the minimum nf 
miliary education to be required after .Tan 1 ion t . 
years of eol ornate work- Tl.i« ; V A 11 - to two 


. Llinical Department Discontinued—Owing to the failure of 
the last Mississippi legislature to make an appropriation for 
the support of the medical department of the University of 
Mississippi, which was established last year at Vicksburg the 
trustees of the university have decided to diseontimie°’that 
portion of the medical course, retaining only the work of the 
first two years at Oxford. 

Reporting Tuberculosis.—Secretary Samuel H. McLean of 
the State Board of Health, is sending out blanks to physicians 
for reporting eases of tuberculosis as provided for in the recent 
act of the legislature. The law in regard to reporting these 
cases will be enforced rigidly. Dr. AValter S. Leathers recently 
appointed as agent of the Rockefeller Foundation director of 
the campaign of sanitation and hygiene being waned bv Die 
state board has commenced the publication of a series of l,i - 
letms on tuberculosis, endeavoring to make the people of 
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MISSOURI 

. personal.—Dr. Louis W. Luscher lias been appointed suuer- 
mtendent ° f the General Hospital, Kansas City, to succeed 

Di. G. VtBse Robinson resigned. -Dr. Milton P. Overliolser 

Harn.sonyiUe, and Dr. Ira W. Upshaw, St. Louis have been 
appointed on the State Hoard- of Health. Dr. Overliolser sue 

eeeds Dr. Albert H Hamel,-Dr. R. g. McGhnuss, St. Louis, 

has been appointed to succeed Dr. Albert .1. Campbell as sur- 
geon of the Missouri Pacific shops at Sedalia, taking effect 


Heads Association.—Governor Herbert S. Hadley has been 
eJccifld president of tlie Missouri Association for the Relief 
and Control of Tuberculosis, to succeed Dr. William Porter, 
, Louis. An aggressive eampaign against tuberculosis has’ 
been planned, and Dr. James Stewart, head of the department 
of hygiene of Hie St. Louis Hoard of Education, accompanied 
by several prominent physicians, began a tour of tlie state 
August ] in a .special ear furnished by the Frisco Railroad. 
Miss Winnifred Doyle will precede tlie ear by about a week 
aud form local committees to assist with tlie work in the 
various tonus. 


NEW JERSEY 

Personal.—Dr. Walter Reynolds, a member of the board of 
education, of Atlantic City, was given tlie degree of LL.D. by 
Villnnova College at this year’s commencement. 

School Age Limit.—The recent session of the New Jersey 
Medical Society in a resolution declared that the minimum age 
for tlie children to be admitted to the public school should he 
raised from 5 to 7 years. 

School Medical Inspection.—Boards of education of the state 
are finding great diflieully in obtaining medical inspectors for 
tlie schools under tlie law recently passed by tlie legislature. 
The physicians of the state have fixed the price of $1 for each 
pupil inspected and opposition is raised to the inspection by 
parents, who object to public inspectors and tvlio say that 
they have their own family physicians. 

The Health Officers As Police.—The Department of Health 
of Camden decided on July 25 to appoint the inspectors of 
the board as special policemen to arrest all violators of the 
anti-spitting ordinance. It is planned to station these men 
at the ferries and to arrest all who spit on the sidewalks. 
The Board of Health proposes to see that the ordinance for¬ 
bidding the keeping of poultry, swine or goats within the 
city limits is enforced. 

NEW YORK 


Society Election.—The eleventh animal session of the Lake 
Keuka Medical and Surgical Association was hold at Grove 
■Springs July 21 and 22. The following officers were elected: 
President, Dr. Ralph 1L Fitch, Rochester; vice-president. Dr. 
Charles L. Stiles, Oswego, and secretary-treasurer. Dr. II. B. 
Nichols, Syracuse. The next annual meeting will be held at 
the same place. 

Personal.—Dr. Charles W. Pilgrim, superintendent of the 
State Hospital at Poughkeepsie, has gone to Europe. —Dr. 
Albert Warren Ferris, president .of tlie State Lunacy Com¬ 
mission, has sailed for Scotland to secure information regard¬ 
ing the construction by the state hospital commission of a 
hospital in Yorktown on Mohnnsie Lake.——Dr. E- 

Doran first assistant superintendent at Yi tJJaid State Ho., 
pital for the Insane, has been selected as state, medical in¬ 
spector for the State Lunacy Commission. 

Laws’ Against Stream Pollution.-Two legislatures Inning 
failed to strengthen the laws against pollution of publi 
waters application lias been made to the governor for ex¬ 
ecutive action under existing laws as ^licated in the official 
report of the state commissioner of health. It uas fouu 
that legislators who privately favor the recent bill voted 
amiinst it out of “courtesy” to associate legislates. Saiii- 
t aria ns are much aroused and declare that there is no valid 
reason for opposition to the bill and characterise the action 
of tlie legislature as “misrepresentative govei nment. 

New York City 

Care for Many Poor.-Thc New York Association for Im¬ 
proving the Condition of the Poor announces that on Jwlj - 
1 000 mothers and babies were sent to the seashore foi the 
lav During the recent hot weather the number has ranged 
from 000 up to the high figure of thc tweuty-si.-vtli. 
feature of the work of the association this suinme as th 
talk on the preparation of food, with a view to healt - 
economy, which is given daily on diflerent recreation pi 


Jolt., a. jj. a 

Any. a, Hip) 

City Death Rate Decreases.—There was a decrease i. 
per cent, in the death rate among infants for Die „„Li 14 
•>"'r =3- I'-™™. Ih, total .mmba, of LaiS 
under one year was Hi more than for the correspond in" S 
of iast year and for children under five from diarrheal , 
eases G9 more than for the same week of ]f)0!) xiio deatl 

with l°ni- "' aS 1 U 8 1 P cr hm population com S! 

mill 0 , foi the eoi responding week of last year. Then 

t/ss Sa sr ents an<i 382 ,n » 

Personal. Dr. Alonzo S. Tredwell, Brooklyn, sustained 
rather severe injuries in an automobile accident recently-— 
Dr. Edwin A Spies, ambulance surgeon of the William jam 
Hospital, sustained a dislocated shoulder in a collision be 

tween his ambulance and a trolley ear.-Dr. John B Bvrne 

-Jr., Brooklyn, has been appointed private clerk to Coronri 

Looney of that borough.-Dr. Michael J. Thornton 1ms been 

appointed assistant alienist at Bellevue Hospital Re )m 
been mental examiner at Ellis Island for the past four vein's 
® r - Dill Wylie and Dr. and Mrs. D. Hunter Mod Inin 

have sailed for Europe.-Dr. Glentworth Reeve Butler, 

Brooklyn, has been appointed a member for three years of 
tlio State Board of Medical Examiners. 


NORTH CAROLINA 

Hookworm in Soldiers.—Dr. Samuel Wesfray Battle, .sur¬ 
geon-general of the national guard of North Carolina, has 
arranged for a critical study of the excreta of every soldier 
attending tlie annual encampment this year with a’view to 
ascertaining the prevalence of hookworm disease. Tlie state 
board of health will cooperate by. affording .laboratory facil¬ 
ities. 

Personal.—Dr. D. A. Stanton. High Point, secretary of the 
state society, lias been nominated by tlie Republican party to 
represent Guilford County in the house of representatives for 
the ensuing two years.-Dr. Armisted K. Tavloe. Washing¬ 

ton. N. C.. lias been eomniisioiied assistant surgeon in the 
North Carolina national guard with the rank of first lieu¬ 
tenant. 

OHIO 

Abolishing the Drinking Cup,—Director On- of the Cleveland 
public schools has announced that the drinking cup has been 
abolished in all the schools of Cleveland and that the sanitary 
drinking fountains will be used in the future. 

Taking Care of the Babies,—On account of the fact that 
every hospital in the City of Cleveland lias been filled with 
sick babies, open-air wards have been established on tlie 
Andrews fawn, Euclid Avenue and Thirtieth Street, at the 
babies’ dispensary, where twenty-six sick babies can be 
cared for. 

Decisions Regarding Medical Examination.—By a recent 
decision of tlie Ohio courts the state board cannot compel 
applicants for medical certificates to go to Columbus, the 
state capita), for examination, but the board must conduct 
them in all large cities. Tlie board held an examination in 
Cincinnati July If), the first held outside of the slate capital, 
when twenty-two applicants took the examination. 

Personal.—Dr. Thomas P. Johnston of the Protestant Epis¬ 
copal Hospital, Columbus, lias been appointed lieutenant m 
the O. i\ r . G. and assigned to duty with the Second ambulance 
company, which will go into camp at Marietta.——By ordri 
of the adjutant-general's department of the Ohio nation*' 
guard the following appointments of officers of the itiomic.i 
corps have been made: Maj. Joseph A. H all, Ciiieiium i. 
acting assistant surgeon-general; Maj. Frederick G. 

Dayton, director of field hospitals; Maj. Sterling B. ini « < 
Columbus, sanitary inspector, and Maj. Harry H. .Snuc y 
Columbus, director of ambulance companies, and to continue 
in command of the Second ambulance company. 


PENNSYLVANIA 

To Care for Insane at Home.—The court of PottHE on 
dv 25 ordered the erection of a new insane *JM n 
buylkil) County to accommodate KO patients. ! 1 m* ■ 
inters possible the withdrawal of tlie count) s Jj j n 
am the state institutions by providing a .home for t - 
eir own county. . .. 

Typhoid at Harrisburg.—Thirteen s ot lyp 

ported by physicians a few days ago have cairanl an m< u 
tion to be made on Harrisburg s milk smj } • 1 ' Wo ' ; 

iter is filtered and this has reduced the } .'T ),01,i r,,t 
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U,at of any other city in the state. As the examination of 
the water shows good results., the state and city authorities 
are looking into the surroundings of all dairies. 

Infantile Paralysis.—Infantile paralysis continues to prevail 
throughout the state and it is estimated that between •)(> 
mid 100 cases are present. The malady is not limited to any 
one section, but seems to be more or less general; however, 
the most eases have been reported from the counties ot 
eastern Pennsylvania. The disease is being investigated by 
State Commissioner of Health, Dr. Dixon, and his assistants. 

Tetanus Antitoxin Results.—The State Department of Health 
h.as furnished tetanus antitoxin for the treatment of twenty- 
nine patients who were injured in accidents with explosives 
duly 4. The reports received from the physicians using the 
state’s antitoxin up to date siiow that not one of these 
patients developed lockjaw. The department feels, therefore, 
that the plan of distributing antitoxin was well worth the 
money appropriated by the state. 

Department of Abnormal Psychology.—As announced last 
week, the University of Pittsburg will establish in connection 
with its medical department a laboratory of abnormal psy¬ 
chology, under the direction of Prof. .1. II. White and Dr. 
Edward E. Mayer. The hospital school for backward chil¬ 
dren, under the medical direction of Dr. E. Boswortli Mc- 
C’ready, is an entirely separate institution, hut was errone¬ 
ously mentioned in the news item in connection with the 
department of abnormal psychology. 

Campers Have Scarlet Fever.—The local health authorities 
.. at Norristown are much concerned over two hoys who returned 
home ill from a camp at Betterdon, Md., and were found to 
be suffering from scarlet fever. They were members of a 
large camping party and were only in camp a few days when 
many of the boys were taken sick. Inspector Whitcomb 
notified the State Board of Health of Maryland and the Penn¬ 
sylvania Board of Health of the many coming from the camp 
and going into various parts of the state, in the hope of pre¬ 
venting the spread of'the disease. 

Personal.—A state tuberculosis exhibit has been opened 
under Medical Inspector John A, Bouse in the Jefferson Avenue 

School at Bristol.-Dr. H. II. Wilford, Bangor, narrowly 

escaped death in the Delaware River at Foul Rift while 
attempting to shoot the rapids. He was rescued in a spectac¬ 
ular manner by friends.-Dr. George S. Criswell, Franklin, 

lias been made a member of the board of examiners of the 
state institution for feeble-minded at Polks, to replace Dr. S. 
M. Jackson, deceased, and Dr. Marshall Phipps, Franklin, to 
replace Dr. W. W. Echols, deceased. 

Philadelphia 

City to Make Malaria Blood Tests.—Dr. Joseph S. Neff, 
director of the Department of Health and Charities, announced’ 
-Inly 25 that Dr. C. Y, White, Jr., chief of the bacteriohxdc 
__ department, will hereafter make official blood tests for 
diagnosing malaria at the request of physicians. The depart¬ 
ment has been giving its aid for several years by makiim 
tests of typhoid fever, diphtheria and tuberculosis. Milk 
is also tested to determine whether it is infected. 

• Infantile Paralysis Reported.—As a result of the request 
recently sent out by the Department of Health and Charities 
to physicians, two cases of infantile paralysis have been 
reported in Philadelphia. One is a child of two years old in 
\\est Philadelphia, and the other a child in Roxborougl. 

I hose cases will not be quarantined, hut other children will 
he.kept away and the progress of eases, with all the sur- 
rcjmrteih environment, will he-carefully watched and 

Sudden Increase in Typhoid.—Fiftv-two cases of enteric 
fever were reported for the month ot July and gave rise to 
the suspicion of a possible defect in the city filtration system 
Ibis uneasiness was set at rest, however, bv the iuvestiViinn 
Of the cases by the hoard of health, who have shown that the 

\ ' \i| J of Vi ° f ‘ r "‘ere contracted outside of Philadelphia 

All of the patients were absent from the city for a week or 
1,‘ before the disease made its appearance, and had hem. 
contracted by the patients during their vacation 
"Wro tho drinking water ayas impure. ' aceR 

Nursery on Recreation Pier.—Under the auspices of tl, 
Department of Public Health and Charities and the ll 
Municipal Research the Chestnut Street reereatio, ’™" 
mrsery was opened July 27. Mothers can take their inf u t- 
. there and receive medical attention, while the nurse h, Ii* 
lull Show them how to bathe and care for the vom" n' 
d,,nns th - ""‘''Summer weather. Within a few LysVm’m! 
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lied milk station will be opened on the pier, with complete 
appliances for heating milk,' sterilizing bottles and nipples. 
Further improvements are contemplated, chief, among them 
being various amusements for the youngsters, such as sand 
piles, hammocks, swings and cots. 

Gift to Jefferson.—Air. Daniel Baugh has purchased a large 
building at Eleventh and Clinton Streets and presented it to 

Jefferson Medical Colleg . icily occupied by 

the Pennsylvania Colic, ■ , a nd valued at 

$50,000. contains two ooms and three 

large Iloors adapted for laboratory purposes. This addition 
wifi give the faculty an opportunity to transfer the anatomic 
and physiologic laboratories to the new quarters, and the 
extension of the clinical laboratories in the college building at 
Tenth and Walnut Streets, which are readily-accessible from 
the dispensaries and wards of the hospital. The enlarged lab¬ 
oratories will be devoted to the instruction of advanced 
students in the junior and senior years. 

Personal.—Dr. John Fnnke, demonstrator of morbid annt- 
oniv at Jefferson Medical College, resigned to take a position 
in the department of pathology at the Atlanta (Ga.) College 

of Physicians and Surgeons.-A testimonial reception was 

tendered to Dr. M. F. Mossel of the Douglas Memorial Hos¬ 
pital. at Musical Fund Hall, July 28.-Dr. Edward A. Leon¬ 

ard was advanced to the position of assistant physician to the 
insane department of the Philadelphia General Hospital, which 
was recently made vacant by the resignation of Dr. Samuel 

Stern.-Drs. Charles H. Frazier and Edward Martin have 

returned from abroad.-Dr. Frances R. Packard sailed for 

Europe July 28.-Dr. Elmer E. Funk has been appointed 

chief resident physician of Jefferson Hospital.-Dr. Harry 

Hudson lias been appointed professor of orthopedic surgery 
• in Temple University.——Dr. E. L. Klopp lias been made 
chief of tiie new surgical dispensary of Jefferson Hospital and 
Dr. Arthur Davidson lias been made chief of the orthopedic 

dispensary.--Dr. I. Franklin Colin, U. S. N., lias returned to 

the U. S. Naval Hospital, Philadelphia, from Washington, 
after having been promoted to the rank of passed assistant 
surgeon. 

TEXAS 

Hookworm Meeting.—At a recent conference of the members 
of the state hoard of health with Dr. Wiekliffe Rose, of the 
Rockefeller Hookworm Commission, the action of the state 
board in refusing to participate in the Rockefeller hookworm 
fund was reconsidered, and it is now probable that a por¬ 
tion of the fund will be expended in Texas. 

Death Rate Too High.—The bulletin of the Texas State 
Board of Health for June shows that while the average death 
rate from tuberculosis in the United States is 173 for each 
100.000 population, the rate for Texas is 18G. The board 
declares there is no justification for such a high rate in Texas 
and makes an apppeal to the health authorities and people of 
the state to reduce this mortality. In comparing the six 
largest cities of the state the mortality rate per 1,000 is found 
to be as follows: Galveston, 11.8; Houston, 16.5; Dallas, 17- 
Fort Worth. 20; Ran Antonio, 24.6, and El Paso, 37, the hio-h 
death rate in San Antonio and El Paso being accounted for 
hv the fact that they are health resorts with many imported 
eases of tuberculosis and other diseases. San Antonio protests 
against this finding of the state board and says that their 
local records show no such death rate. 


GENERAL NEWS 


Tuberculosis in Cuba.—There have been 3.9,0S4 deaths from 
tuberculosis in Cuba during the last ten years and 10,000 
in the city of Havana alone. President Gomez has submitted 
a message to congress urgently recommending an immediate 
campaign against the rapid spread of the disease. 


New Director of Hygienic Laboratory.—Dr. M. J. Rosenau 
formerly director of the Hygienic Laboratory of - tile U * s’ 
Public Health and Marine-Hospital Service, liaviim resumed 
June 30 to accept a position in the department of°natlio7o<rv 
of the Harvard Medical School. Dr. John F. Anderson has 
been permanently detailed as director. 

Hospital at Cebu.—The government authorities in the 
Philippines have purchased from the Presbyterian Mission in 
Cebu a site for a hospital, which will supply the wants of 
over 1,000,000 people in that portion of the Philippines The 
building will he an entirely new departure in hospital eon 
M ruction. being octagonal and built in such a manner n . V 
additions to any side can be made. M ' 

Physician Not a Prisoner.—Reports that n,- t ' 
Burgheim, an American pliy-mm,,, 1 in' Nh^m" 
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forcibly detained by the Madriz forces, has been denied in a 
icport to the State Department. Dr. Burglieim was physi¬ 
cian to General Trias, the Madriz commissioner in Eastern 
Nicaragua but recently quit the Madriz service and is re- 

Bluefields° b ° C ' aVge of one of Estrada’s hospitals in 


Scboo! for Army Surgeons.-A Field Service School has been 
established-at the army post at Fort Leavenworth in con¬ 
nection with the Army Service School already there to be in 
charge of an officer of the Medical Corps with a m-adc not 
lower than major, to prepare officers of the Medical Corps 
and medical officers of the organized militia for the better 
performance of their duties as administrative and staff officers 
on field sgi vice, and to make research into such subjects as 
concern medical officers under field conditions. The course 
will cover a period of six weeks, beginning about April ] of 
each year. 

Mosquito War in Italy.—In his report to the Department 
of Agriculture Dr. L. 0. Howard, of the Bureau of Ento¬ 
mology,’ who lias recently returned from the Italian Cam- 
pagna, states that as a result of the war on mosquitoes in 
certain parts of Italy a healthy, cheerful-looking race and 
fat. rosy children have succeeded the miserable peasants, 
with yellow skins and bodies bent with disease and suffering. 
The Campagna, which was almost uninhabitable on account 
of mosquitoes and malaria, lias now been drained by the 
government and is extensively farmed, and is beginning to 
support what will eventually be a large population. The 
government furnishes to the malarial population of the 
country “official quinin” 'at a cheap rate, and free to those 
unable to pay for it. The fight against malaria was inau¬ 
gurated and pushed successfully by Dr. Angelo Celli, who is 
held in reverence by the common people of the country. 


FOREIGN NEWS 


New Hospitals.—Arrangements have been made to construct 
a new hospital at Vera Cruz, Mexico, to cost $100,000, to be 
called Melclior Ocampo, to take the place of the old San 

Sebastian Hospital which lias fallen into decay.-The new 

hospital at Guadalajara is being furnished and will be opened 
shortly. 

Cholera in Russia.—The report of the government sanitary 
commission, made public at St. Petersburg July 28. shows 
that cholera is prevalent in 42 provinces and territories in 
European Russia, and since the outbreak of the disease in 
May there lias been a total of 37,052 cases with 10,051 
deaths. Recently there has been a startling increase in the 
number of cases. During the week ended July 23 no less 
than 13,374 cases were reported and of these 5,979 terminated 
fatally. For two weeks prior to the report there was an 
average of 40 new cases daily in St. Petersburg. 

Medals at Ophthalmic Congress.—During the last Inter¬ 
national C ’ ‘Wngress, held last year at Naples, 

ei"ht gold . 1 1 ■' medals were offered for the best 

articles in honor of the late Professor de Vieentiis. The decision 
of the international committee in charge of the awarding of the 
medals was published last week in the last part of the trans¬ 
actions of the congress. The' gold medals were awarded to 
A. Birch-Hirschfeld. A. de Lieto Vollaro, A. del Monte. L. 
Gusilinnetti.. T. Henderson, G. Samperi, R. Seefelder and H. 
Yillard. The recipients of the silver medals were W. Clausen. 
R. Pardo and IC. Wessely. The representative for the United 
States on the committee was Dr. E. E. Blaauw, Buffalo. N. 

CANADA 


Naval Physicians Wanted.—The Dominion Civil Service Com¬ 
mission is advertising for surgeons for the Canadian navy, 
rbree will be engaged at first, not over 30 years of age. who 
will receive $4 per day for three years, and then $o perday 
up to five years. After their term of service they will be 
’■ranted gratuities of $1,000 to $1,500 each. 

’ Protective Association.—The ninth annual report of the 
Dana din n Medical Protective Association has been issued. The 
membership lias been steadily growing until it non leaches 
he 700 mark. During the past year only two legal cases have 
men before the courts for alleged malpractice a S al " s J " ,e N 
jers. One was successfully defended, and the ot.h. , 
Alberta. is still before tlie courts. The association nov i 1ms 
i bank- balance of nearly $7,000. The annual fee is $3.00. 

Typhoid in Montreal.-Typl.oid fever is again 
Gaming in Montreal. In 1909 in a population of 40°,000 

.here were 1.S92 cases with 212 deaths cons,deiabli the 

argest in the past ten years! At the present time (Julj -() 
Jiere are over fifty cases in the hospitals and nearly >1 


Jour. a. M. 
Acg. g. isvio 


* . , ..—p .. uuuiwsiuns, up to the date 

deaths 0 ” 611 " 11118 yClU ' l le,C UU:<? been 0Ver '00: cases with 150 


Society News.—Dr. James Ross, Halifax, N. S has been 
elected president of the Nova Scotia Medical Society. Dr 

J. R. Gorston, Halifax, was reelected secretary._-The" Mari" 

time Medical Association met in St. John, N.B.. July M ami 
22, and elected the following officers: President, Dr^R y 
Kirkpatrick. Halifax; vice-president for Nova Scotia 1> r 
E. DeWitt, Wolfville; vice-president, for New Brunswick.'IK 
G. <>. Melville, St. John; vice-president, for Prince Edward 
Island, Dr. II. E. McEwen, O’Leary; secretary, Dr D. C T 

Watson, Halifax; treasurer, Dr. G. G. Corbet, St. Joim-_- 

The Saskatcliewan Medical Society, which, was to hold its 
annual meeting on July 6, will meet at a later date, to he de¬ 
cided on.-The Academy of Medicine, Toronto, has issued its 

third annual report. The number of volumes in the library is 
5,375. The society now numbers 301 members. The annual 
resident fee is $10. 


Hospital News.—Regina, Sask., is to have an isolation hos¬ 
pital at a cost of $10,000.-Edmonton, Alta., has voted 

$175,000 for hospital construction.-Victoria. B. C.. will 

endeavor to raise $45,000 for a new isolation hospital.-The 

Daughters of the Empire of Vancouver, will build a hospital 
for convalescents and incurables as a memorial to King 

Edward VII.-Prince Albert, Sask., lias taken over the 

Victoria Hospital of that place for a civic "hospital,-A cot¬ 
tage hospital is being built for Estevan, Sask.-Fredericton. 

N. B., is contemplating enlarging the Victoria Hospital of that 
place.-——The new wing for the Toronto Isolation Hospital Is 

to be finished by June 1, 1911, at a cost of $102,000.- 

Charges of mismanagement of the Toronto Isolation Hospital 
having been made on different occasions recently, the authori¬ 
ties of Toronto will conduct an official enquiry early in 

September.-Construction of the out-patient building and 

the emergency department of the new Toronto General Hos¬ 
pital will be commenced early this fall, and it is expected these 
will be ready for patients by the spring of 1912. 

Personal.—Dr. Labrccque, Prince Albert, Sask.. has returned 

from Europe.-Dr. II. G. McKid, Calgary, is visiting eastern 

Canada.—Dr. Mcrtlia, Beroda, India, is visiting in Van¬ 
couver.-Dr. Charles J. Doherty, superintendent of the Hos¬ 

pital for the Insane nt New Westminister, B. C., has returned 
from visiting similar institutions in eastern Canada.—— 
Dr. Mackenzie, Winnipeg, has been appointed medical superin¬ 
tendent of the Canadian Northern Railway between Fort 
William and Vancouver. He will reside in Victoria, B. C., 

in future.-Dr. J. T. White, Winnipeg, has returned from 

visiting the hospitals in Chicago and St. Louis.-Dr. A. II. 

Beaton, for thirty-four years superintendent of the Provincial 
Hospital for Feeble-Minded at Orillia, Ont., has resigned. 

Dr. D. Fuller McKenzie. I-Iespcler, Out., lias given up practice 

to become a missionary to China.-Dr. T. G. Roddick, 

Montreal, has sailed for England.--Drs. A. J. Fraleiph and 

Don. McGillivray, Toronto, are spending the summer in British- 
Columbia.- Dr. J. W. S. McCullough, Alliston, Out., a mem¬ 

ber of tlie Ontario Board of Health for four years, has been 

appointed secretary.-Professor J. George Ada mi, Momre.i , 

will represent the Canadian Association for the Prevention o 
Tuberculosis at the meeting in Rome. 


LONDON LETTER 

(From Oi/r Regular Correspondent ) 

London, July 23, 1910. 

Prevention of Street Hawking by Children 
The present government has distinguished itself above all 
overnments by its humanitarian legislation, as has 
hown in previous letters to Tjie Journal, and especia 
sgislation for the protection of children. Drastic rcco 
ations have now been made by a committee o/ roe n 
omnions appointed to enquire into tlie employmeu o 
ren, which is regulated by an act of 1903. Among J, !j( , 
ipal recommendations is that street trading bv bo . 
rohibitod up to the age of 17 years and b> 
o the age of 18. After hearing many witnesses ti e co t 
Lime to the consclusion that the youthful str • 
vposed to many of the worst moral risks;heias» 0PI CHr j„i onc 
nd acquires the habits of, the frequenter.-, womc 11 

nd the gutter. If a matchscller, he is bkcly 
eggar; if a newspaper seller, a gambler. Street < /- 

3 produce a dislike for more regular employment, f 1 
nds that for a few years money « easily came, 1 
isc-ipline or special skill; the occupation • ‘ ^ no ti,j n rr per- 
•ithoiit developing the intelligence. It leads to nothin* P 
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miuicilt am! is of no help to a future WW. I« ««• of 
girls there is the further danger that such a life o Her 1■• 
to immorality. Evidence was also given that stiett. ban km 
is attended with physical evils. The money easily earned is 
badly spent. 

The Deadly Motor Car 


In the rear 1000 there were 1,151 fatal accidents caused by 
’ vehicles in the streets of the United Kingdom. Of these, 
motor ears were responsible for SIR motor omnibuses for 
motor tramcars for 122. horse tramrars for 5. horse omnibuses 
fir )0 and other horse-drawn vehieles for tV22. Thus motor 
vehicles >veve vuspon^UiU* fov 44 per cent, of the total 
accidents. There were 20.872 lion-fatal accidents, of which 
7 14!) (20 per cent.) were due to motor ears, 1,340 to motor 
omnibuses, 4,042 to motor tramcars. 111 to horse tramrars, 
;1K4 to horse omnibuses and 13.241 to other horse vehicles. In 
London 287 fatal and 11,731 lion-fatal accidents occurred. Of 
the former 84 (2!) per cent.) were caused by motor cars, !) by 
horse-drawn omnibuses, 113 by other horse vehicles, 3 by horse 
tramcars, 2(1 by motor tramcars and 52 by motor omnibuses. 


Fifty-two Hours Between the Birth of Twins 

A South African practitioner. Dr. C. •!. Jiill-Aitken. lias 
reported in the JViMsranl Medical Journal a remarkable case 
in which a delay of fifty-two hours took place between the 
birth of twins. A native woman was delivered at noon. After 
the birth the pains reused and did not return. Her friends 
waited patiently until tlie following afternoon and then sought 
> - .European medical advice. The doctor was summoned and was 
told that while active interference was, if possible, to be 
' avoided, his advice would be welcomed. He saw the patient 
about 7:30 p. m. ami found that, while no labor pains were 
complained of. tiie uterus could be felt to contract at inter¬ 
vals and contained another child, which displayed active 
movements. There was no hemorrhage from the uterus or 
from the cord of the first child. The bag of membrane was 
unbroken and the head of the child was lying at the pelvic 
brim, which was wide and unobstructed. The doctor did not 
like to apply high forceps or to perform version ill a native 
hut with a scanty liot-water supply and no table on which to 
place the patient. He also preferred not to take the risk of 
rupturing the membranes, though this might have hastened 
niatteis. on the following morning labor set in at 4.30 and 
the second child was born at 4 p. m. There was thus an 
interval of fifty-two hours between the births of the first and 
second child. Both the mother and the children did well. 


Instruction to Girls in the Care of Infants 

A medical member of parliament, Dr. Addison, lecturer on 
nuatomy at St. Bartholomew’s Hospital, has introduced a very 
useful bill requiring instruction in hygiene to be *nven in the 
public elementary schools and in the case of girls”in the care 
and feeding of infants. He pointed out that 120,000 children 
die in this country under the age of 1 year, a proportion of 
1 in 4. A large pint of this waste is duo to improper feeding 
ami want of proper care on the part of those who nurse chil- 
As stated in a previous letter to the The Jourxai.. the 
Notification of Births act. with its attendant "health visitors.” 
has brought about improvement in infant mortality, but more 
is possible. The instruction of the girls is to be quite simple 
amt not to take up much of the school time. 


BERLIN LETTER 

(F»um Our Ilryular c»» n^iwnihnt) 

Br.m.ix. duly 20, 11 ) 10 . 
The Causes of Sleep 

hi the Hamburg Medical Society, the neurolo-Kt D 
1 tom,,er, delivered a short time ago an interesting addns 
1 tin OUJ.III ot Sleep, distinguishing between the favorite 
exciting and essential causes of sleep. The favoriim ciranr 
stances are absence of sensory stimuli and lack of excitement 

include' r-Vf; f , r V V, ’ iC \ " ct *" • u>tio » the function of sloe 
, 1 'itigac. habit (the accustomed time and place fc 

Sleep! narcotics ,« part, and the idea of sleep on " h e 
list, the suggestibility of this function. As to the act,, 

VitT ° r, '" nuiev regards ail theories incrimiivttiii 

fatigue as finally exploded because. (1) infants altho ii 
have no occasion f.w fatigue, sleet near v a 1 V- fe V c 

k ~ -«*•» >«. r&^js&ss 


(2) because in later life sleep occurs habitually in tue absence 
of any fatiguing activity, and (3) because excessive fatigue 
often*causes insomnia in weak and irritable persons, bleep 
is rather an active process of inhibition, acting in the first 
place on the sensory functions, as the measurements of the 
depth of sleep by Miehelsolm and Czerny show, and in the 
second place acting on the motor and secretory, functions. 
The question of the vasomotor changes of Hie bruin in sleep 
has been settled bv Czerny and Brodinann in favor of a 
moderate hyperemia, which is. however, to be regarded only 
as a secondary pioccss. The biologic form of sleep is that- 
of an in-tinet which, like other instincts in the human race, 
exhibits itself usually according to habit and is regulated by 
mental conceptions. Trimmer assumes on various grounds 
that tlie thalamus opticus is the organ of this instinctive 
action. 

The Effect of the Alcohol Boycott 

The alcohol boycott instituted by the social democrats last 
year has had unexpectedly remarkable results according to tlie 
social democratic press. Since tlie boycott was enforced, the 
use of alcohol lias markedly diminished. In the year ending 
May, DM)!). 11)5,044 hectoliters (about 5,000.000 gallons) were 
consumed, while in 1010 only 157,070 hectoliters (about 
4.000,000 gallons), or 10.4 per cent, less were used titan in 
the previous year. Whether this favorable effect will con¬ 
tinue will be awaited vvitli interest. 


Personal 

As successor ot Professor Venvorii, Professor Jensen of 
Breslau has been called to Gottingen as professor of physi¬ 
ology.-Professor Filehne, the Breslau pharmacologist, lias 

been" elected as a foreign member of tlie Paris Academy of 

Medicine.-Professor Payv of Greifswald. as predicted in a 

previous letter, lias declined tlie call to Tiibingen as successor 

of Professor Bruns.-Professor Kretz of Prague has accepted 

the. call to Wurzburg as successor of Professor Bovst. 


Debate on Social Insurance Bill 

The new imperial insurance hill is before the Reichstag and 
lias been as usual referred to a committee selected for tlie 
purpose of examining it. This committee is composed of rep¬ 
resentatives of all the parties and its report will give expres¬ 
sion essentially to the views of all parties. In order to 
make the process of legislation as thorough as possible and to 
guard against errors, every bill passes through two discussions 
in committee. After these two readings, the hill is brought 
before tlie full house and is here subjected to a threefold 
reading before it is finally disposed of. In all these phases 
of the discus-ion, marked changes in the individual para¬ 
graphs may be made and therefore it is never safe to prophesy, 
especially in flip case of important laws, whether the law 
will pass the Reichstag or what its final form will be. It 
is on this fact that the physicians at present base their 
hopes; for if the law is passed in the form in which it has 
been placed before the committee, none of the demands will 
be accepted which medical men have formulated in the jour¬ 
nals and in the society meetings. The view of the medical 
pi of e—ion is expressed in the following very clear statement 
which the Krankenknssen committee of the German medical 
association ( Acr'tcvercinsbuml) has published: 

"The report of tlie transactions of the sixteenth Reichstag 
committee regarding the paragraphs of the second bill of aiT 
impel ia 1 insurance law which refer to physicians shows a 
complete misunderstanding of the most elementary facts re¬ 
specting medical questions, on the part of the government and 
of the representatives of most of the parties, and an uncon¬ 
cealed hostility to the medical profession which cannot but 
mouse the indignation of German physicians in general. The 
conclusions of the committee signify « marked impairment of 
the bill which was already impracticable; its enactment 
into law would necessitate tlie inflexible opposition of Hie 
organized medical profession. In view of the opinions 
expressed by the secretary of state in the imperial department 
of the interior and by the representatives of all the parties 
that the clauses regulating the relations of the Krankenkassen 
to the physicians are untenable and must undergo a complete 
revi-ion on the second reading, it is to be expected that the 
demands of medical men will be finally accepted in their 
full extent. However, after what lias happened, the medical 
profession can look forward to the next report only with the 
nio-t serious misgivings.” ' 11 lne 

1 fear that neither the Reichstag „or the government will 

'* mMch 'nfiueneed by the indignation expressed in tin's state- 
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“ *UZ f” « r f\ Cr ex : aseemtcd ’ a,,d thnt thc mistrust 
S d l - f - sent f ce wil1 be fou » d only too well 

Tho • r 1S , a , ?! ,g 5' et to tlle final decision. 

Hie committee intonupted its deliberations a few days- ago 

iuul went on a summer vacation. It will not resume its 

\m°embf, nin t "« tl,C middle f °f September and finish them in 

, n i i f th !, cou 5“ °, f tl,e winter > t! »e law should be 
discussed before the full house. There is still time for 
physicians; to continue their efforts to influence the members 
of the Reichstag and the government in their favor 


Abstinence from Alcohol. Among the Berlin Municipal 
Employees 

The mayor has reminded the city officials that the use of 
alcoholic drinks during office hours' will only he permitted in 
case of exceptional physical constitution of the individual 
and in these exceptional cases must he restricted as much as 
possible. At the same time the officials in general are in¬ 
formed that the regular use of beer and other alcoholic drinks 
in any considerable amounts during labor is injurious to 
health, especially to the nerves, and therefore should be given 
up in the interest of the officials themselves. 


Marriages 


A. Bayne Grubb. M.D., to Miss Hal Porter, both of Cripple 
Creek, Ya., July 13. 

Rudolph G. Andres, M.D., Cheney, Wash., to Miss Nellie 
M. Fisher, of Spokane, July 20. 

George Chambers Woodson, M.D.,' to Miss Lillian A. Bur¬ 
ger, both of Richmond. Va., July 19. 

Leslie George Taylor, M.D., Perryville, Md., to Miss Jessie 
Rebecca Arthur, at Baltimore. July 20. 

Alfred Joseph Toulon. M.D., U. S. Navy, to Miss Mabel 
Estelle Goodier, of Manila, P. I., June 11. 

Reuben !I. Hunt, M.D.. San Francisco, to Miss Elaine Aimee 
Bertbe Matignon, of Berkeley, Cal., July 21. 

Otto Darwin Diehl,, M.D., Centralia. Ill., to Miss Marjorie 
Nies. of Virginia, Minn., at Chicago, July 16. 

Charles Brigham Ciiedel, M.D., Portland, Conn., to Miss 
Emma L. Foster, of Hanover, N. II., July 1. 

Louts Grayson Harney, M.D., East St. Louis, Ill., to Miss 
Lein Elinor Workman, of St. Louis, June 14. 

Frank NT. Cociiems, M.D., Salida, Colo., to Miss Myra Hal¬ 
stead Nugent, of South Haven. Midi., July 15. 


Deaths 


George M. D. Cantrell, M.D. Medical Department of the 
University of Nashville, Tenn.. 1875; Vanderbilt University, 
Medical Department, Nashville. 1870; a member of the 
American Medical Association; professor of theory and prac¬ 
tice of medicine in the College of Physicians and Surgeons, 
Little Rock: physician to the Arkansas 
from 1887 to 1891; at one time president of the AiKansas 
State Board of Health; died in Denver, July 21, from tubei- 
culosis. aged 58. 

David W. Henderson, M.D. Starling Medical College, Colum¬ 
bus. Ohio. 1S52; a member of the Ohio State Medical Assoei. 
tion; a veteran of the Mexican War and a surgeon in the 
Ninety-sixth Ohio Volunteer Infantry throughout.the Cn 
War;'a resident of Marysville, Ohio, for f re "*V fi “to 
a practitioner of medicine there for sixty, ami thoaght to 
have been the oldest practicing physician m the state, die 
at his home in Marysville. July 23, from paralysis, aged 8/. 

William James McAdams, M.D. Western Pennsylvama 
Ain, lira! College Pittsburg. 1900; a mcmbei of the Ameiicmi 
Medical Association; a member of the staffs-of the 
Hnsnitnl the Rosalia Foundling Asylum, and the iittsDur„ 
Free 1 Disnensar-u professor of bacteriology and nucroscoji 
It the Pittsburg\College of Pharmacy; died at Ins liome- 
Pittsburg, July 23\aged 39. 1Rrfi . 

Henry Louis HamVaond, M.D. Harvard Medical Scbool^lSOO, 
a member of the AroNrican Medical Association, aetin c • 


Joer. a. M. \ 
Aug. 0. l‘>nj 


ant surgeon in .the Civil War;, secretary of the Unifnri qi„( 
Pension Examine!s in Norwich, Coim.f from 1888 


formerly of Killingly, Conn.;''diedHon a "railroad tmhfin 
Texas wluM en. route from California to his home in V)" 
Mich., July 1/, from paralysis, aged 67. ’ 

William Edwin Wilson, M.D. University of Virginia Do 
Clmrlot^vill^lSrS, Bril,,,* 


m returning from a professions call, aged 60. 

Reuben. C. Griffitt, M.D. University of Louisville IKr) 
Medical Department. 1870; Bellevue Hospital Medical College 
New \orlc City, 1876; a veteran of the Civil War- died %t 
Ins home in Morgantown, Ind., July 22, from injuries received 
in a fall from the second story window of his liouse on the 
nigut of July 4, aged 75. 

Frederick Chauncey Graves, M.D. New York University 
Medical Coiiege. New York City, 1SSS; a member of the 
American Medical Association; a well-known practitioner of 
Bridgeport, Conn.; died at the Galen Hospital, July 26, from 
the effects of poison, taken, it is believed, with suicidal intent, 
aged 47. 

William L. C. Forrester, M.D. New York University Medical 
College, New York City, 1881; a member-of the Board of 
Directors of the Mcdico-Chinirgical Hospital and visiting 
physician to the Masonic Home; died at bis office-in Philip 
delphia, July 19, from cerebral hemorrhage, aged 49. 

Daison D. Drake, M.D. Albany (N. Y.) Medical College, 
I8C4; for a number of years a member of the Board of Pen-' 
sion Examining Surgeons; for -several years a member of 
the Johnstown, N. Y., Board of Education: died at his home 
in that city, July 20. from paralysis, aged 72. 

Horace S. Lamson. M.D. Harvard Medical School, 1863; 
surgeon in the Third Rhode Island Heavy Artillery during 
the Civil War; died at his home in Providence, R. I., July 17, 
from nervous shock resulting from an automobile accident 
several weeks before, aged 72. 

Horace F. Hanson, M.D. Berkshire Medical College, Pitts¬ 
field, Mass.. 1866; a member of the American Medical Associa¬ 
tion ; a Grand Army veteran; United States pension examin¬ 
ing surgeon; died at his home in Bangor, Maine, July 17, 
from paralysis, aged 72. : 

Wellington John Smith (license, Pa., 1SS1); a member of 
the National Association of Railway Surgeons; Pennsylvania 
Railroad surgeon at Lykcns for twenty-one years; died at his 
home in that place, July 13, from sarcoma of the neck, 
aged 73. 

Leslie Dodd Ward, M.D. College of Physicians and Surgeons, 
New York City, 1868; of Newark, N. J.; vice-president of the 
Prudential Life Insurance Company; died in London, July 13, 
from nephritis complicated with pneumonia, aged 65. 

Louis Richard Brown, M.D. Homeopathic Medical College of. 
Pennsylvania. Philadelphia. 1864; a member of the Board of 
Health of Elizabeth, N. J., for several- terms; died at bis 
home in that city, July 18, from nephritis, aged 70. 

Homer C. Shaw, M.D. Starling Medical College, Columbus, 
Ohio. 1852; army surgeon during the Civil B ar, belonging }° 
the Tenth Ohio Volunteer Infantry; died at his home in 
Homer, Ill., July 23, from paralysis, aged 82. 

Kenneth A. Blue, M.D. University of Maryland, School of 
Medicine. Baltimore, 1889; a member of the Medical bocietj 
of the State of North Carolina; died at bis borne in Launn- 
burg, N. C., July 10, from nephritis, aged 43. 

John I. Bailey (license, Iowa, 1SS0); a veteran of the 
Civil War; for- twelve years a member of the tension.- 
a mining* Board of Cedar County; died at his home m - s 
Branch, July 12. from hemiplegia, aged 64. 

Mark S. Leavy, M.D. University of Wooster Medical De¬ 
partment, Cleveland, Ohio, 1888; a member j n 

Society of the State of New "York; died at Ins 1 
Albany, July 19, from heart disease. 

Henry Hastings Seargeant, M.D. Jefferson MediaI Co lege, 
1861; a surgeon in the First Virginia* during the 

Civil War; died at Gordonsville, Va., June /, fro P- - . 
aged 69. , r ,-„ 

James Robert Roe, M.D. Eclectic Medical Jnatiitutc, C 
cinnati, 1854; of Canon City Colo.; was foundIn 
ranch near Gftfley. Colo.. April 28, fiom he. . ' , 

Charles E. Bainbridge, M.D. California Eelect' 0 * Lt J' 
College, Los Angeles, 1886; for n number of >ear. 1 
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tiring physician of Sacramento, Cal.; died at that place 
July 0, from myocarditis. 

William C. Bruns, M.D., University of California, Medical 
Department. San Francisco. 1S78; of Portland, Ore.; died at 
the Good Samaritan Hospital in that city, July 10, from 
heart disease* aged 5*2. 

Edwin Amsden, M.D. University of Buffalo (N. Y.) Medical 
Department, 1853; a veteran of the Civil War; formerly ot 
Allegan, Mich.; died at San Diego, Cal., July 13, from senile 
debility, aged S4. 

James 0. Wilkerson, M.D. Missouri Medical College. St. 
Louis, IS S3; a member of the Missouri State Medical Associa¬ 
tion; died at Cowgill. Mo., June 20, from cerebral hemor¬ 
rhage, aged 5S. 

Jefferson Floyd Fuller, M.D. New Orleans School of Medi¬ 
cine, 1802; a surgeon in the Confederate Army during the 
Civil War; died at Jacksonville, Fla., June 18, from nephritis, 
aged SO. 

Lester M. Currier, M.D. Hahnemann Medical College, Chi¬ 
cago, 1873; a member of tbe Illinois State Medical Society; 
died at liis office in Freeport, Ill., July ft, from gall-stones, t 
aged 03. 

William Lorelle Duffin, M.D. Rush Medical College. 1873; 
a member of tbe American Medical Association; died at bis 
home in Guttcnberg, Iowa, July ‘24, from heart disease, 
aged 00. 

Edwin S. Cave, M.D. Missouri Medical College, St. Louis, 
1884; a member of the American'Medical Association; died 
at his home in Mexico, Mo., July 10, from nephritis, aged 54. 

Lawrence Edward Manley, M.D. Mew York University 
Medical College, New York City, 1S83; died at Canton, Pa., 
April 10. fiom pulmonary tuberculosis, aged 54. 

William Learning Matthews, M.D. University of Pennsyl¬ 
vania, Department of Medicine, 1871; died at his home in 
Philadelphia, July I0y from paralysis, aged Cl. 

Joseph W. Crowley, M.D. University of Pennsylvania De¬ 
partment of Medicine, 1805; died at his home in Philadel¬ 
phia, July 22, from pneumonia, aged 43. 

Morey L. Reed, M.D. Rush Medical College. Chicago, 1S02; 
of Lemmon, S. D.: died in Samaritan Hospital, Aberdeen, 
July 22, from Bright's disease, aged 51. 

George Ferguson, M.D. University of Michigan, Department 
of Medicine and Surgery, 1854; a pioneer of Coldxvater, Mich.; 
died at that city, July 23, aged 83. 

James H. Kelly (license, Pa., 1804); of Monessen, Pa.; 
died at Hotchkiss, Colo., July 8. following an operation for 
the removal of gall-stones, aged 70. 

John White Martin, M.D. University of Pennsylvania, 
Philadelphia, 1853; died at his home in Canonsburg, Pa., 
July 11, from paralysis, aged 82, ~ 

Jonathan Tullis Hall, M.D. Indiana Medical College In¬ 
dianapolis, 1870; died at his borne in Sidell, 111., Jnlv 10 
from meningitis, aged 5S. 

Franklin R. Madison, M.D. Missouri Medical College St. 
Louis IS.,8; died at the home of bis daughter in Portland, 
Ore.. July li, aged 70. 


Pharmacology 


lung germine* 

A Consumption Cure With a "Guarantee” as a Bait 

Lung Germine, which is advertised as baring cured "sevo 
. ml advanced cases of consumption,” is put 0 n the market 
he Lung Germine Com,,any of Jackson, Mich-a town 1 
the vvav, tlmt lor its population lias more than its share 
.("arks and charlatans who advertise on n "J- 
The “medical director" of this concern is one oT wen 
M.V)., wlio claims to bo a «nndnate of r- • ^ eni 

< '-Minany. The neeessarv M 1 mvsWv i 

ermine by advert^ it a, JvgS 

that 1* unolitninalife efeeM ha "*‘ ° f tlR ' !r Pat'^ts tafffi 
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old German Doctor Scientist.” The method of reaching the 
public is the usual one —via those newspapers or magazines 
whose advertising conscience is atrophied or unborn (see 
Fig. 1). 

1I0W VICTIMS AKE CAUGIIT 

The victim who answers one of these advertisements re¬ 
ceives a form letter gotten up to represent a personal com¬ 
munication; be also gets a “free trial treatment of tbe 
•‘cure.” It is carefully explained that tbe regular size treat¬ 
ment costs $5.00 and will be sent on receipt of price. Ten 
days later if the prospective victim still fails to bite, be 
gets another form letter in which be is again urged to send 
for tbe “cure.” Should even ibis fail to cause him to send in 
an order, a third form letter follows in two weeks’ time in 
which tlie reduced price of $3.00 is made. Eleven days later, 
if the money is still not enticed out of the victim’s pocket, 
comes form letter No. 4 in which be is urged to deposit $5.00 
with his local banker to be held in trust for one month and 
to be returned at tbe end of that time if be lias not noted 



FiS. 1 .—Photographic reproduction—much reduced—ot 'one ot a 
series ot Lung Germine advertisements which have appeared within 
the past tew months. This advertisement, which in the original 
measured 0 by If, inches, is from the Xashvillc American 


- -.Lime. Alt Llliee Ull 

weeks tbe last attempt to get tbe patient’s money is made 
means of form letter No. 5. In this the company states tl 
it is "going to do something which is absolutely against c 
business principles, in one more effort to introduce Lu 
Germine in your locality.” Tbe "something” is an offer 
accept a mere $2.00 for “one full month’s treatment of In 
Germine, tbe regular price of which would otherwise be *5 0 
If tins doesn't bring the money the Lung Germine Comm 
charges the form letters, postage and "free trial trmtme, 
up to profit and loss and closes tbe account 
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QUERIES and minor notes 


Correspondence 


Registration of Foreign Physicians 

To the tidi/or: There was a time wlien foreign medical 
schools, especially those of Germany and England were con¬ 
sidered superior to ours. At the same time there were non¬ 
graduate practitioners in all of our states, with no registra¬ 
tion laws, and many localities were not supplied with com¬ 
petent physicians. At that time it was expedient to invite 
foreign graduates to locate here. To-day conditions have 
changed. Our colleges rank with the best schools in the 
World; foreigners come to our shores to learn our advanced 
methods, but our graduates are not recognized in those coun¬ 
tries. Our states arc now well-supplied with graduate and 
legisteicd physicians; many of our cities are overcrowded, 
and yet foreigners, who cannot make a living in their own 
country, throng in. The profession in Germany is overcrowded. 
Canadian physicians are pouring into our country and Ameri¬ 
can graduates are crowded out, and have no recourse of pro¬ 
tection in their own country. The laborer, as well as the 
American artisan and manufacturer, is protected by our pro¬ 
tective tariff; the price of commodities and cost of living are 
thereby raised, but tbe American physician has no protection; 
bis charges are not higher Ilian they were years ago, and lie 
must compete with imported men. 

We hope for- reciprocal relations with other countries that 
will give the American physician a chance to enter those 
countries. Why should these countries accept such relations 
so long as our country is open to their graduates without 
reciprocity on their part? It is a poor rule that does not 
work both ways. Shut out the foreigner as wc are shut 
out from other countries, and reciprocal relations will soon he 
established. 

A. ,1. IIoenes. Denison, Iowa. 


Pharmacologic Fetishisms—A Demand Made on the Iconoclast 

To the Editor: It would he hard to express one’s sensation 
after reading Dr. Barton's articles on this subject (May 15, 
inOO. p. 1557, and July 23, 1010. p. 284). I venture the 
assertion that every drug or combination of drugs mentioned 
in the two papers has been and is being used daily by 
physicians; with real or fancied results. 

As there should he no tearing down without building up. it 
would be interesting to know what Dr. Barton considers 
effective treatment in the conditions mentioned. Our patients 
are not greatly impressed with hot-water compresses in 
4? sprains. When they employ us they usually look for a more 
elaborate treatment than they are capable of administeiing 
to themselves. If the time-honored lead and opium lotion 
(and I presume all applications of the same character) lias 
no virtue, pray what are we to use? I think Dr. Barton 
owes the profession a debt, in that in taking away om 
confidence in these preparations heretofore considered valuable, 
lie does not at the same time suggest effective substitutes. 

C. -N. Branix, M.D.. Baltimore. 


Error in Brooks’ Article on the Action of Alcohol 

To the Editor: Through an error which I failed to notice 
on the proof you sent me. one paragraph is out of place m 
mv article on “The Action of Alcohol on the Aormnl Intnc 
Unanesthetized Animal” in The JonWAi. July 30. On page 
374, in the second column, the paragraph commcncin 
several successive days” refers to the first method h a 
T-eamiula and not to the third method, winch is described 

immediately preceding this paragraph. 

» Clyde Bkooks, Chicago. 


Jour. a. m. a 
Aug. G, loi p 


Queries and Minor Notes 


A .vox v m o vs Com .vrxi ca ti o.vs 
must contain the writer's name 
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To the Editor: l\bat arc the requirements.for registration hv 
American physician in Guatemala, Central America? * tl0 “ “ } 

D. C. I!.. Fort Worth, Texas, 


Answer. A foreign physician cannot practice in Guatemala wit 
out first passing a general medical examination in the Spanish hi 
guage. before (lie Faculty of Medicine of Guatemala City. 


a; ui.l.l 


lii-oj U1L fUJi LLLEItS 


To the Editor: Kindly give me the particulars of the snbeata 
cons treatment of ulcers with scarlet led in olive oil as to tl 
strength of solution, required amount of each injection, frenuem 
of administration, how near (ho diseased area the injections shoal 
be made, what untoward symptoms, if any. to guard against etc 
or refer me to the literature on the subject. 

B. Schwartz, Philadelphia. 


Answer. —Hypodermic injections of scarlet red in oil were mat 
experimentally by Fischer. .Schmieden and others with the resu 
of causing atypical proliferation of epithelium, resembling somewlm 
the process in carcinoma. It was found by Heimbolz that tb 
scarlet red oil must be in close contact with the epithelium in ordr 
to cause it to proliferate. Consequently for therapeutic purpose 
it must he applied directly to tho wounded surface to be stimulate! 
The technic of the application of scarlet red ointment to gramdatin 
surfaces is described by .1. 8. Davis (Bull. Johns Hopkins IIospllu 
June. l!)05)i. and an abstract of his article appeared in Tit 
Journal (July 10. 11)0!), p. 3-tO). Davis uses ointments of radon 
strengths with a simple petrolatum base and also ointments mad 
antiseptic by the addition of various agents, such as boric acid, zlm 
iodoform, bine ointment and balsam of Peru, He usually employ 
an S per cent, ointment, which is also the strength recommoude 
by Krnjcn, Morawitz and others. The ointment is applied ore 
the whole surface if the ulcer is small, otherwise I o tile granulatin, 
border. It must not he left on more than twenty-four hours, a 
marked irritation and even gangrene may occur. It is well to wan 
patients that the ointment may stain the dressing ns othevwis 
they may think that (he wound bus been bleeding. The [ohowlni 
articles may be consulted: 

Kaehler ; Med. Klin Ik, May .'11, 100,S, p, S3C. 

Krajca : Munrhcn. mod. H'c/iasc/ir.. Sept. 22. 1008. p. 10GP. 

Schmieden : Xcntralhl f C'liir., 100S, xxxv. 153. 

Mornwltx : Krfa hrungon fiber die Ilchandlung granulieremh i 
Wundfliichen mit Scharlaciirolsalbe. 'l'hcrap. Monatsli., Septeni 
her. 1000, p. 470. 

Davis, J. S.; Ann. Burg., January, 1010, p. 40. 


DKTFIiMIXATIOX OF COAGfLATIO.Y TIME OF BLOOD 

To the Editor :—Kindly publish a reliable method for determining 
he coagulation time of blood. What materials are necessary t want 
nay be considered the normal time for human blood to clot owsmi 
4 the body? , 

TI. Trossisach, M.D., Colorado Springs. Colo. 

Answer —The older methods, such as Ilayem's, have been di- 
arrtod beeause they did not give uniform results. Wright s tnrtlim 
onsists in drawing a certain amount of blood into each of n do* 11 
apiJlary tubes, which arc immediately placed in n small vessel con- 
nining water at a temperature of 37 C. The time at wh c i 11 
dood is drawn into each tube is noted, the tubes examine; a 
ninute intervals by blowing slightly into them and the time v. |en 
oagnlation has occurred is determined by tbe readiness with " >< > 
he drop will move. If it cannot be expelled, coagulation Is erne 
dete. If, when expelled, it shows fl slight clot, congulat on ■ 
icgun and if it is expelled without any evidence of clot. It is no ‘‘ 
hat coagulation has not begun. The method of Bussell am >ro 
; considered the best b.v many. A (rmieated cone of glass ’ 
o ns to project downward into a moist chamber; tbe oner ' K « 1 
f this cone is about 4 nun. in diameter and on it is P 111 ” ,, ,i 

f blood which it must just cover. The glass is then quick . 

Mo the moist chamber. A gentle stream of air is < " ■ ‘ 

lie blood by means of a bulb attached to a fine tube pr It - 
[trough the Side of the moist chamber, and the behnv or ; 
useless in the drop is watched with the low power of t ic 
•he corpuscles will at best move freely and independently »< « 
nother. but will afterward form clumps on the porij.MerjL ^ 
rocess of coagulation continues, the corpuscles ea“ n ~ r[)n ^p-* 
l the drop, bill the drop changes in shape and f . la qlc 

bowing first an elastic concentric motion and thin ■ < r3 „ 

idial motion, i. c„ the current of air will cause b 
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move toward the center and to spring quickly back to their original 
position when the current of air censes. This is taken as the final 
point: the result can be confirmed by the demonstration of u clot 
if the disk be quickly removed and the drop touched, to a piece of 
filter-paper. 

Various figures have been given ns the normal coagulation time, 
which varies with the instrument used: but with the method de¬ 
scribed. an average of five* minutes has been found. Above nine 
minutes means delay in coagulation. 


SAX I TO L AXD OTHER MOUTH-WASHER 

To </ir Editor :—What is the formula of “SnnitolV* Cannot a 
fiiultnr mouth-wash be proscribed by the physician instead of using 
the proprietary preparationV II. W • 

Axsvrat.—Sanitol is advertised to contain salitrol, limoclno. 
formol. Plant<ifjo major, menthol and spirits of cologne. Different 
formulas appear to have been given, one of which contains boracic 
add and the other does not. We have no positive information as 
to the present composition of sanitol. since the composition of 
nostrums is subject to change without notice, but can refer to an 
analysis made some time ago. This showed that it contained phenyl 
halicylate (natal), formnldcbyd, menthol and alcohol. Whether it 
contained Plantapo major (common plantain) could not be do- 


Bonne, K. L .: Sudden Death Following Use of Diphtheria Anti¬ 
toxin, Tin; .louiiNA!.. Feb. 8, 1908, p. 453.' 

Pnftereon. F. J.: An Attempted Explanation of Sudden Death 
Subsequent to Injections of Antitoxin, Carolina Sled. Jour., 
March, 3 90S. 

Stephens, L. 0.: Have the Recently Reported Deaths from Diph- 
thcrin Antitoxin Been Satisfactorily Explained} Jour. South 
Carolina Sled. Assn . December, 1909. 

Miller. E. C. I,., and Boot, IV. IV.: Serum Sickness and Sudden 
Dentil Following Hypodermic Administration of Antitoxin, 
Thcrap Gas.. February, 1910; abstr. in THE JOOTN.u,, March 
19, 1910. p lflOti. 

Uefercnces may also be made to ISnllelins SO, .}!, SO and 01, Hull. 
Lab., V. S. I*. H. and M -II, Service, Washington. 

It should be noted that the sudden deaths from the administration 
of diphtheria antitoxin have been shown by Bosenan and Anderson 
to be due to the action of liorse-serum and not to the antitoxin 
These accidents are extraordinarily rare and the risk is too slight to 
deter any one from the use of this beneficent remedy when indicated. 
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termined ns specific tests for this plant are unknown. The names 
“salitrol" and “limoeine" represent substances which, if they 
exist at all. are known by those names only to the manufacturers 
of snnitol. It seems evident that whatever virtues sanitol possesses 
reside in the formaldchyd, the menthol and the alcohol. What 
virtue is to be attributed to the salol is uncertain. 

A superior preparation of known composition could easily be 
devised by mixing appropriate quantities of menthol, liquor formal¬ 
dehyde and cologne ispiritus odoratns, X. F„ page 228) or ordinary 
alcohol, adding salol if desired Most formulas for such mouth 
washes contain thymol instead of menthol. I.iquor Antisepticns 
Alknlinus X. F. may be recommended. The following is given by 
the British Pharmaceutical Codex: 

Raid . 2.50 

Thymol . 0,25 

Spirit of anise. j,00 

Oil of peppermint. 0.30 

Ellilr of glusldo (saccharin). 2.39 

Alcohol, sufficient to produce. 100.00 

Dissolve the salol and the oil of peppermint in 30 of alcohol, 
add the spirit of anise and the elixir of gluside, make up the 
required volume by the addition of alcohol, and filter. 

KUxlt of gluside (Brit Pliarm. Codex, p, 329) contains benwi 
smlphlnide (saccharin l 5 parts, sodium bicarbonate 3 parts, alcohol 
12.30 parts, and water to make 100 parts. 

P. Caldwell in the Druggist* Circular, November, 1308. gives Die 
following formula for a mouth-wash: 


Tincture of green soap. 

Glycerin . 


ounce 

Water. 



Alcohol ... 



OU of peppermint. 



Oil of wintergveon (synthetic).... 

Oil of cloves. 

2'. 

minims 

Oil of cassia. 



Compound tincture of cochineal... . 

. to 

color 


Mix the alcohol ami water ; add the glycerin and the tincture of 
green soap; then add the oils, previously mixed ; anil lastly color 
With the compound tincture of cochineal. Let the mixture stand 
twenty-four hours, and then filter. 


Changes for the week ended July 23, 1910: 

Ekwttrxel. George M . major, left Fort Mackenzie, Wyo.. en route 
to Camp of instruction. Fort D. A. Bussell, Target and Maneuver 
Bc.scrvations 

Hill. Felix B. Dent., left Fort George Alright, Washington, en 
route to American Lake, Wash. 

Ford, Clyde S.. major, left Fort W'illiam II. Harrison, Montana, on 
route to American Lake, Wash. 

Pierson, Robert II., capt.. and De A'oe, Ralph G„ lieut., detailed to 
duty with troops, military tournament, Tacoma, Wash., July 24 to 
31,'1910. 

Hess. Louis T.. major, assigned to duty as inspector-instructor, 
Medical and Hospital Corps, First and Fifth Xew Jersey Infantry, 
at Sea Girt, X. .1.. from July 23 to 31, 1910. 

Weed. Frank IV.. Capt.. assigned to duty as inspector-instructor, 
Medical and Hospital Corps, Fourth Xew Jersey Infantry, at Sea 
Girt. X. J., from Aug. 1 to 11. 1910. 

Hendricks. C. M„ contract surgeon, July 13. reported for duty at 
Fort Bliss. Texas. 

Carpenter. Alden, dental surgeon, left West Point, X. Y., on 30 
days’ leave of absence. 

Talbott. K. SI., capt . and Ilavcrknrapf. C. W.. lieut., left Camp 
Dickinson, Chicago, en route to Camp lepton. Sparta, Wls. 

Hallman. Paul S.. capt.. left Walter Iteed General Hospital, Til- 
koma Park. D, C.. on 10 days - leave of absence. 

Breeliemin, Louis, Jr., capt.. granted 30 days’ leave of absence: 

Kelly. John I*.. M.It.C., granted two months - and twenty-eight 
days - leave of absence. 

j’ascoe. James B.. M.R.C., ordered to Fort W’ood, X. Y\, for duty. 

Reynolds, Charles B.. major, in addition to his duties as instructor 
in Hospital Corps drill and first aid at the Army Medical School in 
tins city, is detailed as instructor at that school in Medical Depart¬ 
ment administration, customs of the service, and duties of medical 
officers, vice Lieutenant-Colonel AViilaim II. Arthur, Medical Corps, 
hereby relieved. 

Hathaway. Levy M.. capt., granted leave of absence for one 
mouth. 

La Grange. Louis A., colonel. Crosby. AVm. D., lieut.-coloncl, and 
MeCaw. Walter D.. limit.-colonel, appointed members of a board of 
review to meet in tills city for the purpose of reviewing the pro¬ 
ceedings and findings of medical examining hoards in the eases of 
medical officers found to be disqualified for promotion for reasons 
other than physical disability contracted in line of duty. 

Tefft. AA’iliiam II , capt., granted leave of absence fo'r one month 
and ten days. 

Stuckey. II. W„ M.R.C.. relieved from duty at Fort Hamilton 
N. V.. and ordered to Fort Greble. H. 1, for duty. 

Iteasoner, M. A., capt., granted ienve of absence for one month and 
fifteen days. 

Kean. Jefferson A., limit.-colonel, and Bussell. F. F., major de¬ 
tailed to represent the Medical Department of the Army at the 
thirty-eighth annua! meeting of the American Public Health Asso¬ 
ciation. to he held at Milwaukee. AA’is.. Sept. 5 to 9, 1910. 

Kierulff, U. X., M.It.C., left Fort Missoula, Mont., with the Four- 


BFIIBEX DEATH FOLLOWING ADMINISTRATION OF DIPn 
TIIERJA ANTITOXIN 

*1- B- GrtEKNi;, Asheville, N. C. 
Axswi:n.--]iosenau. M .1.. and Anderson, ,T, F. (/}„!!. o, 

- S- P- II- an ’ 1 M -iI - Service, Washington, p. 79 1 review the 
!,, " n ‘ oi Ul ° toxlc of horse serum and refer to Gottstein 

‘ i t?, 1 :- m m *"*«*»* *« xhmZu. 

*«"barium warden slml, Tlicrap. itonaUh.. 1S9R) who col 
“Vied reports of eight deaths following the injection of " 1 
1m ' h> = diphtheria and four in those not sick with diphtheria 
ho-enan and Anderson stale that they have collected nL« r 
cases and know of several move 

we find tlu» follow}tm articles * 

G! JoVhx"; iU BroU<;l " a! *«»».. Tub 


nnrrnett, n.. major, is assigned to duty as inspector-instructor 
of Medical and Hospital Corps detachment, organized militia Stote 
of Delaware, at Rehoboth. Del., July 27 to 30, 1910. 

Woodson, Thomas D., lieut.. and* Duncan. William A, cant left 
Like°Wash* 3!>n ' aCltS WasU - for (- amp of Instruction at American 

Cutliffe, AV. O., M.R.C.. left Fort McIntosh. Texas, with trooiw 
en route to maneuver camp at Leon Springs. Texas 1 

Manly, C. J., major. June 23, left Fort Dougias.'utab. on detacher! 
service with tile Fifteenth Infantry, en route to Dale Creek AVvo 
Grubbs, Kobevt B.. major, left Fort McIntosh, Texas cn’routo m 
maneuver camp at Leon Springs. Texas. 

Holland. J. H.. M.R.C., June 23. left Fort Douglas Utah en 
route to Dale Creek. Wyo.. with troops. ctan, en 

Appel. A. II.. colonel, left Fort D. A. Russel!. AVvo en route r 
Camp KS. Otis Fort D. A. Bussell. Target and Mancu?e? Reset" 
vation. Wyo M for duty as chief surgeon. 

near’&ate'Ocekfwvo: MKC ' r<>POrtS nrr,Val at Camp E- »■ Otis. 

Long. Charles .1.. dental surgeon, left from temporary dutv -n 
povary'duty? S MaSS ~ roote t0 F ° rt Rodman - >Wf fm'tem 

Hutton ‘Paul C\. major, left Fort Sncliing. Minn en rouie t, 
tamp Lpton. Sparta, Wls. route to 

Bovans, James L., cant., and Reynolds Rnro! , . 

proceed from Army General Hospital, San Praucisco, with one -half 
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.MEDICAL ECONOMICS 


Jot ;'n. A. M. A. 

Aug. 6. 1010 


«eSrri.oic5a- uss •sW'BScw- fcv&s -s 

Instruction, American Lake, Wash., lor fluty ’’ * th L p f 

was si ms 

W< ^"’ 

I, ' ort Crook - IM ‘- 

McICnight, John U., M.R.C.. ordered to proceed from 
Barracks to Port Ontario. N. i'., for temporary duty ° 

Fla gon uv i ( % n ?in n " A r- R-C " , ‘®P? rts Arrival at Camp Gilchrist, 
leit fort Scrcvcu, Ga., on duly 17, 1010. 

Rnrncy, Fred Jl., M.R.C a| left Fort Clark Texos for dntv it c’nmn 
of Instruction, Leon Spring. Texas. ’ ’ y at Camp 

Clark S °Toxas ankIln J ’’ contract sur 8C°n, reported for duty at Fort 

AVcrtonbaker C. I., M.R.C.. granted 30 days' leave of absence. 

B inn Robert N.. major, granted 3 months’ and 21 days' leave of 
absence to take effect about Oct. 1, 1910. 

Changes for the week ended July 30, 1910: 

■ The following named medical officers are detailed for duty at the 
Camp of Instruction. Fine Camp. Jefferson Countv, N. Y„ and will 

nrnrnnd tn thr» pntrm cn nc tn iii'pIva r\r>f lotos thn« no -in-tn . 



Culler, Robert M„ capt.,. granted 30 days’ leave of absence. 
Barney, Charles N„ major, ordered to Fort Monroe, Ya., for 
temporary duty. 

Vose, B’illinm E.. major, ordered to proceed to Fort Riley Kan , 
about August 15, for duty at Camp ol Instruction until Sept. 15. 
1910. 

Ferenbaugb. Thomas L.. licut., will be relieved from duty at Camp 
of Instruction. Fort D. A. Russell, Maneuver Reservation, August 
10. and will return to Fort Des Moines, Iowa. 

(Ripen, Nelson, capt., now on leave of absence, will proceed to 
Pine Camp, N. Y., for duty, and on completition of this duty will 
return to leave status. 

Boyer. Perry L.. capt., sick leave of absence extended 15 days. 
McMillan, C. IV.. M. R. C. ; Murtagb, John A., major; Fuller. 
Leigh A., major ; Jenkins, Frederic E., M. R. C.: Van Dusen. James 
\V:, major; Bucket, John A., licut.; Ford, Joseph II., major, will 
proceed from their respective stations to tile Camp of Instruction. 
Fort Riley, ICan.. reporting not later than Aug. 13, 1910, for duty. 

Ilartsock, F. M., major, and Newlove. George, M. R. C., ordered to 
duty with troops from station to Camp Perry, Ohio. 

Scott, Minot E.. dental surgeon, left Vancouver Barracks. Wash., 
en route to San Francisco, for transportation to Manila, P. I. 

Puiver. Arthur L„ M. It. C.. ordered to proceed from temporary 
duty at Fort Wood to Fort Jay. X. Y„ for temporary duty. 

Stallman, George P.. M. It. C„ ordered to proceed from Fort 
Dougins Utah, to Fort Wingate. N. M., for temporary duty. 

Reynolds. F. P„ major, left Fort Monroe. Vn., en,route to Tine ' 
Camp, N. Y.. for duty. 

Allen, John II.. major, left camp at Gettysburg. Pa., with troops 
en route to station. Fort Myer, Va. . 

Willcox, Charles, major., left Fort Totten, N. 1.. en route to Pine 
Comp. N. Y.. for duty. , 

Hoff, John Van R., Col., will proceed, at the proper time, to the 
Camp of Instruction, Pine Camp. Jefferson County. X. 1. 

Grissinger. Jay B\, capt.. on arrival at Seattle, Bash., will 
proceed to Fort Des Moines, Iowa, for duty. 

1 ^ 1__ 1 vx T.. nn 1*1* unlini 

Of 

months, uuccuvi: gu uciufc **«“* 

Norris, H. C. R., M. R. C., orders directing him to pioceed to tlie 

Philippine Islands, for duty, revoked. , h . fnr . 

Lyster, William J. L.. major, granted leave of absence foi 4 
months, to take effect about Oct. 1, 1910. i , 

Whitney B’alter. M. R. C.. orders directing him to pioceed to 

Fort Egbert, Alaska, for duty revoked. Hamilton 

Suggs, Frank, M. R. C.. relieved from duty at Foit Hamilton, 

N. Y., and ordered to Fort Egbert. Alaska, foi duty• f . 

flwen T, T cant detailed tor duty as mspectoi-mstiuctoi oruie 
Hospital Corps, Organized Militia of Michigan, to be held at Ludmg- 

ton, Mich., Aug. 9-1S. 1910. , . . 0 lrlnn fi ls 

Scott, George II., capt.. granted leave of absence foi _ months. 

with permisison to go beyond the sea. r f jnctrue- 

Peed, George P.. capt., on completion of duty at Camp of ln.nuc 
tion, Gettysburg, Pa., directed to proceed to 1-oit Bajard. X. Mex.. 
for temporary duty at General Hospital. , .„ nf absence 

Bispham, William N.. capt., granted 20 days lenve of aDsract. 
Long, Charles .T.. dental surgeon, returned to Foit Adams, it. i., 

from temporary duty at Fort Rodman, Mass. _ . M C piierson, 

Gunckel, George I., dental surgeon, returned to fort jictncisuo, 

Ga., from leave of absence. 



Medical Corps, U. S. Navy 

Plmimes for the week ended July 30, 1910 . . , 

Rhoades, a C , asst.-surgeon, ordered to duty at Naval Hospital. 
Norfolk, Va. f,. om xaval Hospital, 

at‘Na'val Philadelphia. 


U. S. PublKtHealth and Marine-Hospital Service 

Changes for the wfek ended July 20, 1910 ■ absence from 

Wasdln, Eugene, su.\on, granted 1 month’s leave of absence 

nr. _’_fit QlPKIieSS. . __T.1 r 


■antedTdays’ leave of absence from July 


m tiouiu, HUgeuc, 

uly 22, 1910, on accouTL 
Eager, J. M., surgeon, _ 

Nydegger, ,T. A.. surgeoC^ c a'’e of ^absence foi ^ ^OHlance with 
I, lillO, amended to read oiVccount of sickness, 
mragraph 202, Service Regu*H° ns - 


D. C„ and report to^chnVrraan of F board* of P mcdU?af o VVn<: | hin g to h. 
determine bis fitness for promotion to the grade of 

191 of and 19toys’ .Kaffir ^ 
A ' SUrge ° D ’ B " Bt * 

Lloyd, B. J., P. A. surgeon, granted 1 month’s leave ef „ 
from July 20, 1910, on account of sickness f abscn<c 

Roberts, Norman, P. A. surgeon, granted 1 dav’s leave ef 
July 21, 1910, under Paragraph 191, Service Regulations f b 
el 3e < ttyj ? hn ’ Aoseph^ P A. surgeon, granted 1 month’s leave of 
absence from Aug. lo, 1910, on account of sickness' 1 °‘ 

T } vn al ht ,’e9’e P ” asst.-surgeon, granted 7 days’ leave of absence from 
July 18, 1910, under Paragraph 191, Service Regulations * 
Gray, E. George, acting asst.-surgeon, granted 7 days’ leave of 
absence from July 25, 1910. •* lulTe 01 

Onuf, B, acting asst.-surgeon, granted 4 days’ extension of leave 
ol absence from July 17, 1910, on account of sickness. 

Salford, M. Victor, acting asst.-surgeon, granted 10 days' leave of 
absence from July 20, 1910. ‘ 01 

Seavey, L T., acting asst.-surgeon, granted 21 days’ leave of ab-' 
sence from Aug. S. 1910. 

B'alker, Tbos. D.. Jr., acting asst.-surgeon, leave of absence for 
1910 ayS fl ’° m JllDe 2S ’ 1910 ’ amended to read S days from .Tunc 28, 


Board of medical officers convened to meet at the Bureau July 30 
1910. for the examination of Passed Assistant Surgeon II. w! 
B'iekes. to determine his fitness for promotion to the grade of sur¬ 
geon. Detail for the hoard ; Assistant Surgeon General ,T, D. Long, 
chairman ; Surgeon B*. P. McIntosh ; Surgeon G. B. Young, recorder. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION. POSTGRADUATE B’ORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Optometry Campaign in Wisconsin 

The Optical Journal and Review■ for June 30 says: 

"Good ammunition for the opening gun of •their new cam¬ 
paign for an optometry law lias just been secured by the 
Wisconsin association. The following postal and reply card 
was sent to each of the 2,700 physicians in the state: 

Dear Doctor: At the next session of the legislature there will be 
introduced n bill providing that all persons other than physicians 
who practice optometry, or in other words, who examine eyes and 
fit glasses must pass's satisfactory examination before a board 
appointed by the governor for that purpose. 

B’c believe that you favor such a law, and will he thankful lo 
you if you will so state on the attached reply card and mail same, 
if you do not favor such a law, we will he glad to hear from you and 
lo know your reasons. 

Hoping for a prompt reply, I am 

Very truly yours, 

C. D. B’augii, Secretary, Milwaukee. 

I do-favor the passage of a law requiring all persons, 

other than physicians, to pass a satisfactory examination before 
being allowed to practice optometry, or in other words before being 
allowed to examine eyes and fit glasses in Wisconsin. 

.M.P. 

If you do not favor tbe proposed law, fill in the word “not in 
tlie proper place at the top of the card. 

“A recent number of tlie Wisconsin Medical Journal con¬ 
tained a reproduction of the card and ail article asking phj si- 
cians not to indorse the proposed law. In spite of this 
however, 1,050 of the 1,100 replies received indorsed the pro¬ 
posed law. Coming from physicians, tlie optometrists t un 
that they have in these replies an excellent weapon to use as 
soon as the legislature meets. This will not be loi sc ' e 
months yet.” 

Attention lias already been called to the methods used in 
securing tlie endorsement of unthinking physicians for 
"optometry” bills before presentation before state Iegis a 1,1 
These endorsements are secured through a specious am * 1 
ingenuous presentation of the objects of the bill, "liif 1 IIia ‘’. 
its real import. Almost invariably when the situa ion 
explained to physicians who have endorsed such a 
they are emphatic in their statements of opposition o • 
This question should be brought before every conn y foil . 
in every state and the members enlightened in • 

their signatures may not be secured for the cndoi.-emcn 
unwise measures. 
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Stale Boards of Registration 

. COMING EXAMINATION. 

Nem'ASka: State House. Lincoln. August 10-11. Sec., Dr. 
Arthur Carr, 141 S. 12th St., Llncolu. 


Book Notices 


Louisiana May Report 

Dr. F. A. LaRue, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
Xew Orleans, May 19-20, 1910. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 50; percent¬ 
age required to pass, 75. The total number_of candidates 
examined was 122, of whom 93 passed and 27 failed. Tuo 
candidates did not complete the examination. Three candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented: 

passed Year Per 

College Brad. ^Cent 

University of Alabama .. ( Ao’oo\ 73 ’oH| 

Birmingham Medical College....(tonu) S-.o 

College of P & S., Little Rock.(1910) 80.0 

” , ‘tv Medical School.11890) 83.8 

‘.(1904) S0.2 

.noon) 75 

luiaue university ot Louisiana (1S90) SO; (1901) 84; (1909) 
80.8; (1910) 75. 75, 75.4, 70.0, 70.0, 7G.S. i8. <S.4, <9, i9.0, 
79.0, 79.6, 79.0, 80, 80.2, 80.2. 80.4, 80.0, SI, SI. SI. SLC, St.O, 

82.2, S2.G, 83.S. S3.S, 84.2. S4.4. 84.4, S4.G, S4.S. 85.0, 

80.2, S6.2, 80.4 SG.4, S0.4, 86.8, S0.8. SG.S. 80.S. 87, 87.0, S7.0. 
S7.8. SS.2, 88.2, SS.4, S8.4, 88.G. SS.8, S9, S0.2, S9.4, S9.4, 

91.2, 94. _ _ 

-Saginaw Valley Medical College.(1903)- 84.0 

Vanderbilt University .(1910) S0.8,85.4 • 

University of Nashville.... (1910) 79.0, 79.8, S0 0, 83.2, 83.2, S4.8 

University of the South.(1901) 89.2 

Memphis Hospital Medical College (19101 75, 70.4, 70, 70.2, 77.0, 
79.0. SO, 80.2, 80.2, 81.4, 84.2. S4.6. 

College of Physicians and Surgeons. Memphis.... (1910) 81.0 

Mehnrry Medical College .(1910) 79.2 

Oalveston Medical Colics® .(1SSS) 79.8 

FAILED 

University of Alabama...(1919) 71.2 

University of Arkansas .(1909) 03.4 

College of P. & S„ Little Rock.(3910) 71 

Louisville Medical College.(1903) 09.4; (1900) 50.4 

Flint Medical College.(1910) 50.0. 58.S 

Tulnne University of Louisiana.(1010) 71.4, 73.S 

Baltimore Medical College .(1907) 73 

Enswortb Medical College .(1S02) 49.8 

College of P. & S., Kansas City.(1901) 42.2 

University of the South.(19031 07.S 

Mehnrry Medical College .(1909) 00 GO 

Memphis Hospital Medical College (1900) 65.2; (ISOSt So.2, <53.8; 

, (1909) 47.2; 11910) 05, 0S.4, 6S.4, 09.0, 09.0, 72, 73.8. 

Dallas Medical College .(1903) 02.0 

licensed TttaocGH REcienocvrv 

„ „ Year Reciprocity 

College Grad. with 

University of Louisville. (1909) Ketituckv 

University of Maryland .(1S95) Virginia 

LDiversity of Virginia .(1909) Arkansas 

Massachusetts May Report 

Dr. E. B. Harvey, secretary of the Massachusetts Board of 
Registration in Medicine, reports the written examination lieid 
at Boston, May 10-12, 1010. The number of subjects e.sam- 
med hi was 13; total number of questions asked, 70; per¬ 
centage required to pass, 75. Practical laboratory tests were 
also required. The total number of candidates examined was 
.59. of whom 18 passed, including 2 non-graduates and 2 osteo- 
mcl «diug 4 non-graduates and one osteo¬ 
path. xlie following colleges were represented: 

College passed Year Per 

1 "lane University of Louisiana. (lnosi 

1 Diversity of Maryland .. ji'SS <£- 5 

Mnltval School of Maine. .S<! 

Baltimore Medical College. nnnhi 22 

Han-m-d Medical School... . (19091 so' shu-‘1° 

•lufls College Medical Sehooi;; 9 ' S °- 80 ' 1> ' 3^2 ‘ ~ n IM 

j»"r\,S!;r'cSS::.W-'W.V.VSS, *»• 

•. S - s 

tDiversity of Naples. Italv. .. 1^9) SO 

* • * ..K 

40.3 

67.4 
72 

v — «•- . 59.3, 61.0, 

1.0,ward 0 Medlca{ P< Sdioof. C ? 1 . 0 . 0 !'. i ‘; '.<19091 09.4 

Uva\ r Vnlvmi^' canadi idnC - • - - -11907) cl.3 

InlversKy 0 f Naples. Italy. .11999) i',u 

.. 70.3 


Alcohol a Dangeikuis and Unnecessary Medicine. How and 
Why.What Medical Writers Say. By Mrs. Martha M. Allen, bupet- 
Intcndcnt of the Department of Medical- Temperance for the 
National Woman's Christian Temperance Union. Cloth- Price. 
$1.25. Pp. 435. Ala reel Ins. N. Y.: Department of Medical tem¬ 
perance of the National Woronu'R Christian Temperance Union 
11910]. 

In this preface to the second edition of her hook, Mrs. 
Alien says that ten years have brought about a great change 
in the attitude of physicians as regards the use of alcohol 
as a drug. This is largely true, as anyone following the 
literature of the day can observe. It is probable also that 
the work of the society under the auspices of which her book 
was first published has contributed considerably in an indi¬ 
rect, if not in a direct ivav, to this result. Physicians are not 
insensible to influences from any quarter and many of them 
have possibly been induced to give more particular*attention 
to this subject than they would otherwise have done. 

While at the present time the majority of physicians con¬ 
sider alcohol a useful if not an indispensable agent in the 
treatment of disease at times, they also recognize its dangers 
as a habit-inducing drug, and an increasingly large number 
of them are making less and less use of it. This is shown 
in the reports from hospitals as well as from the testimonies 
of physicians, which Mrs. Allen has collected and added to the 
testimonies already given in her earlier edition. Without 
the scientific pretensions of the report of the committee of 
fifty it is probable that this hook is far more influential and 
that its general conclusions are more acceptable to the pro¬ 
fession than those of the other work. 

In this edition many additions have been made, notably 
those in the remarks on “patent medicines” and proprietary 
foods, and on the recent researches of Laitinen, Reid Hi nt 
and others. It must be remembered that the Woman’s Ghiv-t 
inn Temperance Union was early an active agent in the cam¬ 
paign against nostrums containing alcohol, etc., so that when 
Mr. Bok began his series of articles in the Ladies' Home Jour¬ 
nal he was accused of “bowing to the clamor of the W. C. T. U.” 
For this at least the organization deserves the gratitude of 
the medical profession. 

The work of the Council on Pharmacy and Chemistry is 
referred to by Mrs. Allen and she might have used it even 
more. She is not always as cautious in her selection of 
authorities as a physician might desire. This, with some care¬ 
lessness of proofreading, is the main blemish of the work, 
which in most respects is excellent in its way and worthy of 
respectful consideration by physicians, though all may not 
accept fully its conclusions. 

" htspektra, unter Beriiek- 
siiure. Von Reg.-Ilnt Dr. 
und Dr. med. Fr. Frantz, 
und Dr. phil, It. Ifeise. 
Paper. Pp. 304. with 15 
Price, 9 marks. Reprint from Arb. a. a. k. Gundht- 
. No. 2. Berlin Verlag von Julius Springer 1909 
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This monograph deals with the technic of photographic 
absorption spectra and the application of spectrum photog¬ 
raphy to the study of hemoglobin and derivatives thereof. 
For the purpose of securing photographs of the entire visible 
spectrum and at the same time a register whereby tiie exact 
location of absorption bands may be determined directly from 
the picture, the authors employ a specially devised apparatus. 
The feature of this consists in an appropriate helium bulb, 
the emission spectrum from which is recorded simultaneously 
on the same plate with the absorption spectrum under study 
In the numerous and remarkably beautiful photographic 
plates with which this work is illustrated the entire spectrum 
shows with perfect clearness, while the bright-line helium 
grating serves for purposes of orientation. The authors claim 
for this method a superiority over any in which results must 
be subjectively recorded. With their teelinic the authors 
negative the view that formic acid poisoning causes methemo¬ 
globinemia. Perhaps the most valuable part of the work lies 
m the certainty with which it establishes the characters of 
normal blood spectra. Since minute traces of a number of 
abnormal blood pigments (e. g„ metliemogiobin in alkaline 
poisoning) can be detected with certainty it is sunested tw 
this method might find practical application in the°clinic^ * 
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Goff, I<ate 



, (i k> with nVto «« ^d*; n ; but it Also carries the 

J^ot ‘nature Jot*a 1‘ttle wa/into scientific ^tcutore It 

is a good book to have around the home the farm, 

subject of the hygiene of the dairy is 110 n . to . , illustrated 
tables are appended and .he book is well indexed, rllust.ated 

and subdivided, so that it is easy to consu 
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William II. 


^ o confess our inability to take this volume seriously It 
is one of the many works with which electrotherapeutics is 
burdened, which commingle fact and fancy (as the workaday 
man sees tilings) until the statement of the subject is hope¬ 
lessly discounted to the mind of the matter-of-fact reader. 
The author begins with a long fable; and the rest of the work 
seems to us a mixture of fable, poetry, romance and other 
products of the imagination. lS T ot that we would imply that 
the author is insincere. Far from that. He has the sincerity 
that comes from linboimding enthusiasm and endless confi¬ 
dence in his therapeutic agent—a confidence and enthusiasm 
(hat amount to ecstasy. And while ecstasy may produce 
poetry, it is not the mental state to record or weigh cold 
physical facts. "As the vision of the resplendent structure 
[high-frequency electrotherapy we suppose lie means] rises 
before our therapeutic eye we love to dwell on its noble possi¬ 
bilities, its sun-like center from which would radiate the bless¬ 
ings of these greater remedies to mankind, of comforts spread 
abroad, of mercies scattered, of lengthened lives, and fuller 
usefulness to myriads of men and women now borne down by 
the weight of burdens that drugs do not lighten and that 
surgery does not help.” The book can be commended for its 
Homeric swing and imagery. But, oh, that fewer men who 
write on electrotherapy would adopt this style, and more. 
would state the really valuable uses of the method in unexag- 
gerated convincing words! 

Dm Pkocto-Sigmoscocie uxn nun: Bkdkutuxg Etin die Biagxgk- 
TIK UNO 'I'll Kit Al’lE OKU Kuaxkui'.vit.x uks Rectum uxd OKU 
I'i.kxuim SKi.uoiDK. Von I)r. II. Strauss in Berlin. Cloth. Price, 
7,50 marks. Pp. 149, with [lustrations. Leipzig: G. Tlileme, 1910. 

This work is divided into five sections, the first being de¬ 
voted to a short historical introduction, and the larger por¬ 
tion to tcclmic. In Part 2 the various instruments are de¬ 
scribed, and the anatomy is fully elaborated and well illus- 
slratcd. In Part 3 the pathology of the different regions is 
carefully described, beginning with the anal region and ending 
with the sigmoid. Parts 4 and 5 are devoted to treatment, 
many cases being reported to cnipliasize-tlie authors methods 
and results. A number of satisfactory colored illustrations 
show the normal and diseased appearances of the structures, 

;i particularly useful one being Plate 1, showing a longitudinal 
section of the lower intestinal canal from the sigmoid to the 
anus in the normal state, with its various divisions, the ex¬ 
ternal and internal sphincters, Houston’s valves, etc. Tins 
work can be recommended to readers of German who wish a 
complete exposition of this modern method of diagnosis. 

Tech.N ile rUn die Xuxti.iche Praxis. Bin 
■ *tc unci Studierenclc. Von Dr. Julias bcliwa he. 
aper. Price, 22 marks. I p. 9i», v.itu «mi mas 
(rations. Leipzig. Georg Thieme, 1910. 

To this addition have been added two entirely new sec¬ 
tions—one on tbe important subjects of dietetics and one on _ 
skin and venereal diseases. The article on dietetics occupies 
nearly 100 pages and constitutes a valuable addition 
work? In addition to general principles, the dietetic treat¬ 
ment of metabolic diseases and diseases of the d'gestne °v s 
is described in detail. The section on skin diseases and sjp ; 
ilis mves the technic of various local applications to the shw 
and "especially the methods for the mercuriatreatment of 
syphilis. The book is published m one volume of •><!> P‘U 
and is well illustrated/ To the physician who is acquamted 
with German, this volume cannot fail to be a valmi ^ ^ 
in tbe 


U. S. Supreme Court on Constitutionality of Practice Act, 
Especially on Exceptions M 

The Supreme Court of the United States says, in Watson 
vs State of Maryland (SO S. Ct. R„ (144), that it i,to 
well settled to require discussion at this day that the police 
power of the states extends to the regulation of certain 
trades and callings, particularly those which elcsclv concern 
the public health. There is perhaps no profession more 
properly open to such regulation than that which embraces 
the practitioners of medicine. Dealing, as its followers do 
with the lives and health of the people, and requiring for 
its successful practice general education and technical 'skill 
as well as good character, it is obviously one of those voca¬ 
tions where the power of the state may he exerted to "see 
that only qualified persons shall undertake its responsible 
ami difficult duties. To this end many of the states of the 
Union have enacted statutes which require the practitioners 
of medicine to submit to an examination by a competent 


board of physicians and surgeons, and to receive duly authen¬ 
ticated certificates showing that they arc deemed to possess 
the necessary qualifications of learning, skill and character 
essential to tlieir calling. In Dent vs. West Virginia, 12(1 
U. S.. 114, the subject is elaborately considered, and this view 
affirmed by Mr. Justice Field, speaking for the court. 

In such statutes there are often found exceptions in favor 
of those who have practiced their calling for a period of 
years. In the Dent case an exception was made in fnvoT of 
practitioners of medicine who had continuously practiced-their 
profession for ten years prior to a date shortly before flic 
enactment of the law. Such exception proceeds on the theory 
that tho-o who have acceptably followed the profession in 
the community for a period of years may be assumed to have 
(be qualifications which others are required to manifest as it 
result of an examination before a board of medical experts. 
In the Maryland statute under consideration, the excepted 
class were those who had practiced before Jan. 1, 1S9R, being 
more than four years before the passage of the law, and who 
could show, presumably with a view to establishing that they 
were actively practicing at that time, that they had treated 
at least twelve persons within one year of that date. 

Conceding the power of the legislature to make regulations 
of this character, and to exempt the experienced and accepted 
physicians from the requirements of an examination and 
certificate, the details of such legislation rest primarily within 
the discretion of the state legislature. Jt is the lawmaking 
body, and the federal courts call interfere only when funda¬ 
mental rights guaranteed by tbe federal constitution are 
violated in the enactment of such statutes. 

This subject lias been so frequently and recently before this 
court as not to require an extended consideration. The right 
to regulate occupations was considered by this court at the 
present term in the case of Williams vs. Arkansas, 217 U. S-, 
79. It was therein held that regulations of a particular trade 
or business essential to the public health and safety "ere 
within the legislative capacity of the state in the exerci-c 
of its police power, and that unless such regulation arc m 
unreasonable and extravagant as to interfere with property 
and personal rights of citizens, unnecessarily and arbitrarily, 
they are within the power of the state; and that the classifi¬ 
cation of the subjects of sucli legislation, so long as M, ‘ 1 
classification has a reasonable basis, and is not merely are 
trary selection without real difference between the snoje. **> 
included and those omitted from the law. does not deny to e 
citizen the equal protection of the laws. Applying flu"c • 
the court sees nothing arbitrary or oppressive in fho c^' n 
cation of physicians subject to tbe provisions of this sfa n r 
which excludes from its requirements those who hiiic F-" 
fired prior to Jan. 1, 1898. and were able to show that tic 
had treated at least twelve persons in a professional 
within a year of that date. _ , 

But it was insisted that undue discrimination uas 
and equal protection of the law denied in the cxeep ion n 
tbe statute “. . . . but nothing herein contained s •• 
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l,e construed to apply to gratuitous services,.nor to any resi¬ 
dent or assistant resident physicians or students at hospitals 
in the discharge of their hospital or dispensary duties, or m 
.the office of physicians, or to any physician or, surgeon from 
another state, territory, or district in which he resides, when 
in actual consultation with a legal practitioner of this state, 
or to commissioned surgeons of the United States auuj 01 
navy or Marine Hospital Service, or to chiropodists, or to 
midwives, or to masseurs or other manual manipulators, who 
use no other means; nor shall the provisions of this subtitle 
apply to physicians or surgeons residing on the borders of a 
neighboring state, and duly authorized under the laws thereof 
to practice* medicine or surgery therein, whose practice ex¬ 
tends into the limits of this state: Provided, that such 
practitioners' shall not open an office or appoint places to 
meet their patients or receive calls within the limits of this 
state without complying with the provisions of this subtitle: 
Provided, that the same privileges be accorded to licensed 
physicians of this state: Provided, further, that nothing in 
this subtitle shall annul any of the provisions of article 32, 
title ‘Dentistry,’ nor shall apply to any registered graduate 
of dental surgery now practicing io the said state of Maryland, 
with the sign titles: Dentist, surgeon dentist, dental surgeon, 
or stomatologist.” 

The court will not take occasion to consider each of these 
exceptions. A reading of them makes it manifest that they 
are not without reason. Before a law of this kind can he 
" declared violative of the Fourteenth Amendment as an unrea¬ 
sonable classification of the subjects of- sucli legislation because 
of the omission of certain classes, the court must he able to 
say that there is “no fair reason for the law that would not 
require with equal force its extension to others whom it leaves 
untouched.” 


Society Proceedings' 

MEDICAL SOCIETY. OF NEW JERSEY 

One Hundred and Forty-fourth Annual Mcctlntj, held nt AtlonUo 
Oily, June SS-30, 1910 

The oflicers elected were named in The Journal, July 23, 
p. 231. 

Oration on Surgery: When and By Whom Should Surgery 
Be Advised? 

Dr. John B. Deaveb. Philadelphia: Unless a surgeon is 
very eminent, the most of his practice comes from his col¬ 
leagues, and not from the outside public. At what point 
should physician and surgeon first meet to secure the best 
results? The physician should not delay until he himself 
has decided that surgery is necessary. Many physicians enter¬ 
tain nn exaggerated notion of the risks of certain operations, 
and. many operations are deferred to a less convenient season 
because of an ungrounded fear of tile operation itself. The 
physician alone is not a safe judge of the time or the necessity 
for surgical treatment. His medical knowledge of the ease is 
Invaluable, and should be largely used in the decision. That 
decision, however, should he arrived at as the product of 
medical and surgical deliberation together. When this is done 
early in the progress of the case, the solution of the question' 
that I have propounded will issue easily and naturally, as a 
result of mutual understanding and agreement; the best 
interests of the patient will he conserved, and precipitate 
surgery will he checked, and likewise eleventh-hour operations 
be relegated to the past. 

Empyema 


The stress of the -argument as to these exceptions was put 
on the exemption of resident physicians, or assistant physi¬ 
cians, at hospitals, and students on hospital and dispensary 
duties. The selection of the exempted classes was within 
the legislative power, subject only to the restriction that it 
be not arbitrary or oppressive, and apply equally to all per¬ 
sona similarly situated. The court cannot say that these 
exceptions nullify the law. The reason for them may be that 
hospitals are very often the subject of state or municipal 
regulation and control, and employment in them may be by 
boards responsible to public authority under state* law or 
municipal ordinance. Certainly the conduct of such institu¬ 
tions may be regulated by such laws or municipal regulations 
as might not reach the general practitioner of medicine. In 
any event, the court cannot say that these exceptions are so 
wholly arbitrary and have such slight relation to the objects 
to be attained by the law as to require the courts to strike 
them down as a denial of the equal protection of the law, 
within the meaning of the federal constitution. 


Another point: The Court of Appeals of Man-land deter¬ 
mined that Section 90 of Article 43 of the Maryland Code 
of 1904. under which the indictment iii this case was prose¬ 
cuted, making it a misdemeanor to attempt to practice medi¬ 
cine in the state of Maryland without registration, was not 
subject to the limitations of Section 80, relating to the send¬ 
ing of notice, etc. The offense, the Courts of Appeals held, 
was (-rented solely by Section 99 in broad and genera! lan¬ 
guage, without exceptions or qualification, and that for con¬ 
viction under tlmt section it was not essential to prove the 
sending of the notice required by Section 80, which provides 
for rim sending of notices to physicians practicing in the 
without Te<*istem1 

j'™' Cent »t ItoMtad States). Tl» L a 

ifiire .i mint and jury under the statutes of Maryland wv 

the offense “Sou! 

before they became liable for tW !* e S lstw0(l physician: 
pvar,icing 'without re Shion T,- ° ? t,lC act fo 
victim, in this a S p ( ^ wmfw i,om ,m° ntenU ° n tl,Bt t,ic «« 
the federal constitution cannot he ^ 


Dr. Irwin II. Hanoi:, Lakewood; The oft-repeated maxim, 
“Evacuate pus, whenever found,” enunciates the only treat¬ 
ment for empyema. Delay is always attended with the 
danger of general sepsis; and the postponed operation not 
only increases the chance of a more chronic suppuration, but 
also materially diminishes the chance of the compressed lung 
expanding thoroughly. The operation in all acute conditions, 
and almost all chronic ones, should be immediate exsection of 
one or more ribs. Even in chronic tuberculous cases, the 
presence of pus will add another toxemia to the one already 
present. If prolonged suppuration exists after the operation, 
the injection of bismuth paste should be resorted to. This 
does not, however, seem to be free from danger, since some 
cases of poisoning have been reported. What the future of 
serum therapy may be is at present unknown. 

DISCUSSION 

Dr. Frank. D. Gray, Jersey City; I have been much inter¬ 
ested in two probable improvements in the routine treatment 
of empyema. One is the use of bismuth paste, which I 
believe will help us out in many of these cases. The other 
improvement is the injection of two ounces of a 2 per cent, 
solution of formalin in glycerin, the theory being that this 
will sterilize the pleural fluid and eventually lead to its 
absorption. Rib-resection and thoracotomy are not serious 
operations, but they almost certainly convert a case of em¬ 
pyema into a more or less purulent septic condition. The 
entrance of air and tlie prolonged drainage are often disas¬ 
trous. If a thoracotomy must be done, an improvement on 
tlie old rubber-tube drainage may be employed. There has 
recently been devised a short metal tube that merely «oes 
through the chest wall, and is provided with flanges to pre¬ 
vent its slipping into the wound. It cannot be compressed 
between tlie ribs or between the expanding lung and the 
cliest-xvall. ' 

Dr. Henry L. Coit, Newark: In the majority of cases of 
empyema, in children, at least, pus in tlie pleural cavity 
should be removed at once. Tlie only way to do this is to 
make an opening large enough for the pus to run out. 

Dr. John- C. McCoy, Paterson: The poor results obtained 
in these cases arc, in large measure, due to the fact that the 
openings are not free enough, and in order to obtain 'suc¬ 
cessful results in empyema, the cases must be followed very 
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cavefully and methodically after the operation. In eight or 
nine eases in which bismuth injections were used I have 
not found it particularly eflieient. During the last two or 
three years, I have made it a cardinal principle, particularly 
m adults, to start the patient as early as possible with 
lung-gymnastics supplemented by the Bier hyperemic treat¬ 
ment over the wound, and J have found that the period of 
convalescence lias been greatly shortened and the results 
have been far more satisfactory. 

Organic Disease of the Nervous System 

Dm William M. Leszynsky, New York City: The advan¬ 
tages of the early diagnosis of organic disease of the nervous 
• s .' stem, from both a clinical and sociologic standpoint, cannot 
he o\ crostimated. 1’or instance, the disastrous consequences 
of failure to recognize brain tumor are at times deplorable. 
The fundamental principles of neurology are not very 
difficult to attain. The primary cause of many avoidable 
errors in diagnosis is the neglect of the large majority of 
general practitioners to avail themselves of the opportunity 
to obtain these essential requirements, preliminary working 
knowledge of the general anatomy and physiology of the ner¬ 
vous system, a familiarity with modern clinical methods of 
examination, and the habit of accurate observation; lienee, 
the unfortunate tendency that prevails to ascribe many ap¬ 
parently obscure symptoms to hysteria or neurasthenia, 
while organic disease is unmistakable. Excessive irritability 
of the nervous system is often a forerunner of general pare¬ 
sis or some developing psychosis. An examination limited to 
the nervous system is incomplete and inadequate, for many 
symptoms referable to the nervous system may result from 
disease of other organs; and, on the other hand, obtrusive 
symptoms confined to a single organ may be inexplicable to 
liie specialist until some underlying organic nervous disease 
is discovered. 

Acute Pyelitis in Children 

Dn. George B. Philhower. Nutley: I believe that the female 
sex and the colon bacillus, plus some other factor, must work 
together in order to produce pyelitis. All of my patients were 
girls; all had colon bacilli in the urine; and five of the six 
cither had had influenza or had been exposed to it. The treat¬ 
ment is the administration of citrate of potash in large doses, 
sufficient to neutralize the strongly acid urine; hoxamethylen- 
amin. combined equally with benzoate of soda every three 
hours, is even hotter than (lie citrate of potash in the cases 
in which the colon bacilli predominate. The treatment should 
not. however, be continued too long. 


DISCUSSION 

Dr. Henry L. Coit. Newark: It is important to recognize 
the fact that the innocent character of the colon bacillus may 
bo changed into a type which is not only vicious, but virulent. 
T think that the bulk of tbe evidence is in favor of the urethra 
and bladder as the means of access of the pyogenic bacillus 
to the kidney. 

. I)R. D. .J. Milton Miller, Atlantic City: I do not think that 
it is yet recognized by the profession that pyelitis in children 
is a common cause of unrecognized fever—probably the most 
common outside of otitis media. When a child has fever that 
cannot be accounted for, it is well to examine the mine. 
Pvelitis is a very common cause of extreme anemia, in c n 
dren. As to the etiology, I have no doubt that the influenza 
bacillus is in a measure the cause of the disease. . 

Dn. -7. Finley Bell, Englewood: I do not believe tha i ■ ,s 
possible to make a diagnosis of the bacterial conteii s o »e 
urine bv a simple microscopic examination. Cultures n > 
made. The urine for this purpose must in all cases he < ' _ 
by catheterization. I doubt that the Bacillus coh is the cause 
of pyelitis in children, although it is present .«i most of the 
cases. In most of, my cases, recognizable dulls ** f 
present in young children, but the temperature cmie n these 
cases is characteristic! Anemia is rather frequent m, J>nR 
continued cases. If thXpatients are seen eai }, ie ^ ° 
well promptly under hexKjnethylenamin. 
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_ , , ,, . . in.uysis were made 

more frequently in children with disease of a febrile dnne 

ter, much valuable information might be obtained, ft is mate 
necessary to get tbe urine by catheter. The differentiation 
between cystitis and pyelitis is not easily-made without the 
aid of tlic microscope; but perhaps cystitis apart irom me- 
litis does not occur in children as in adults. ‘ 


A Plea for a Higher Standard of Medical Education 

Dr. Benjamin A. AVaddingtox, Salem: The spirit of the 
age is one of progression, stimulated in all the walks of life 
by the keener competition. This means that lie who would 
be even measurably successful in the struggle for existence 
must be armed with all the possible advantages in enterim. 
the lists for preferment in his chosen vocation. All the walks 
of life now demand move and more of the man; and this de¬ 
mand will go forward with herculean bounds. The wisdom nf 
to-day will be tbe foolishness of to-morrow; the high stand¬ 
ard of the now will be the minor height of the then. It is io 
he regretted that the medical profession does not set a stand¬ 
ard for the admission to its- body at the very highest possible 
notch, and then see that those who would be of us measure 
rightly to gauge. Medical men seem to lack the grit to 
enforce those views, and to be afraid to speak out manfully 
and strike from the shoulder at what detracts or will detract 
from their high calling. The reason that the physician docs 
not occupy the elevated plane in the esteem of the comnunf- 
ity that he once did is that he does not compel a high respect 
for Ills profession from the laity by the prevention of its 
being attained by incompetents. 


The Broader Aspects of the Science of Medicine 

Dr. AY. Gilman Thompson, New York City: During the past 
two or three years, very distinguished advancement has been 
made in many of the broader aspects of medical science. 
Never before have our national and state societies been so 
efficiently organized and so productive of the highest scientific 
results. The public, however, is slow to appreciate its debt 
to medical science, and continues to follow strange gods. 
There is a misconception on the part of the layrticn as to spe-' 
eialism. The public have been taught to regard the human 
organism as a sort of checker-board, each division requiring 
an independent specialist to understand it. This lamentable 
attitude of mind leads to serious, if not fatal, blunders. A 
factor in the depreciation of medical worth may bo found 
in the estimate which many physicians place on themselves 
by asking so little for their services; another lies in the lack 
of firmness on tbe part of many physicians in denouncing tbe 
wiles of tbe charlatan or the evil that lurks in the nostrum. 
Still another method of alienation of patients exists in the 
modern habit of permitting the use of ‘‘patent” or proprietary 
remedies. A medical society should occupy the position of a 
clearing-house or court of appeals in all the broader aspects 
of medical science, so far as thej' concern tbe general public 
interests; and the public would soon become accustomed to 
seek its advice and trust its decisions. 

The Ethical Aspect of Expert Testimony in Relation to the 

Plea of Insanity as a Defense to an Indictment for Crime 

Dr. Carlos F. MacDonald, New York City: ’the present 
method of presenting expert testimony is by no means P fr 
feet, but it is far better and more practical than many of >c 
visionary schemes that have been brought forwaid from im - 
to time by certain alienists. The most practical solution o 
the difficulty would be to make statutory provision or >c 
appointment by tbe court of one to three experts, " 'Pit 00 ‘ 
sion arises, the law to provide that every physician o /H 1 ' 1 
in the particular branch of the medical science to " 1,1 ' 
question of expert opinion may relate shall he appom 1 < 
these experts to have full and free access to all the r ' IMl 
in the case, as well as to the defendant, for the pnrr ,f |^.. nn 
examination; and then to submit to tbe court for fr.imnu ■ 
to tbe jury a written report setting forth therefrom 1(1 r ■ 
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deuce and the evidence on vlueh such conclusions were based; 
tlie cross-examination of the experts to be restricted to the 
matters embraced within their direct statement of facts and 
opinions, and the compensation of tlie experts to he fixed bj 
tiie courts. If a physician is to appear as an expert witness, 
lie should keep a why from the counsel while in court, and 
* should take no part'in tlie conduct of the case which would 
put him in an attitude of assistant to tlie counsel or of a 
biased or interested party. When insanity is pleaded as a 
defense, the question of insanity should ho kept out of the 
case entirely during the trial; the jury should pass only on 
the question of the guilt or innocence of the accused, irre¬ 
spective of his mental condition; then, if the defendant is 
convicted, let the court appoint a commission of competent 
alienists to determine his mental condition. If this were 
done, it is probable that much of the conflict of opinion in out¬ 
law courts respecting the question of responsibility in crim¬ 
inal cases where insanity is offered as a defense, would dis¬ 
appear. 

Stomach. Surgery 

Dr. Edward Staeulin, Newark: 1 wish to make a plea for 
more frequent and earlier exploratory operations—not explor¬ 
atory operations made as a last resort, simply to close the 
wound again with regret for what might have been done 
earlier; hut exploratory operations for the purpose of mak- 
ing a diagnosis and then proceeding in accordance with what 
( is found. Second, let me make a plea for early operations in 
*> the particular class of cases in which the diagnosis is made 
and in which the indication for operation is clear. The opera¬ 
tive procedure instituted in all my cases, when it was called 
for, was tlie posterior gastrojejunostomy of the no-loop or 
short-ioop variety; and it has given absolute satisfaction. I 
employ a different procedure from the one invariably recom¬ 
mended and illustrated in the application of the forceps. 
Instead of having the blades and handles in apposition, I 
invert them. The blades are in apposition, hut the handles 
are at diagonal opposites. Thus the assistant can control 
them better. It is not tiresome to hold them; and when he 
shifts Ids hands a little there is not the. leverage that-is found 
when the forceps are held by the handles. 


Stenosis of the Respiratory Vestibule 

Db. Emery Marvel. Atlantic City: I am convinced tiiat 
vestibular abnormalities have been causal factors in pro¬ 
ducing many permanent cripples and a large number of pre¬ 
mature deaths: and tlie same factors encourage the implanta¬ 
tion of tlie contagious infections. Tlie prevention of disease 
. is tlie watchword of tlie day, and the elimination of adenoid? 
and ofl ending tonsils frees the victim from their mcehanica 
hamheap and removes their influence in the increased suscenti 

is, 

The Relation-of the Public to and the Obligation of the Physi 
n m the Spread of Communicable Disease 

emf.»ffhl!ch^‘ VRVEI '; A ^ antiC Cil >’ : Tbe attitude of tlie *en 

against certain communicable diseases The .Tost !’ lc,tectl0! 
factors involved in nrnmotiiio ft, • n' f ° I110bt im P<«'taiv 
sihle for this siZlion are t, , 41wt are "*pon 

too often disregard all tlie rights o?,'!" 116 —,' 11 Uitercsts > whirl 
ignorance of fhe p ubU ecoSnku n,e S es of tU ' 

meat of disease, and the laws of "l csvuse a,lc * develop 
<-»i'c: and the indiffereme and ii • Vg ! < ’" e t *”* sanita T sei 
fi'ssion, whose lack of a inm ° US \ °/ most of tlie pro 
tin- work or whose personal in<1 ifV ?V °°” ° f t,le SC 0 P e 0 
them from a hearty cooperation withV 0 ’ tS S ° Urce prevei1 
great old propaganda. 0 »c'e tho n- ^ Wosecuticm of tli 
to comprehend and appreciate j™ IC , ls SUfIicicntl . v arousoi 
que-tion, tittle will V ' W «*• ff™ 

of this work. At no {i n ?c in the rT* i” . t,IP prosecutioi 
tlicre been so many proper and welM’ ? f ^' Y ’'’ zatlnn hav 
lUTi a,m "* P ’'"' ; - iaaa i -tate and 


uplifting of the people aa exist to-day. .Epidemiologic studies 
of the various communicable diseases have added to our 
knowledge of the spread of disease. It is my firm belief that 
these infections will continue with little variation until the 
public are properly awakened and educated in reference fo 
individual protection. 

DISCUSSION 

Dr. Alexander Maiicy, Jr., Riverton: That there is indiffer¬ 
ence on the part of the people toward such measures is self- 
evident; hut this indifference is due to ignorance, and one 
of the highest duties of tlie medical profession is to educate 
the public along these lines. That the national government 
owes something to tlie people in this respect, is conceded by 
all fair-minded people; therefore, the efforts that are being 
made to create a national department of health should have 
the hearty support of every medical man. The state and 
municipality also owe something to the people along tliese 
lines. 

Dn. W. Blair Stewart. Atlantic City: One should remem¬ 
ber that the public can be led, but never driven. The local 
medical societies should devote less time to politics and more 
to studying conditions at home and the betterment of town 
and people. Local hoards of health, usually composed of lay¬ 
men, should cooperate with the medical profession. A little 
time and patience would soon create a better understanding 
and an improved attitude toward each other. More time and 
cafe should be devoted by teachers, physicians and nurses to 
the betterment of the condition of children in the public 
schools. The good influence of pure-food laws is now appar¬ 
ent. The Medical Society of New Jersey should exert her 
strongest influence in favor of tlie movement to establish a 
national bureau of health. 

Dr. Theodore F. Levingood, Elizabeth: It would he well 
for the county societies, which come into most intimate touch 
with the individual physicians, who reach tlie people, to take 
up this work of prevention, and teaeh tlie people that they 
must have certain laws along this line enacted. When the 
people have once been instructed, the medical profession will 
have no further trouble. The people will send suitable men 
to the legislature and tlie whole problem will he solved. 

Dr. Henry Chavanne, Salem: Conditions in cities at the 
present day are such as to call for the greatest condemnation. 
They arc hot beds of disease. It is our duty to see tiiat the 
counc-ilmen and legislators are men who will make good laws 
on tins subject, and the executive officers men who will exe¬ 
cute tliese laws. 

Organization in Medicine 

Dn. William H. Welch. Baltimore, Md.: There is nothing 
more remarkable in the development of organized medicine in 
recent years than the growth of our state societies, due largely 
to the stimulus given by tlie improved organization of the 
American Medical Association. The very best thing that has 
come out of this plan of organization is the growth of the 
county society, which comes into closest contact with the 
individual physician. All our efforts should be directed toward 
strengthening the county societies. We do not represent any 
school of medicine, and we have no principles that we regard 
as universally applicable to the explanation or the treatment 
of disease. Anyone who attempts to practice the healing art 
should have some sort of knowledge of the healthy and, the 
diseased body. So long as curative medicine is so* far from 
being able to cure large numbers of diseases, the so-called 
healing cults will doubtless thrive. 

Dr. Marvel has called attention to the fact that it requires 
cooperation of the public with tlie medical profession, in order 
to obtain important results in public hygiene. In this field 
of preventive medicine we leave no rival's. Our profession j 8 
tlie only one tiiat interests itself in preventive medicine 
There is no school of preventive medicine. 


Dr William H. Hicks, Newark: Honest and eonscient 
effoit to reach a true diagnosis in cases of alleged j nsa ,. if 
the rule and not the exception; and disagreement in s 
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eases is, ,n the present, imperfect state of knowledge on the 
subject, inevitable under any system. Until the conflicting 
s.ys ems of psychology and the divers schools of psychiatry 
shall have been merged into a more uniform and a more exact 
science of the mind, ft is folly to expect agreement in all cases 
of mental disorder. The alienist of courage and honesty will 
dare lo do Ins duty in testifying to a condition of insanity; 
lor society’s protection against these homicides can he secured 
not by executing the insane, but by practical, humane and 
scientific methods of prevention. Dangerous lunatics should 
not be allowed at large; but to suggest that a man he tried, 
convicted and sentenced, when he is incapable of preparing a 
defense or of understanding the nature of the legal proceed¬ 
ings. is monstrous and worthy of the dark ages. 

DISCUSSION 

Dm Edward •). Ir.i.. Newark: The alienist lias suffered most, 
as the result of the severe• criticism that the profession has 
received at. the hands of the laity, and with right, for they are 
the ones that have sinned the most. The work of the alienist, 
is the most difficult and the most unsatisfactory in the whole 
line of medical research, and this is just the reason that the 
alienist, has been as a toy in the bands of the shrewd lawyer. 
The alienist who wishes to keep his name free from suspi¬ 
cion should refuse to testify as an expert so long as the pres¬ 
ent anomalous conditions exist. The state cannot demand 
that he jeopardize his good name. In these circumstances the 
court, the bar and the laity will soon come to their senses. 

Dk. Edward K. Worn,, Newark; While the general praeti- 
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DISCUSSION 

Dr. Frank J. Keller, Paterson: I should like to hear SO mo 
expression of opinion regarding the prevention of malaria bv 
planting eucalyptus trees and other forms of vegetation inim¬ 
ical to the growth of the species of mosquito that propa¬ 
gates malaria. As to -the method of introducing qniniu into 
the stomach, I think that is merely a hobby. 

Dr. Edward B. Rogers, Collingswood: The good results ob¬ 
tained by Dr. Walters were due to the fact that (he tincture 
of iron contains a fair amount of hydrochloric acid. While 
the iron helps to overcome the anemia, any other form of it 
would give that result; but the hydrochloric acid helps to pro¬ 
duce absorption. 

Dr. Linn Emerson, Orange: The attacks of malaria that I 
witnessed in soldiers returning from the Spniiish-Aiiiciicaii 
War made me feel that what T had seen before was ant 
malaria at all. The men simply melted away, as they would 
in a profound infection with typhoid. The use of qninitt by 
the ordinary method in these cases had no effect whatever; 
hut when 30 grains of it were given at one dose, about an hour 
before the onset of the chill, together with 30 minims of dilute 
nitrohydroeliloric acid, the dose completely stopped the chill. 
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lioner does not know the processes and tin 1 degree of insanity, 
he does know when a man is insane; yet if he testifies regard¬ 
ing this point, he is immediately overwhelmed with some ex¬ 
pert witness who has a high standing in nervous diseases. The 
determination of insanity is exceedingly difficult, unless one 
knows the previous life and peculiarities of the patient. 

Dr. Claudius 1L P. Fisiier, Bound Brook: In most of these 
eases, there is room for honest differences of opinion. It is 
tlie dishonest differences of opinion with which we find fault. 
T think, however, that it comes with a very bad grace from 
the legal profession to say that doctors never agree, when the 
Supreme Court of the United States, in ease after case, hands 
down two different opinions. 

Dr. Walter B. Johnson, Paterson: Any doctor who will 
study the side of the case of the lawyer who employs him. is 
apt to be honestly biased in favor of that side. While there 
often seems to the jury and laity to be a difference of opinion 
among medical experts, a careful analysis of these opinions 
by a board of physicians might bring out the fact that, the 
opinions were very close together. 

The Relation of Water to Malaria 


Under the Presidency of Dr. Edward J. Wood. Wilmington 

A preliminary report, of this meeting was published in The 
Journal, July 1(5, p. 227. 

The Tonsil 

Dr. Josktui White, Richmond, Va.: The tonsil is a physi¬ 
ologic part of the organism because it is always found in Die 
fetus and in children under six or eight years of age, after 
which it gradually disappears by atrophy in from 85 to 00 
per cent, of persons. In consequence it should he let alone at, 
that time of life when it evidently has some function to per¬ 
form, unless it shows evidences of disease or causes trouble. 
Occasionally at this period of life, and frequently in later 
years among those who do not lose the tonsil, it becomes a 
menace to the organism as a. focus of infection, because of 
certain pathologic changes that present themselves. 

That the operation of removal of tonsils is over-done many 
will admit, for there is no more reason for removing every 
tonsil than for removing every appendix. Unless diseased or 
giving trouble directly traceable to the tonsil, it should be let 
alone, especially under six or eight years of age. When the 
operation is clearly indicated, however, the best method of do¬ 
ing so is, logically, a radical removal in its capsule if prae- 


Dr. John Walters. Wharton: Malaria prevailed in Whar¬ 
ton until 1880. wlien two mining companies drove a tunnel 
through the center of the town, in order to drain ofi "liat^ 
they termed tin* surface water. This suddenly drained all the 
walls and springs in tin* town, by taking the water for about 
.80 feet below t he surface. Tn order to obtain water for domes¬ 
tic purposes, cisterns were now constructed; and within a 
short, time malaria had almost entirely died out. Tt lias not 
reappeared, although the mosquitoes in season are as vigor¬ 
ous as ever. The facts cited have convinced me that malaria 
is contracted by drinking water from springs and wells into 
which drainage from swamps and marshes carries the um.c 
from the breeding places of mosquitoes, and not, from tl e 
si in.r of the insect. Tn regard to treatment with qu.iun this 
drug is easily dissolved in the normal stomach; but in mnlan.i, 
the stomach frequently loses its acidity llicicfore,, * 

useless to give this drug, unless it is first rendered so Me 
and ready for absorption on entering the stom.ie i. . 
desirable'wav in which to do this is to add quni.n o^nt. 
of el, lor id of'iro\ The iron dissolves the qmnm and imp - 
the depleted blooilVeorpusclesj while the mix me ac s 
on the poison, enniWq the stomach, and abating the symp¬ 
toms wit)) surprisingVpamdity. 


f icahle. 


Fracture of the Astragalus, with Forward Dislocation 
of the Foot 

Dk. R. L. Gikison, Charlotte, N. C.: I have seen two cases, 
occurring in substantially the same way—by a fall from t >o 
top of a freight car to the ground, the patient alighting on ><■ 
feet. In the first case there was a dislocation of the nstraga ns 
forward, with a fracture of the body of the bone. Hus emu 
was irreducible by ordinary means, and three weeks jiffer '< 
in jury I operated and removed the loose fragmen . ^ 

patient, some six months after the operation. hn« very gum 
use of his limb. In the second case, which is quite recoil . ' 

a-ray showed a fracture of the astragalus through the a"'" 1 
portion of the hone near its articulation with (lie sen pm 
and cuboid, with a slight displacement of the flagmen "(>"‘i ' 
This patient walks with a slight limp and suffers n° !»• ’ 

except when bearing bis weight on his toes or in o\ert\ 
sion of the foot on the leg. 


Cure of a Case of Actinomycosis 
Dr. James M. Parrott, Kinston, X. C'.: ‘ 

t'oiuan, had a negative history. In I90G 
bout tiie size of a walnut near the knee-joint. 


This lump 
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ultimately broke down and discharged a thick, odorless serum, 
in which floated innumerable pin-liead yellow particles. Other 
lumps of.the same character followed, which, on breaking down, 
or being opened, had the same character of discharge. There 
was no rise of temperature, so far as the patient was aware, 
at any time. There was no evidence that the patient bad been 
exposed in any unusual way to cattle, liorses, etc. Neither she 
nor her people owned any cattle, nor was there an}' "lnmpy- 
jawed” stock in her vicinity, and she gave no history of con¬ 
tact with any person similarly affected. 

On admission to the hospital the masses were extensively 
removed and the wounds were dressed antiseptically. The 
patient was discharged in September, 1907, apparently im¬ 
proved but not well. She returned at various times subse¬ 
quent to this, when the ulcerations were curetted and every 
form of treatment and application was tried, in spite of which 
her leg gradually and persistently grew worse. Pure iodoform 
was used frequently. 

Her family and her doctor were anxious to have the leg am¬ 
putated, but this was not done, as her general health had not 
suffered particularly. January 20, 1910, the ulcers were 
curetted once more and packed with iodoform. A violent 
reaction followed, the temperature ranging as high as 105.5 F.; 
the skin became red and swollen, red streaks appeared on the 
leg, and in spite of the fact that the curetting was done in a 
most careful manner, we were reluctantly compelled to diag¬ 
nose the condition as one of erysipelas. After running a 
severe course the infection subsided, and it was found that 
the condition of the leg was decidedly improved, and February 
14, the actinomycosis was almost well, and when last seen on 
February 17, she was entirely cured. 

Status of Hookworm Disease in North Carolina 

Dn. John A. Febhel, Keuansville, N. C.: The factors favor¬ 
ing the prevalence of hook-worm disease are found in North 
Carolina. The climate affords the warmth and moisture 
necessary. In every section soil suited for the existence of the 
infecting larvae is found. It either holds the moisture near 
the surface, or is sufficiently porous to allow them to bury 
themselves deep enough to be beyond the drying action of the 
sun. Except where sesver systems are found no adequate pro¬ 
vision is made to prevent soil pollution. The distribution of 
the disease is general. Reports from doctors indicate that 

■ approximately five thousand cases have already been treated. 
It is known to prevail in eighty-nine of the ninety-eight 
counties in the state. In the counties in which so far no 
cases have been found, no thorough investigations have been 
made. The examination of six hundred college students repre¬ 
senting all sections of the state showed more than one-third 
of them infected in varying degrees with the disease. The 
percentage of infection is somewhat higher in the tidewater 
section than in the mountain section. The disease exists alike in 

; the families of landlords and tenants, but among the latter 
is more prevalent and the symptoms more severe. “Ground- 

■ itch’ is the usual manifestation of occurring infection The 
harefooted age and the ten years following it or the fifth to 
twenty-fifth years show highest percentage of infection, the 
number of parasites reaching the maximum about the four¬ 
teenth or sixteenth year. 

Intestinal Protozoa in North Carolina 
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The Need of New Laws for the Prevention of Typhoid in 
North Carolina 

Dr. A. A. Kent, Lenoir, N. C.: Fully 85 per cent of all 
typhoid is preventable, and I suggest that the next legislature 
be asked to enact laws covering the following points: 1. That 
any attending physician, when a diagnosis of typhoid fever is 
made, shall make a careful sanitary inspection of the premises, 
including the adjacent premises where necessary, and that lie 
have made a chemical and hacteriologic examination of the 
drinking water if it he from a well or spring, in order to find 
the original source of infection. 2. That printed rules of in¬ 
struction shall he furnished by the State Board o'f Health to 
the county superintendent of health; and by the county super¬ 
intendent of health to every licensed or registered doctor in 
the county; and that said rules be furnished by the attending 
physician to the householder and patient; that the attending 
physician shall be required to state in his monthly report to 
the county superintendent, whether or not lie has used said 
printed instructions with his typhoid cases; and that the 
county superintendent in his monthly report to the secretary 
of the state board, shall state what doctors ill his county, if 
any, fail to use said instructions. 3. That the’state legislature 
shall appropriate one thousand dollars annually, or such sum 
as may he necessary, for the use of the State Board of Health, 
in order to meet the additional expenses of this work. 4. That 
said printed rules of instructions shall be a part of the state 
law, with a penalty on both physician and householder for any 
failure to carry out said instructions. 5. That said instruc¬ 
tions shall direct: (a) How to find and abate the original 

focus of infection, (b) Compulsory screening of the patient, 
dining room and kitchen of the house against house flies, (c) 
Compulsory disinfection of all excreta, unused food, linen, etc,, 
by the householder while the patient is confined and compulsory 
disinfection of dejecta by patient after out of bed until found 
free from bacilli—such examination to be provided for by law. 
(d) Compulsory abatement of breeding-place for flies, es¬ 
pecially in towns, (e) Prevention of stream pollution with 
sewage from municipalities by the use of septic tanks. These 
rules of instruction—in fact, the entire law—should be so 
clear and plain that there could be no quibbling or speculation 
as to its meaning and intent. 

The common practice of stream pollution by emptying the 
sewage of our towns and cities into small streams is a menace 
to the public health of the state. It is clearly the taking of 
tiie fundamental rights of one part of the citizens of a com¬ 
munity for the benefit of another part. It is the right of 
every riparian land-owner to have the water of a stream flow 
to him undiminished and unchanged. It is more than prob-' 
able that with tile rapid growth of our towns and cities, the 
installation of modern water works and sewer systems, we are 
laying the foundation for widespread dissemination of typhoid 
fever throughout the country. If such be the case, it would 
be better for the state to enact laws requiring of the munici¬ 
palities the building and manipulating of septic tanks for the 
treatment of sewage before disposal. This is the only scientific 
method, the only just method, and in the end it may he the 
most economic method. This is becoming a very serious ques¬ 
tion with the land-owners on many of our streams. It is a 
question that must be settled by our health authorities, and 
should be settled on broad lines, looking far into the future. 
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j Al ; - A ^ Charlotte ’ N. c.: Amebiasis is endemi, 

and in 190S caused more deaths than typhoid; as an indireef 
cause of (loath it ranks next to the hook-worm. In a series of 
<0 cases I have had 4 liver abscesses, and 50 per cent. 01 
uncomplicated cases showed an eosinophilia of over 5 per cent 
As amebic and monads both produce alkaline stools, and ai 
more cases of amebiasis are accompanied by monads than case* 
of monads by nmeW, it seems that the presence of tries, 
monads prepares the way for the implantation of the ameba 
Urnblxa "ilex!timhs has recently been reported from Nortl 
t an him, and when Balantidium roli is reported, the state mai 

0t lhe m0r ° imp0rtant J—W protozo: 


Gynecologic Operations in the Aged 

DR. J. E. Storks, Salisbury, N. C.: Tlie term “aged” is 
arbitrarily applied to patients of 70 years of age or over. 
Five patients operated on by me made good recoveries after 
having refused operation for a number of years previously, on 
account of the fear of being too old. This is a frequent 
occurrence, so that statistics should he valuable in demonstrat¬ 
ing to patients thus wavering, how groundless their fairs may 
he relative to age alone in deciding against an indicated opera¬ 
tion. The ages of the patients range from 70 years up to Sfi 
years of age. The symptoms had been borne for more or 
less prolonged periods, in one case for over twenty years wen 
after a favorable prognosis for an operation had been offered 
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in the beginning; Major gynecologic-, operations : in; the a"ed 
present no essential differences 'from those operations ° in 
younger patients. The indications and contra-indications for 
operation are essentially the same. 

Abuse of the Clinical Laboratory-from the Standpoint of the 
Laboratory-Worker 

Dr. Paul H. Ringer, Asheville, N. C.:. The laboratory is 
for the reporting of facts and conditions—not, save in well- 
defined instances,, for the making of diagnoses. Too many 
physicians wish the latter from laboratory examinations. 
Specimens are sent to the laboratory in insufficient quantity 
for satisfactory examination, and often so long a time is re¬ 
quired, in transit , and such faulty methods of packing are 
resorted to that by the time the specimen reaches .the labora¬ 
tory, decomposition lias set in and.it is worthless. Many insist 
on too detailed , an examination.. Text-books'on clinical path¬ 
ology give such a multitude of substances, that can.be sought 
(in the urine for instance), and such an infinite number of 
tests, that the most practical element of the examination is 
lost sight of. Physicians do not supervise their own laboratory 
work sufficiently. They have the work done at a distance from 
home and thus lose, in a measure, the most important relation¬ 
ship between the laboratory findings and the clinical picture 
ns manifested in the patient. Every, physician for an outlay 
of from $5 to $10 can obtain laboratory equipment (exclusive 
of microscope) with which he can do ordinary uranalysis, 
stain sputum for tubercle bacilli and pus for gonococci, ex¬ 
amine blood for malaria, stools for eggs of parasites, stomach 
contents for their various ingredients. Rone of these tests are 
difficult, and all that is required is practice. If the physician 
cannot do his own laboratory work he should have it done 
where he can be within call, so that any noteworthy finding 
can be properly interpreted: Interpretation is of as great im¬ 
portance as the proper technic of laboratory work. Faulty 
interpretation will almost invariably work'harm. Above all, 
the physician should never forget that lie is treating a'human 
being, one in whom nothing is exact and nothing-absolute, and 
should not allow the results of the laboratory examination to 
cloud or warp his judgment based on the clinical findings at 
the bedside. The laboratory is an aid and a-very valuable one 
—in some cases- its very verdict may be accepted as the court 
of last'resort—but in the main it is - simply an adjuvant, and 
will never take the place of careful bedside observation; study 
and examination. 
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1 The Etiology and Treatment of the Psychoneuroses. J. J. 

2 *The U Etio?6gy°of° Actinomycosis: Experimental Production of 

Actinomycosis in Guinea-Pigs Inoculated with the Contents 

3 Tim fiagSolis' 1 Tstolk'iX’^Ti>ovtion of the Ureter. 

4 Xonng Bahies^ An Exgeri- 

6 Su» thc S Fauqial Pillars for Hemorrhage Fo.iowing Ton¬ 
sillectomy. It. H. GilpatricU, Boston. 

2. Etiology of Actinomycosis.—Organisms Laving the mor¬ 
phology and staining reaction, of aetinomyces n 
found by Lord in snr„r 

in serial sections (5 cases) of the conten s . in 

from individuals without actinomycosis. They aie 

such numbers as to suggest that they p ay * 'i cula- 

part in m.Val caries. Following the intra-pentoneal inoc 
Son of guin\pigXwith the contents of canm ns teeth omcnr to 
tumors, liistologmalV identical with ac inom 3 uJes j, ave 
containing typical cV>b-bearing actinomy^_^g ^ T ,’ e con . 
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staining reaction of- aetinomyces are present in carious teeth 
Lord. believes suggests that under certain-conditions persons 
with carious teeth are: liable to develop actinomycosis* Lack 
of free drainage, of a tooth cavity, whether arising, spontane¬ 
ous)}', or as the result of.filling an incompletely sterilized tooth 
may be regarded as favorable to the production of the disease 
about the jaws or neck. In such cases the root canal of the 
tooth is the channel of infection-. Organisms derived from the 
teeth may also be implanted in neighboring. tissues or find 
lodgment in more remote parts; of the body by way of the 
respiratory tract or the. alimentary, canal. Local injury of. the 
tissue may be regarded as- an important predisposing, factor. 

Although actinomycosis-is doubtless more common”than is 
generally believed, it cannot he. regarded as of frequent occur¬ 
rence. In explanation of its infrequency, compared witli the 
numberless chances for infection, it may. be suggested that 
invasion- of the tissues by aetinomyces and. associated bacteria 
does not always give rise to actinomycosis. In two negative 
inoculation experiments with tlie contents .of carious teeth, 
organisms resembling aetinomyces were present in smears 
from the extracted, contents and it may be assumed that 
aetinomyces were also present in tlie injected material, but 
failed to multiply in the body of the animal. Here, as in other 
infections, the varying numbers and vitality of tlie. seed and 
fertility of the soil are of importance. It is probable that 
only in a small proportion of cases in which implantation of 
tbe organism occurs does it actually take root in the tissue 
and lead to progressive lesions, with club-bearing aetinomyces 
granules. 

5. Lesions of Major Trunk Viscera in Epileptics.—Taft ex¬ 
amined, histologically, the viscera of 50 epileptics with a view 
to elucidating a possible etiologic relationship between these 
various conditions. The following, summary, of his findings 
is given without any comment: 

Heart: 32 (61 per cent.) cases negative, IS (36 per cent.) 
cases show lesions, 13 (26 per cent.) cases chronic fibrous 
myocarditis, 1 (2 per cent.) case multiple abscesses with peri¬ 
carditis, 1(2 per cent.) case endocarditis, 1 (2 per cent.) 
case brown atrophy, 1 (2 per cent.) ■ case hypertrophy of mus¬ 
cle cells, 1 (2 per cent.) case acute fibrous-pericarditis.. (With 
one exception tlie subject was over 50 years of age.) Lung: 

7 (14 per cent.) cases negative, 43 (86 per cent.) cases show 
lesions, 9 (IS per cent.) cases active tuberculosis, 5 (10 per 
cent.) cases healed tuberculosis or tuberculous lymph nodes,- 21 
(42 per cent.) cases acute pneumonia, 10 (20 per cent.) cases 
edema, 4 (8 per cent.) cases bronchiectatic abscess, 4 (8 per 
cent.) cases chronic bronchitis, chronic pleuritis, infarct and 
slight induration. Spleen: 2 (4 per cent.) cases negative, 48 
(96 per cent.) cases show lesions, 3 (6 per cent.) cases tuber¬ 
culosis, 62 (31 per cent.) cases hyaline arteries, 12. (24 per 
cent.) cases arteriosclerosis, 16 (32 per cent.), cases increase 
of: trabecular tissue, 21 (42 per cent.) cases follicles inactive 
or only slight activity, 34 (68 per cent.) with varying, degrees 
of congestion, 9 (IS per cent.) cases of. small hemorrhages, 8 
(16 per cent.) cases secondary acute splenitis, usually with 
acute pneumonia, 5 (10 per cent.) cases hyalino follicles, 4 
(8 per cent.) cases phagocytic, cells in follicles. Pancreas. 
43 (86 per cent.) cases negative, 7 (14 per cent.) cases sho« 
lesions, 2 (4 per cent.) cases-fat vacuoiation, 3 (6 per cent.) 
cases chronic fibrous pancreatitis, 1 (2. per cent.) case intei- 
stitial hemorrhage, 1 (2 per cent.) case lymphoid infiltration. 
Liver: 4 (8 per cent.) cases negative, 46. (92 per cent.) cases 
show lesions, 1 (2 per cent.) case carcinoma, 20 (40 per con .) 
cases fat vacuoiation, 12 (24 per cent:)- cases central necrosis 
4 (S per cent.) cases focal necrosis, 2G (52 per cent.) ca 
central congestion, 10 (2? per cent.) cases diffuse ccmgcsUon, o 
(10 per cent.) cases increase in periportal tissue; 4 ( I , 
cent.) cases lymphoid infiltration of-periportal tissue, i l- 
per cent.) case multiple abscesses, 1 (2 per- cent.) case c 
glomerate tubercles. Kidney: 8 (16 per-cent.) cnses-negnti , 
42 (84 per cent.) cases show lesions, 10 (20 per cen ‘ . 
chronic interstitial nephritis, 17 (34 per cent.) cases cl ron 
diffuse nephritis, 31 (62 per cent.) eases aretonosclc on, U 

(26 per cent.) cases- acute-parenchymatous nephritis, i- i 

cent.) case multiple abscesses, 1 (2 per cent, 
culosis. 


case tuber- 
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Medical Record, New York 
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•The Ethical Aspects o£ Expert Testimony in Relation to the 
Plea ot Insanity ns a Defense to an Indictment for Crime. 
C. F. MacDonald. New York. ,, „ ,, . , „ 

•The Anomalies of Ocular Dominance. G. M. Gould and A. C. 

Th^NoKu’chl^Mcthod of Serodiagnosts of Syphilis: Its Prac¬ 
tical Value. D. M. O. Robinson, New York. 

Dcaf-mntism. E. W. Scripture, New York _ 

The Pathology of Joint Tuberculosis and Practical Deduc¬ 
tions Therefrom. L. W. Ely. Denver. 

Lupus—Its Treatment by the Roentgen Rays. C. L. Leonard, 

Obcsi'tyf e i?s ^Relation to Other Diseases and Its Significance. 
I. B. Kronenberg, Pittsburg. 


7. Abstracted in Report of the New Jersey State Medical 
Society, this issue. 

S. Anomalies of Ocular Dominance.—From histories obtained 
of perhaps 100 patients, the authors conclude that perhaps 3 
per cent, of eyestrain sufferers are troubled with the disorders 
consequent on the anomalies of ocular dominance. Possibly 
8 per cent, of little children are at first left-handed. Of these, 
in about 75 per cent., there lias been a mistaken and harmful 
attempt on the part of the parents, teachers and school-fellows 
to make the child write, sew or hold a knife with the dextral 
hand. In the larger portion of this class the attempt has been 
harmfully, partially and awkwardly successful. In a smaller - 
number of cases this, despite all punishment and suffering, has 
been unsuccessful, and the child has luckily remained normally 
left-handed. 

Except in so far as it has influenced the primary shapes and 
sizes of the eyeballs, heredity has no influence in the produc¬ 
tion of riglit-handednes and left-liandedness. Right-handedness 
and left-liandedness arise in the first year or two of life, and 
are caused by the dominance respectively of the right or of 
the left eye. Dominance is dictated and established by the 
better vision of the right or of the left eye, in the great ma¬ 
jority of cases, by the less incapacitating ametropia existing 
at the time of the beginning of the habits of willed arm-and- 
hand actions. In relatively 92 per cent, of infants the right 
eye is the better or easier seeing eye, and in 8 per cent, it is 
the left. 

The attempt to change the establishing or established habit 
of left-liandedness in a child inevitably produces disease of 
many kinds, awkwardness, liability to accidents, incapacities, 
and it handicaps in all the subsequent life. The difficulty and 
partial or complete unsuccess of the attempt shows that 
something far more than mere “handedness” or handiness, is 
at work to prevent. This something is the preceding and 
causal dominance of a single eye. Reversals of dominance in 
a relatively small number of individuals, as life goes on, are 
inevitable. A frequent cause of reversals of dominance is the 
changing of the errors of refraction during youth, so that the 
visual acuteness of the hitherto dominant eye becomes rela¬ 
tively so poor and unreliable that dominaucy must be trans¬ 
ferred to the other. These refractional changes account for 
most of the anomalies of dominance. Other agencies may affect 
the vision of the dominant eye and transfer its dominance to 
the other eye, such as diseases and injuries. 
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li. Tuberculm in Tuberculosis.—Out of 212 cases treat 
v h Otborcuhn m office and dispensary practice bv Mi 
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Staqc of Disease: Incipient. 9, 12 8 per cent.; moderately ad¬ 
vanced, 42, 60 per cent.; fnr advanced, 19, 2i.2 per cent.; 8i._ per 

of Treatment: Five months at least, 49; nine mMitljs 
at least, 15; twelve months at least, G. Patients working while 
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Particular attention is called by Miller to the fact that 
although 87.2 per cent, were advanced or far-advanced cases, 
51.4 per cent, were apparently cured or arrested. That eight 
patients worked regularly during the course of treatment, and 
that although these patients here reported have been treated 
over a period of five years, yet at the present time 58.5 per 
cent, are known to he well and 40 per cent, having finished 
their treatment, are now well and leading active lives. 

18. Vaccine Therapy in Tuberculosis.—At the Loomis Sana¬ 
torium two classes of patients are advised to take tuberculin, 
viz.: 1. The class of incipient cases which have been under 
observation for a sufficiently long time to justify the. belief 
that they are not progressive and are without fever or other 
evidences of a marked general toxemia; and 2, that class of 
more advanced cases, presenting evidence of “arrested” activ¬ 
ity, the patients having been for some time without material 
change in their condition—either local or constitutional— 
but who still have cough and a bacillary sputum. 

In a few instances King has given tuberculin, in extremely 
minute doses, in progressive febrile cases—more with a view 
of gratifying the wliim of a very sick patient than with any 
expectation of success in treatment—and the results in such 
cases have always been negative. The one demonstrable and 
constant result of the suitable use of tuberculin. King says, 
is tuberculin immunity. Realizing that tuberculin immunity 
is not immunity to tuberculosis, he nevertheless has come to 
feel that something more is at the same time accomplished in 
most cases during a well-home course of tuberculin, and that 
additional protection is afforded the patient against his dis¬ 
ease—both in the form of present resistance and against 
future tendency to relapse. • He endeavored for a long time 
to utilize the opsonic index as a. guide to tuberculin adminis¬ 
tration, hut abandoned the method when he became convinced 
that it was impracticable for this purpose. 
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Chronic Inflammation of the Prostate. F. R. Wright, Min¬ 
neapolis. 

What Can We Do to Help in the Making and Enforcing of 
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4S. Relief of Neurasthenic Conditions.—In recommending an 
abdominal operation to relieve neurasthenia, Blake says the 
foliowing four conditions must be satisfied: 1. That there is 
a definite morbid or mechanical perversion of the normal con¬ 
dition of the. viscera; 2, that it is the chief underlying cause 
of the neurasthenic state: 3, that the neurasthenic condition 
cannot be cured, without its correction; 4, that it can.be cor¬ 
rected by a definite operative procedure of only moderate dan¬ 
ger to life. 

51. Syphilitic Fever in Pregnancy,—Taussig reports-a case 
of syphilitic fever occurring toward, the end of pregnancy and 
persisting for some time after the delivery of the child. He 
says that the fever at the outburst of the syphilitic eruption 
is very different from the later syphilitic fever. The eruption 
fever lasts three to four days, is remittent in type, and doe3 
not usually rise over 10 to 103. With the drop in temperature 
the syphilitic rash appears. The striking effect of the hypo¬ 
dermic treatment of syphilis as against that of internal medi¬ 
cation was illustrated in this case. 
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CH Methods of Differential Pressure. -R. Russ. Sau Francisco. 

04 The Future of Heart Surgery. It. M. Sherman, San Fcan- 

05 CUnicai Features of Hypophysis Disease. II. C. Moffitt, San 

Co A J rien C Vw A a State Institution for the Treatment of Chronic 
C ° A AicohoUcs ahd Drug Habitues. R. F, Bering. San Frane.sco 
G7 Prolonged Dilatation for Dysmenorrhea. G. B. Somois, San 

OS E t h i'cai ° * Vers u s the Commercial Side ofMedical Practice 
Which will Serve? ’ .1. McMahon, San Jose. _ 

0!) Abdominal Injuries: Early Diagnosis and Treatment R. T. 
Loggo, McCloud. 

Texas State Journal of Medicine, Fort Worth 
July 

■ --* - 1 -*—~ cancer. B. Saunders, Fort 

<0- ■' .. should Have Rcgardiug-Cancer; B. C. 
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left of the median line, which was found to be smooth and 

free from-adhesions. A loop- ofsmall n ; tc ^ me “" n ^ t ; r ^ 
inches was contained in the left pleural cavity Thei entire 
stomach. omeu\um;and transverse colon were a « 5e t 

pleural cavity. \he colon pursued a diagonal course from the 


an aaoiesceiit—- ~ 

immediate connection with the cause of death, or e J*f 
beginning of dissemination, of the virus., from. itjic P 1 
focus may liave led to a reaction of the tuberculin l -P ‘ _ 
to death. Iu tlie second case—that of an infant-thc * 
Jzed tuberculosis starting from tho mesenteric 1} mph nodes 
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was evidently not suspected, fov tlie clinical history states that 
within the last week of life the patient had an acute nephritis. 
Here also the liberation of tubercle toxins may. have been 
responsible fov the acute nephritis. In the third case—that of 
a child of 17 months—the symptoms pointed to the central 
nervous system and at one time a tentative diagnosis of 
anterior poliomyelitis was made. No similar cases have come 
under observation during this period. Fa by an says they may 
he considered three consecutive cases as studied in the labor¬ 
atory, all duo to the bovine type of tubercle bacillus. 
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terior surface of the cervix to the uppermost portion of the 
vesieo-vaginal opening, A ligature through the posterior lip o 
the cervix was then caught in the loop of the catheter suture 
and drawn out through the urethra, pulling the cervix into the 
bladder.- The edges of the incision in the vaginal and bladder 
walls were tacked to the posterior denuded Burface of the 
cervix with chromic gut and silk-worm sutures. No leakage 
occurred on filling the bladder. 

Journal of the Kansas Medical Society, Kansas City 
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Long Island Medical Journal, Brooklyn 

Jill!/ 

The Lour Island College Hospital: An Historical Sketch. J. M. 

HomoiT?iage B from y Sle Kidney: Its Recognition, Significance 
and Treatment. P. M. IMlchcr. Brooklyn. 

Indications for the Various Operations on the Gall-Bladder and 
Biliary Passages: Points in the Technic. W. C. Wood, 
Brooklyn. . _ 

Types of Movable Kidney. .1. O. Polak, Brooklyn. 

Intractable nemorrhage of tbe Uterus. W. P. Tool, Brooklyn. 


Cleveland Medical Journal 

July 

The Babv in the Tuberculous Home. I!. A. Bolt, Cleveland. 

Clinical Evidence of the Relation of Menstruation, Ovulation 
and Fertilization. A. H. Hill. Cleveland. 

Relation Between Ovulation. Menstruation and Fertilization as 
Shown by Some Early Human Embryos. N. W. Ingalls, 
Cleveland. _ 

The Relation of Menstruation, Ovulation and Pregnancy in 
Mammals. F. C. Waite, Cleveland. 

The Profession of Nursing. C. L. Scudder, Boston. 

Albuminuria of Adolescence. W. C. Stoner, Cleveland. 

The Tonsils as Sources of General Infection. T. A. Burke, 
Cleveland. . 

Recent Advances in the Treatment of Pathologic Conditions of 
the Nose. W. B. Chamberlin, Cleveland. 

Aeropliagia, Causes and Treatment. M. Schott, Cleveland. 

Chronic Cephalic Tetanus. A. N. Dawson, Cleveland. 


10G ‘The Use of Tuberculin In the Diagnosis of Tuberculosis. M. A. 
Barber, Rosedale. , _ _ _ . 

107 Etlologic Factors in Children’s Dysenteries. E. H. Schoier, 

Lnwrence. _ _ , 

108 Non-Tubereulous Infection of the Ivldney. C. C. Nesselrode. 

Kansas City. 

100 Acute Endocarditis. E. L. Simonton. Wamego. 


100. Use of Tuberculin in Tuberculosis.—The tuberculin 
tests, says Barber, are of decided value in those numerous 
cases in which the ordinary methods leave the physician in 
doubt. They present no technical difficulties insuperable for 
the careful practitioner. The positive von Pirquet in children, 
the negative in children and adults, the positive Calmette, the 
positive and negative subcutaneous and especially the positive 
subcutaneous with focal reaction have a greater value than 
the other tuberculin findings. No condition should he judged 
by the tuberculin test alone, but this should be taken only as 
one element in making up the diagnosis. 


St. Paul Medical Journal 

July 

110 The Relational Pathology of Pneumonia. H. A. Tomlinson, 

St. Peter. Minn. 

111 Mosquitoes of Minnesota. IC. Taylor, St. Paul. 

112 Estimation of Kidney Function. F. J. Savage, St. Paul. 


Ohio State Medical Journal, Columbus 

July 

101 * Laboratory Diagnosis—Its Importance to the Practitioner. 

F. C. Wood, New York. 

102 Chronic Pancreatitis. C. N. Smith, Toledo. 

103 ’Premature Baldness—Alopecia Seborrhoica, Pltyroides, or Fur- 

fnracoa—Its Symptomatic and Rational Treatment. M. L. 
HeicUngsfeld, Cincinnati. 

104 ’Diagnosis and Treatment of Early Pulmonary Tuberculosis. 

J. P. DeWitt, Canton. 

103 ’New Method of Treating Uretero-ceryical Fistula. E. M. 
Gilliam, Columbus. 


101. Abstracted in The Journal, July 9, 1910, p. 154. 

103. Premature Baldness.—Heidingsfeld says that animal 
experimentation and clinical experience reveal that premature 
baldness is not a specific infection. Heredity exercises, at 
most, a predisposing influence. It occurs chiefly in the opulent 
individuals who indulge in such over-attention as frequent 
and unnecessary shampooing, combing and brushing, massage 
and faradism. etc. It is an infrequent condition in the indi¬ 
gent poor and unkempt. It predominates greatly in private 
over dispensary practice. It is doubtless somewhat predis¬ 
posed by causes which impair the general condition of the 
patient. It possesses a symptomatology consisting of four 
well-defined symptoms, namely, dandruff, excessively dry or 
excessively oily conditions of the scalp, itching and loss of 
hair. Treatment to be successful must be prophylactic, gen¬ 
eral and local in character. Local treatment should be symp¬ 
tomatic and carefully controlled to meet the special indications 
of the various manifest symptoms. 


104. Abstracted in The Journal, July 1G, 1910, p 245 

105. Uretcro-Cervical Fistula-Following a supravac 

hysterectomy, a urctoro-eervica] fistula developed The fisi 
no doubt, was the result of forceps pressure on one of 
ureters. An abdominal operation for tlie repair of the ini 
ureter was suggested, but refused by the patient. An atte 
was then made to divert the flow of urine into the bla 
by turning the cervix into that viscus. The vaginal wall 
dissected from the bladder extensively on both sides thr. 
. median incision, and a crescentic incision made around 
cenix The cervix was denuded in its entire extent with 
exception of the portion of the tip which projected into 
\ t Cat,leter > armotl with catgut, was then mi 

r id nf°i S n U ? thm atld 1,10 "all incised on 

e d of , . the opemng the bladder being sufficient to a 

U * ' tn ,X ' I,,lem, I'tea chromic gut sutures fastened «« 


United States Naval Medical Bulletin, Washington 

July 

113 Illumination of Study Rooms.- A. L. Parsons and H. W. 

Smith, II. S. Navy. 

114 The Surgical Aspect of Filaviasis. C. F. Stokes, H. S. Navy. 

115 Venereal Prophylaxis of tbe Asiatic Station. O. Diehl, V. S. 

Navy. 

11G ’Dried Blood Serum : A Substitute for Fresh Blood Serum in 
the Rapid Preparation of Lofller’s Medium. E. W. Brown, 
U. S. Navy. 

117 Need for a Pathologic Collection at the U. S. Naval Medical 

School. C. S. Butler, U. S. Navy. 

118 Helminthologic Technic. P. E. Garrison, U. S. Navy. 

119 Demonstration of Treponema Pallidum. F. M. Shook U. S. 

Navy. 

120 ’“Unlearnable" Vision Test Card for Use in Naval Services. 

E. .1. Grow, U. S. Navy. 

121 A Suggested Bunk Tray. G. F. Freeman, U. S. Navy. 


116. Dried Blood Serum.—Brown describes a method for the 
preparation of Loffler’s blood serum medium on board ship, 
which could be used elsewhere quite as well. The success in 
the manufacture of the dried milk suggested to him that a 
similar process might be applied to blood serum, the serum 
being dried in toto, free from preservatives and at reasonable 
cost. Accordingly, several samples were forwarded prepared 
from fresh beef serum. These were sealed in small tin cans 
and were received on board the U. S. S. Vermont, Jan. 2, 1910. 
None was opened until the ship returned to Hampton Roads 
from Guantanamo, March 30, 1910. Blood serum slants were 
prepared from the material. A 12% per cent, solution of the 
dried serum was made, this corresponding approximately to 
the proportion of solids in the original serum, the solution 
being readily effected by rubbing up with mortar and pestle. 
Glucose bouillon was added as in the ususal method 
inspissation carried out at 70 C. for two hours, and steriliza¬ 
tion effected in the dressing sterilizer at S pounds pressure for 
thirty minutes. The results were excellent and compared 
favorably with slants as. ordinarily made from fresh serum 
The coagulum was firm and free from bubbles. Inoculations 
were made from a pure culture of diphtheria bacillus and 
typical growths obtained. 


me uneu serum samples, opened after a period of nearly fiv 
months, were free from all signs of deterioration 4 i ar ,, 
number of tubes were prepared and again uniformly -mo, 
results were yielded. Inoculations were then made directh 
irorn a large number of throats of diphtheria cases in the lios 
pital. A control was made by inoculating tubes made fron 
fresh serum and from the same clinical cases. The stainei 
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preparations, were equally typical-in all cases, whether from 
the. dried or fresh, serum, 

1 ho 2 l ‘‘^Jearnable- Vision Test Card;-In order to overcome 
the possibility of such previous familiarity witlv test cards as 
to enable the person testod to read the letters readily even 
v ion not actually visible, Grow has devised a method* which 
is oil ecu vc and at: the same time exceedingly simple. The 
desirability of having a chart that eliminates the possibility 
of the candidate being able to learn the letters either inten¬ 
tionally or unconsciously is apparent. By the method gener¬ 
ally in use the medical examiner is never certain whether the 
candidate has-learned the letters or not, and his first sus¬ 
picion may be aroused by receiving a letter from the bureau 
announcing the fact that so and so, whom lie passed a month 
previously, has been surveyed and discharged from the service 
on account of defective vision, existing prior to enlistment. 

The new- chart proposed is constructed with a view to elim¬ 
inating. this constant source of error. The chart is made with 
the idea of securing uniform test letters (Snellen); adequate 
illumination and an “inilcarnable” set of letters. The card 
bearing the letters is placed inside an illuminated box, and by 
means of a movable hack, certain letters are made to appear 
at a horizontal and a vertical opening. The operator does not 
know the letters presenting until he observes them himself. 
The candidate under examination lias no guide to assist him, 
and if he reads the letters presenting correctly he must see 
them. The numerous combinations-of groups of letters which 
can be instantly thrown into view are too many for him to 
memorize, and although he mny learn every letter on the card 
in their sequence, that knowledge would be valueless when the 
test is applied, for he reads only the letters which the opera¬ 
tor throws into position and he cannot pronounce them, unless 
he actually sees them,-which is the object desired. In other 
words, the candidate can have possession of. the chart, and ac¬ 
knowledge lie can gain thereby will be of no assistance in aid¬ 
ing him to deceive as to his actual visual acuity. 

Journal of the Me'dical '.Society of New Jersey, Orange 

July 

122 A Pica for a niglier Standard of Medical Education. B. A. 

Waddington, Salem. 

123 The Broader Aspect of Medical. Science. W. G. Thompson, 

New York. 

124 Why and By Whom Should Surgery be Advised? J. B. Deavcr, 

ihiiladelp'hia. 

125' The Production and ITse of Vaccine Virus. R. Slee,- Nnnnet, 
N. Y. 

12G Rural Sanitation. T. P. Rafferty, Red Bank. 

127 Abuse of Medical Charity. J. W. Reid,. Kearny. 

125 Hospital Nurses. D. Strode, Camden. 

American Journal of Physiology, Boston 
July 

120 The Analysis of Edestin and Zoin. T. B. Osborne and L. M. 

130 The*'sources''of l! Loss fn^Vnalyzing the Products of Protein 

Hydrolysis. T. B. Osborne nnd.D. B. Jones, New Haven, 
Conn. 

Chicago Medical Recorder 

June 

131 Contemporary Workman’s Compensation for Industrial Injuries. 

132 Some of tho^ciinrncteriftics of the Work of 0. Henry. H. T. 

\f 4 ^S^WicaP* S. E. 

Wright, Marinette, IVis. 

Tula 



Vincent \leftmfnstci. En^. Kraus, Chicago. 

A Prostatic Brief G. KoUscucr ana Chicago. 

. SrSESS ofttie Hem-t. L. F. Bishop, New York. 

Zvmotic Enteritis.—Vincent maintains that the. effect- 

ich the infant has been deprived of its natural s » 
inst them. The fundamental characterise of tUe natma* 

cl of the infant is that it » eraxr :^£ Jn aU .cn^ 

11 CCS the cooking of mllk „ T ^ .'l a " d to zymotic, enteritis, 

>airs its nutritive value. V itli ic„. J f , llig f y, s . 

serious amelioration in the mortah y a i = 
e can be.anticipated until tlie fullest proteetion.of pare 


Jour. a. m. a. 
■Wo. G, ioio 

milk is-secured,for every infant, and special, precautions must 
be taken,- at times when heat; and dust arc prevalent tn 
secure that the milk for the use of infants shall be preserved 
fresh and unboiled. 1 


American Journal of Public, Hygiene,. Boston 

Juno 

•A Method of Sealing Test Tnbps to t-._ 

Culture Media. W. £ Beebe, St Cloud Erflt70ra(ion of 

•Age Problems In Industrial Hygiene. 0. R. Lovojov Now y„,u 

Protection of Factory Employees Against Dust Arising from 

... c «-ta«n Occupations W: C. Hanson. Cambridge Mass f 
York City lDdustria) Establishments. C. T Rogers!' New 

* Tt York S ProbIems in Industrial Hygiene. F. Kelley, New 

* Ee New n York' iife Insurance to Public Hygiene. L. K. Frankol, 

•Physiologic Aspects of Ventilation.. T. Hough, Charlotte Va 

Incineration of City Wastes with Utilization. P. M ilnll 
Minneapolis. 1 

Disposal of City Wastes and Consideration of Nuisances In 
Edmonton, Alberta, Canada. T. H. Whitelaw, Edmonton, 
v, (I n q q ci * 

The School Nurse as an Aid to Medical Inspection of Schools 
G. L. Kiefer, Detroit. 

The Control of a Large Milk Supply. W. A. Evans, Chicago 

The Relation of Public Water Supplies to General and Specific 
Mortalities. A. Ledcrer, Chicago. 

The Need of Quantitative Methods in Epidemiologic Work. 
C. V. Chapin. Boston. 

Period of Incubation of Inoculation Rabies. B. L. Arms, 
Boston. 

Dry Air and Its Effect on Health. IV. E. Watt, Chicago. 

Boston and Chicago Death Rates. W. H. Davis. Boston. 

Condensed Milk and. Its Value for General Use and for infant 
Feeding. J. P. Jordan and F. E. Mott, Boston. 

Personal Hygiene. P. C. Stiles, Boston. 

Veterinary Hygiene. W. L. Beebe, St. Cloud, Minn. 

Sanitary Engineering.. R. S. Weston, Boston. 

Public Health Legislation. F. H. Slack, Boston. 
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140. Method of Sealing Test-Tubes.—In the method devised 
by Beebe a square piece of glass is covered with sealing wax 
and pressed down on the top of the tribe while the tube is liot 
enough to melt the wax. In his experience the best results 
were obtained by the following procedure; The glass sealing- 
wax caps are easily made by cutting window glass into 
squares of from three-fourths to one inch. These arc thor¬ 
oughly cleaned and dipped into very hot sealing wax, thus 
covering them evenly. They are then dropped into a dish of 
cold water which cools the wax before they reach the bottom 
of the dish so they do not adhere to one another. Baeteriologic 
test-tubes which are thicker than the ordinary tubes should he 
used. It is desirable to use tubes without a lip because thin 
tubes are frequently broken in removing the cap. It is 
advantageous to have the top of the tube ground if the edge 
is uneven. The cotton plug should fit rather loosely, so that 
they can be flamed and pushed down just below the mouth of 
the tube. The tube is then heated sufficiently to molt the 
sealing wax where the rim of the tube comes in contact with 
the wax. The glass sealing-wax cap is firmly pressed down on 
the mouth of the tube and held in position for a few seconds 
and then placed in an upright position in a test-tube rack until 
they hare coo led. Tubes that have been sealed by this 
method have been kept in his laboratory for over three years 
without evaporation. The caps are easily removed by tapping 
them on the underside with some instrument, such ns n scalpe . 

141, 143, 144, 145, 14G. Abstracted in The JouhnaL, Nov. 
21, 1909, pp. 1845, 184G. 

Illinois Medical Journal, Springfield 
July 


1G1 *Thc Future of Medicine. C. G. Stockton, Buffalo. 

1G2 ‘Cancer. G. W. Crile, Cleveland. „ nll t hc 

1G3 The Non-Operative Treatment of Inguinal Hernia nnu 

Hernia and Truss Questions. C. G. Buford, CUicng. )5 
1G4 Severe Sepsis Following Tonsil Operations: Dent It fr 
Following Tonsillectomy. L. W. Dean, Iowa UO. 

1G5 Certified Milk. G. M. Wliiteakcr. Washington D. t. Dor . 
1GG The Chicago Medical Society Milk Commission. J- >>- 

1G7 Cert\fied C MUk S Commissions. O. E- Gcior, 

1GS The Pain of Gastric Ulcer. I. LwJng, Galesburg.. 

101. The Future of-Medicine.—After reviewing the n J 5vn " c ” 
made in medicine and the various influences winch have m. 
very decided inroads on thc physician's income, ant v »<• _ 
becoming more potent forces in eliminating t id un ' , 

practitioner, Stockton asks: What should be tlm attitude ot 
the profession toward this question? There ins 
when the profession has not stood for the goo > 0 ‘ 

When individual members have lost sight of ns 
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have sloughed olT from the proper body of the profession. It 
would seem to be a wiser plan deliberately to cooperate with 
the movement, to curb its rank and unintelligent exuberance 
where we may, to cement in a lasting foundation that which 
is undeniably good. To this end, it is necessary now, more 
than ever before, for the physician to interest himself in 
sociology as well as pathology, and thus to create for himself 
a larger place, more amplitude of vision, a wider interest and 
the means of subsistence. There must necessarily be a demand 
for special training, and it will probably be found that phy¬ 
sicians shall have no less active occupation when they shall 
have adapted themselves "to these new requirements of a con¬ 
tending civilization. 

It is highly probable that the aroused public interest in the 
subject of medicine will result in a much more enlightened 
laity than was previously known. Many diseases may he pre¬ 
vented, or their oncoming foreseen, so that the physician will 
have more opportunity for treating the patient rather than 
the disease. The great question of heredity may eventually 
receive discriminating attention. But long before this it is 
probable that methods will be found more economical in suf¬ 
fering and expense than is at present true in the management 
of a large proportion of cripples and neurasthenics, of inebri¬ 
ates and others wlio now encumber society. But even though 
this tendency of tlie semi-public treatment.of disease appears 
to be temporarily an obstruction to the profession, even 
though in some respects it is found to be inimical to pro¬ 
fessional interest and destructive to the welfare of the laity, it 
is sure in the course of events to right itself, leaving for phy¬ 
sicians a residuum of good. 

.102. Cancer.—Based on the work of the experimentalist, the 
hiologist, the internist and the surgeon, tested by a personal 
experience of over 000 operations for cancer in various parts 
of the body, Crile makes the following generalizations: Cancer 
occurs widely throughout the entire animal kingdom, in the 
herbivora and the carnivora, in birds and in fish, quite regard¬ 
less of habit or mode of living. Its incidence and growth 
obeys the law of no known injection; its actual increase in 
frequency is still unproven; rare cases undergo spontaneous 
retrogression; in experimental cancers, at least, such re¬ 
gression is accompanied by an immunity; the immunity in 
sarcoma in dogs, at least, is in the blood and may be used to 
cure other eases in dogs; in man this principle "has not yet 
been established; no curative power of any drug or serum 
has proven effective for human cancer. X-ray and radium 
may kill superficial cancer cells, but as agencies for cure they 
arc unreliable. In cancers' on the superficial parts of the body 
where observations may be accurately made, at least in most 
cancers, there is a pre-cancer stage, the most common form 
being chronic irritation, chronic ulcer, scar, wart moles 
benign tumors, keratosis, etc. Such cases should be decan- 
cerized. Preventable or curable cancer should not be watched 
it should be prevented or cured. 


Buffalo Medical Journal 
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2. Modem Treatment of Fractures.—The open treatment of 
fractures is recommended by Starr. He states briefly the 
advantages and disadvantages of this procedure. 

4. Tuberculous Kidney.—Out of a recent series of 400 cases 
of all sorts of bladder aiid renal complaints requiring the use 
of the eystoscope for diagnosis, of which Fullerton says be 
lias more or less extensive notes, 24, that is, G per cent., 
were cases of tuberculous kidney. In 13 of these the diag¬ 
nosis was confirmed by operation, 9 patients having been 
operated on by Fullerton and 4 by other surgeons. In a few, 
other tuberculous foci were found in other parts of the 
body—for example, lymph nodes, epididymis, testicle, prostate, 
or lungs—but these associated lesions were entirely over¬ 
shadowed by the renal or vesical condition. In tlie large 
majority the bladder was secondarily involved. Eleven eases 
occurred in the male sex and 13 in the female. The youngest 
patient was a boy aged II years. Another case was that of 
a girl aged 12 years. One was a boy aged 17, wlio had, in 
addition, signs of early phthisis at the apex of the right lung. 
Eight occurred between tlie ages of 20 and 30, 8 between 
the ages of 30 and 40, and three between the ages of 
40 and 50. 

In 8 cases Fullerton was able to elicit a distinct history 
of tubercle in the immediate relations. In all but one of the 
remainder a family history of all forms of tubercle was 
denied. In one case lie failed to find any note oil this point. 
In about 33 per cent., therefore, there was a distinct history 
of family tuberculosis. 

In 11 cases the right kidney was affected; in 11 the left; 
in one both kidneys were obviously diseased, and in one, the 
second kidney was suspected. Tubercle bacilli in tlie urine 
were found in 11 cases. In some of tlie remainder the diag¬ 
nosis seemed so obvious that the search was not persisted in. 

In 9 eases Fullerton removed the affected kidney. One 
patient died six weeks after operation. One patient lived for 
a year, making an apparently good recovery for a while, but 
succumbed later from pulmonary phthisis. Another developed 
tuberculous epididymitis shortly after nephrectomy and Ful¬ 
lerton had to remove the affected epididymis with the testicle. 
He still has nodules in his prostate and is occasionally trou¬ 
bled with a small sinus over the position of the stump of 
the divided vas. In spite of this, be is now in ‘ excellent 
health, being ?> l / 2 stone (50 lbs.) heavier than he was at the 
time of bis operation two and a half years ago. A patient 
whose vesical ulcers had disappeared when examined four 
months after nephrectomy, is still keeping well three years 
later. The others are so far doing well. In 4 cases tlie 
affected kidney was removed by other surgeons. Two of 
these are quite well more than 2 years after. A third is 
only a few months done. A fourth patient died a few days 
later. 

This gives an operative mortality of about 15 per cent., 
but the patients dying after operation were operated on 
almost too late to expect a good result, so that one can, 
Fullerton thinks, look forward to a deatli-rate in early cases 
of not much more than that of gastro-enterostomy or appendi- 
eectomy, provided, of course, that the corresponding organ 
on the opposite side lias been found to be efficient. ■ Of the 
patients not operated on, one died four years after the onset 
of symptoms from epileptiform convulsions, two have b.een 
lost sight of, and the others are living in a more or less 
miserable condition, with the exception of one patient in whom 
an attempt at natural cure had taken place. 

5. Suprapubic Drainage of the Bladder as an Alternative to 
Prostatectomy.—In some cases in which the removal, either 
of the growth or the organ seems hopeless, Pike believes that 
as a relief measure suprapubic drainage appears to have a 
valuable place. 

Lancet, London 

July 9 

9 *Tlie Cerebrospinal Fluid. F. TV. Mott. 

JO ‘The Bebavlor^of Hie- Leukocytes in Infection and Immunity. 

11 Submucous Resection of the Nasal Sentum n p 

12 Tbe Examination of Feces in Medical P Practic^' o'. Kraus! 
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13 Tlie Administration of the Public Health ami A „ f ,. 

in Relation to the Prevention'ami Cure ll nfseas& the 
Nose and. Throat.. T. J. Faultier Diseases of the 
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The Cerebrospinal Fluid.—A rough method for the' cliem- 
cxaniinatioir of the cerebrospinal fluid is described by 
Mott sis follows: Ten c.c. of the centrifuged fluid,, after 
examination for ceils lias been made, are taken and rendered 
faintly acid with acetic acid; 3 c.c. of absolute alcohol are 
added and the whole gently heated on a water bath for 15 
minutes. After standing overnight, it is again warmed and 
filtcicd. Pile amount of protein'; can' be apjiroxhnnted at 
sight or weighed on a tarred filter-paper or Gooch crucible, 
the amount of ash being.subtracted from the total weight of 
protein. The filtrate is rapidly evaporated to dryness at a 
low temperature, the residue is- moistened, and a smear trans¬ 
ferred on the end of a glass rod to a slide, and one drop-of a 
saturated solution of iodin in 10 per cent, potassium iodid is 
added. The mixture is now watched under the microscope, 
when, if cholin is present, brownish-black rectangular plates 
of cholin periotlid will bo formed. The moisture is removed 
from the residue bv evaporation, and another extraction with 
absolute alcohol is made. The filtered extract is' evaporated 
to clryness and extracted with hot chloroform. The volume 
of chloroform is reduced to about 2 c.c., and the presence of 
cholesterol detected by Liebermnnn’s test,' which is thus car¬ 
ried out: Add to chloroform solution a few drops of acetic 
anhydnd. then, add concentrated sulphuric acid drop by drop. 
After a time, a rose coloration of the acid, and a violet 
coloration of the chloroform turning to blue, then green, 
indicate the presence of cholesterol.' 

The test for sugar, can be performed on one or more c.c. 
of the original fluid, and Noguchi’s and other confirmatory 
tests may be made on any of the remaining fluid. Many 
observations have been made,.based on the examination of 
fluids obtained after, death.' Mott has found, however, that 
within a very short time after death the composition' of the 
fluid so alters that the results obtained are useless and. mis¬ 
leading, 

10. Leucocytes in Infection- and Immunity.—Andrewes be¬ 
lieves that in the ease of infection witlr the pyogenic cocci the 
immune animal responds by a higher and a more ready 
increase in the circulating polynuclear leucocytes than the 
normal animal. 
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Malignant Endocarditis. J. BrondDent 

Treatment o£ Largo Postoperative \cntrnl and Umbilical 
Hernia. H. J. Waring:- 
Internal Abdominal Injuries. W. H. Battle, 

Hydrocephalus, h. G. Guthrie 

The Diagnosis of Intracranial tumors. -A- J- Hal'- 
The Case of Exostosis of the Os Calcis. H. riencli. 

Acute Polioencephalitis. H. Miller. 

Pregnancy*Complicated and Append!- 

Benne S tVs J Fracture.- _V. A. P-..Costobndic^ Hydmnn , os . E . 


25 
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24 *One Hundred and Thirty-three Cases 

The U Safety of immediate Appondiccctomy in Suppurative 

of Symptoms: Operation; uocoieiy. 

, 7 »*>««. 

being males and onlj 01 i hydrocephalic 

hare-lip and cleft palate,, i. c., * oul , on the 

children born. The eflect o ie e ‘ average duration 

second stage of labor ^ 


Jour. a. m, a 
Aug. G. into 

Thw presentation was vertex in-122 patients; breech in 13 
face in 2, and transverse in one. The excess-of fluid does not 
seem to predispose to abnormal presentations. 

The age of tlie mother cannot he considered a predisposing 
cause for liydramnios, the ages varying from 18 to 40, nor can 
the number of the pregnancy, as- liydramnios • occurred in 
pregnancies varying from the first to the fifteenth. J„ no 
single case was there a previous history of liydramnios 
Albumen was present in the urine of the mother‘in 40 out 
of 112 recorded eases. With regard to the twin cases no 
definite statement can be made. 

27. Prescription-in-a-Nutshell System.—'Without- going to 
the trouble of keeping any record in a hook, the system 
described by Pitt-Taylor enables a record of the prescription 
to he written on the label of the bottle of medicine or other 
package dispensed. In order thus to record the prescription 
rapidly and secretly on the label, every bottle, jar or other 
package in the dispensary must he alphabetically lettered and 
numbered, and tlie letter and number of eaeli ingredient of 
tlie prescription dispensed, followed, if necessary, by its 
quantity in the bottle, are then written down on its label. 
All tlie bottles, jars, and other packages, on the shelves arc 
numbered in order. A, Al, A2, A3, A4, A5, AC, A7, A8, Ah, 
B, B1 to B9, Cl to CD, and so on to Z9, commencing by num¬ 
bering the bottle or jar on the extreme left lmnd side of the 
lowest shelf, and proceeding with the others; one-after the 
other, on its right side straight round the dispensary until-' 
all those on the lowest shelf are numbered, and then continu¬ 
ing in tlie same manner with those on tlie shelf immediately 
above, and so on until all of them in the dispensary are num¬ 
bered. A letter marks either the whole, or the first portion, 
of each ingredient’s characters, and thus acts as a dividing 
point between the number which precede and succeed it; 
for instance, in C 4 D,E 5 the three components are clearly dis¬ 
tinguished, whereas this distinction would, not exist if the 
bottles were simply numbered numerically, as 243,246. It is 
not necessary to record the amount of each ingredient, or 
any at all of some of the prescriptions dispensed. Most phy¬ 
sicians soon learn the usual amount of each drug they dis¬ 
pense and it only becomes necessary to indicate the amount 
when it varies either above or below this quantity. In these 
cases tlie amount of each ingredient to be recorded should be 
placed underneath a lino drawn under the letter, or letter and 
number or numbers indicating it, so as to make, as it were, 
a fraction, and the words grain, minim, and ounce can he 
represented by using their first letters G, M, D, and O placed 
first; for instance, suppose the prescription contains 16 grains 
of potassium iodid, two drams of sodium, salicylate, fvo 
drams of sodium bicarbonate, and an ounce of syrup of orange 
peel, and the dose is two tablespoonfuls three times a day, 
the ingredients alone are represented by writing, say B,C S C,H« 

B.CnCJh 

and the quantities as well by writing--- 

GjcD.DA 

In order to facilitate the working of this system, flic label 
should be provided with a notice printed below the of >e r 
instructions concerning the dose: “Please quote the Ie (rS 
and figures of tlie prescription number at future consult.' ions, 
or return the bottle.” 
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to predispose to postpartum hemorrhage, 
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sigmoid which simulated an ovarian tumor; removal of sig¬ 
moid and rectum by combined abdominal and perineal opera¬ 
tion, recovery. 2. Advanced malignant disease of rectum 
which resembled fibromyoma of uterus—colotomy—recovery. 

3. Cyst of left ovary with carcinoma of sigmoid, which at 
first' presented features of extrauterine pregnancy—removal 
of ovarian cyst, subsequent resection of bowel, recovery. 

4. Tuberculous disease of cecum which simulated an ovarian 
tumor—lateral anastomosis, ten days later removal of cecum, 
recovery. 5. Chronic inflammation of appendix and cecum 
simulating a fibromyoma of the uterus—removal of cecum— 
recovery. 

33. Congenital Enchondroma of Right Hand.—The patient, 
aged 23, whose grandfather had a similar deformity, presented 
large, irregular firm swellings on all the phalanges and meta¬ 
carpal hones, with here and there soft areas over which super¬ 
ficial ulceration had occurred. The fingers were mere knobs 
projecting from the surface of the tumor, and the hand was 
quite useless. The largest swelling was as great as a big 
apple, and was situated on the metacarpal of the “ring'’ 
finger. On pathologic examination, the tumors showed the 
ordinary appearances of chondroma with calcified and osseous 
areas. 


susceptible to experimental Malta fever infection. If it is 
found that these animals eliminate the microbe in the same 
way as the goats—in the urine—rabbits might prove an im¬ 
portant agent in the transmission of the disease as they mul¬ 
tiply with such rapidity and are sold in every market in 
France. The authors insist that Malta fever should he added 
to the list of notifiable diseases; that the introduction of 
goats into the country should be strictly supervised and that 
the goats already there should be kept under control and peo¬ 
ple warned against taking raw goat milk or cheese. They add 
that ceavch for Malta fever and separate classification of the 
cases, will, they are confident, reduce the number of supposed 
cases of typhoid in the cities of southern France. 

43. Treatment of Hydrophobia at the Paris Pasteur Insti¬ 
tute.—The number of cases has constantly diminished, from 
2,G71 in 18SG to 4G7 in 1000, and the mortality among the 
patients taking treatment from 0.94 to 0.21 per cent. The 
only death in 1909 during the course of treatment was an 
English sailor bitten at Gibraltar and not applying for treat¬ 
ment until after a delay of 12 days. A comrade bitten on 
tlie same day and coming with him, developed symptoms of 
rabies G months after the course of treatment, and be died in 
3 days. 
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Bristol Medico-Chirurgical Journal 
June 

Tlie Development o£ the Human Skull. E. Fawcett; 

Biliary and Intestinal Sand. G. Parker. 

A Case of Oxycephaly. G. H. Almond. 

Iodoform and Thyroidism. A. It. Short. 

•A Case in Which a Stone Formed In the Urethra Around a 
Piece of Wood Introduced into the Urethra Twenty-six Years 
Before the Removal of the Stone. C. A. Morton. 
Bromoform Poisoning. R. Waterhouse. 


38. Stone in the Urethra.—Twenty-six years before thi 
man, aged 48, was seen by Morton, he had had retention c 
the urine, and in order to Telieve himself he passed a kin 
of a bougie which he made of wood. The end of this brok 
off in bis urethra, but did relieve the retention. The brolcet 
oil end of the wooden bougie, however, remained in the uri 
tlua. He had had difliculty with micturition at times sine 
and had kept in the house a No. 4 metal catheter; which ); 
passed when the difficulty was marked. In doiim so, I; 
struck the piece of wood. He really struck the stone,’bn 
knowing nothing about stones in the urethra, he imamned 
to be the piece of wood. A few weeks before Morton sa 
lum a sinus formed in the perineum and an abscess ws 
opened. There was a large mass of induration in the pe 
ineum more to the right than the left. Morton remove 
the stone. The mass of induration was very largely due 1 

- o p' 2 ? ° f tlle ^ 011e - U la . v in a pouched urethra, distinct! 
mo e to one sole of the middle line than the other 0 

nucleus ° Pen * W St °' 1C a P ' ece ° f wood " as discovered as ii 

Annales de l’Institut Pasteur, Paris 
Ma;/, XXIV, Xo, pp. J37./,32 
■to Study of Epidemic of Relapsing Fever in aw™ , 

ct fon ^&'&J2s&r h : 

,J dVimrtemen^ 

40 ^ttttoube and E, TliiUault. a *) r - Aubelt , 

‘ 01 C * eesc (Tee 

Report of Paris Pasteur Institute for 1909. J. Vinla. 

41 Malta Fever in France.-An epidemic of what was calk 
ectmus grip affected 100 of the 030 inhabitants of a farm" 

bctlvil 1 'V° Uthen ' Fvance > a »d 40 died, while, others we; 
bed nlden for several months. Investigation revealed that t 
cpnkrmc was typical Malta fever, which 1ms been knmvn 

Sto V I"sZ P,0ba , bly . the KSllU of importation ! 

. y om - The epidemic lmd been mecerleri 

n 1 ,™ T" g - " 0atS> the disturbance manifested chiefly l 
numerous abortions amoim them Unit'- - 1 

sively throughout the didrict S,™ ^ USed CX<d ’ 

fected hut not in such number's as the -oats a m -i 

raw hut made into cheese or left tor f , 

It has been suggested that cheese mi-ht transmit H ^ 

-* ■" u “* ”■« >• «»■ 


Annales de Medecine et' Chirurgie Infantiles, Paris 
June IS, XIV, No. 12, pp. 381-1,08 

44 ‘Morbid Associations. V. Ilutlnel. 

45 Recurring Chorea. II. Triboulet and C. PC-rineau.. 

4G The Phenoipbthalein Test in Nephritis. (Valeur sCmfiiologique 
de la reaction de Meyer dans les nephrites.) G. Paissean 
and L. Tixier. H. Triboulet and C. lV-rineau. 

47 Gymnastic Exercises in Treatment of Curvature of the Spine. 
(De la gymnasticiuc dans le traitement des deviations dn 
raebis.) P. Itednrd. 


44. Morbid Associations.—Ilutinel discusses the way in 
which two concomitant diseases modify each other, generally 
aggravating each other and preventing the natural develop¬ 
ment of immunity in consequence. He describes a number of 
eases of the kind, typhoid with tuberculous pleurisy, scarlet 
fever and pneumonia, pneumonia and typhoid, typhoid and 
measles, typhoid and whooping-cough, and mucomembranous 
enteritis and typhoid. In one case measles coming-on- during 
the latter stages of typhoid induced a relapse of the typhoid, 
and recurrence of scarlet fever during convalescence from both 
scarlet fever and pneumonia was observed ‘ in another case. 
The typical course of the various diseases was materially mod¬ 
ified by the coincidence of the two infections. In a case of 
typhoid coming on during whooping-cough the symptoms of 
the latter subsided with the onset of typhoid symptoms but 
returned again for two weeks- after defervescence from the 
typhoid; this was followed by recurrence of the typhoid for 
12 days, when the fever subsided and again the whooping- 
cough symptoms reappeared. The spasms of coughing were 
more violent than ever for 10 days when again the tempera¬ 
ture arose and typhoid symptoms returned, followed again by 
whooping-cough symptoms as the fever subsided again. He 
declares that this alternation of relapses of both diseases 
showed how each had prevented the natural process of im¬ 
munity in the other, and warns that the reaction to the 
tuberculin tests may be deceptively modified, by a coincident 
infectious disease, possibly latent: He refers also to some 
eases of children with an inherited syphilitic taint, hitherto 
latent, hut roused to serious manifestations by an intercur- 
rent typhoid. 

Lyon Chirurgical, Lyons 
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4S * Intermittent Hydrops of the Gall-Bladder. (Quelnues nouveau 
and G biir" mtermUtcnte do !a vC-sicnle.) E“ villa" 
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and G. 'Cotte. . 

Ra Can“s TrC " tment 0t Cicatricial Stenosis of the Throat. A 
Mistaken Diagnosis , 

rations raves de ■■■■ ;■ ■ ■ ; ! -|. ; . ■. r opscl 

Incision and Rose; - . -, ■.. . \-i|,.. ( ; n nni'^ 

Concha after the I'etroraastoid Operation(In*to° 5 5 
resection du conduit anditif ct dc la conmic anr5 
ment petromastoidien.) Uannois and Jacob P dt 


4s. intermittent Dropsy of the Gall-Bladder.—VjJlard and 
Cotte report a case in which an intermittent accumulation n i 
serous fimd », the gall-bladder was-diagnosed as hydronephro- 
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sis and a lumbar incision made through which the gall-bladder 
was removed. In a second case the same mistake was made 
but the incision was sutured without cholecystectomy and the 
patient refuses any further operation, not having had any 
further-attacks. Even catheterization of the ureters will not 
always clear up the diagnosis in these cases; an exploratory 
incision is generally necessary. In a third case the absence of 
a liver or gall-stone history, the recurring pain in the lumbar 
region and r catheterization findings all suggested intermittent 
hydronephrosis, but nephrotomy revealed that the gall-bladder 
alone was at fault. In all these cases the trouble was due 
to obstruction by unsuspected gall-stones. Tanarky has re¬ 
cently reported a case of intermittent hydrops of the gall¬ 
bladder from a combination of gall-stones and cancer. Still 
another cause for the intermittent .dropsy of the gall-bladder 
was evident in another case reported in detail by Villard and 
Cotte; besides calculi, stricture of the common bile duct or 
kinking of the cystic duct, retention of the contents of the 
gall-bladder may result from the extremely viscous character 
of its contents. The mucus is too thick and heavy to flow 
off normally through the outlet. This hypersecretion they 
ascribe to some infectious process and this assumption is con¬ 
firmed by the benefit from prolonged drainage with modifying 
local injections. The drain was taken out too early in the case 
reported and the infectious process flared up a little again, 
but finally subsided entirely after drainage had been resumed 
for three months longer. By this time the secretions were 
normally fluid and there was no further pain. This patient 
had complained of recurring attacks of pain in the stomach 
and subliepatie regions, coming on a few hours after eating, 
generally in the afternoon. During the last five years the 
attacks had been more severe, compelling recumbency for sev¬ 
eral days afterward, but there was never any fever or jaun¬ 
dice although the patient was growing thin. The gall-bladder 
was found distended and painful, with intermittent tension 
under palpation. The walls of the gall-bladder gave evidence 
of repeated attacks of inflammation but there were no adhe¬ 
sions and all the symptoms subsided as soon as the organ had 
been evacuated. The patients in the cases were all women, 
the age ranging from 35 to 52. 

Presse Medicale, Paris 
June SO, XVIII, No. 52, pp. 1S9-J9G 

52 ‘Transplantation of tlie Kidney. (La transplantation du rein.) 

E. Villard and L. Tavernier. 

July 2, jVo. 53, pp. J,07-512 

53 * Serotherapy and Anaphylaxis In Cerebrospinal Meningitis 

54 * Quin in "and Urea Biclilorid in Local Anesthesia. (1 

hydrate double do quinine et d’uree.) M. Gaudiei. 

55 Wassermann Reaction in 200 Cases. C. Garin 

50 Institutions and Organizations for 

Infants. (Les oeuvres de protection de la. mere et des enianrs 
du premier age dans le departement de la Seine.) M. c>. 
Schreiber. 
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(Le chlor- 


Stomach. (La 


Jour. A, M. A. 

Aug. 0, 1010 

patients were children between 3 and C, and the injections lmd 
all been made into the spine; from 25 to 30 c.c. of tlie serum 
had been injected each time. He discusses the theories in 
regard to anaphylaxis and the reason why the toxic phenom¬ 
ena do not occur unless an interval of a few davs has elapsed 
before the resumption of the injections, and the fact that these 
phenomena are more liable when the fluid is injected near the 
central nervous system. Ether and alcohol seem to confer a 
briefly transient immunity against anaphylaxis, and he add's 
that it is a popular notion in northern France that ingestion 
of a small amount of ether will cure the symptoms observed 
in certain persons after eating poisonous mussels. The symp¬ 
toms induced by' this mussel poisoning are very much like 
those of anaphylaxis and he suggests that the antianaphvlae- 
tic properties of ether might be used in treatment of serious 
disturbances following injection of antimeningococcus serum. 
Besredka advocates rendering cattle immune to anaphylactic 
disturbances in seroprophylaxis by vaccinating them with the 
serum just beforehand. This method has recently been applied 
in Roumania on a large scale, Alexandrescu having used in 
vaccinating cattle against anthrax a mixture of antianthrax 
vaccine and serum. Tlie animals are vaccinated against 
anthrax regularly once a year, at least, and oftener in 
ease of epizootics. Ninety out of 180 animals ■ thus 
treated were given a subcutaneous injection of 1 c.c. of the 
antianthrax serum five hours before the vaccinating mixture 
was injected, and none of these animals showed any trace of 
anaphylaxis while 10 per cent, of the 90 other animals not 
receiving the preliminary injection developed symptoms indi¬ 
cating anaphylaxis. Another prophylactic measure HutincI 
suggests is to make the succeeding injections with a serum 
derived from another animal, a sheep, for instance, if horse 
serum had been used at first. In 2 of the cases Hutinel reports 
thei-e was concomitant tuberculous infection which, he remarks, 
may have aided in inducing the anaphylactic phenomena or at 
least in conferring greater gravity on them. 

54. Local Anesthesia with Quin.in and Urea Hydrochlorid — 
Gaudier’s experience confirms that of Thibault, Ilcrtzler and 
others as published in Tiie Journal in the last three years. 
(See the issue of Oct. 23, 1909, page 1393.) He performed 
with this method of local anesthesia numerous operations on 
the nose, superficial tumors and other lesions in mucous mem¬ 
branes. It was his experience that this method of anesthesia 
did not prevent local hemorrhage and that the oozing recom¬ 
menced at the slightest excuse when the dressings were 
changed. The anesthesia induced is more strictly localized 
than with cocain and lasts longer; he w-as able to renew the 
compressing dressings five hours later without pain. The 
reduction of sensibility persisted on an average fully three 
days. This property, he adds, may commend this method 
particularly for treatment of fractures. Cicatrization, how¬ 
ever, seemed to him to be a little retarded, the wound not heal¬ 
ing quite as quickly as with cocain. The anesthesia induced 
does not develop as rapidly as cocain anesthesia, and is not 
quite so profound, but it lasts much longer. The absence o 
vasoconstriction may interfere a little with the operation, bu 
addition of the active principle of the suprarenal gland maj 
obviate this although it was his impression that the latter m 
combination with the quinin had a less intense vasoconstric 


ing action than alone. 

57. Chorea of the Stomach.—Leven and Barret report thru 
typical cases out of their much larger experience to sus am 


57 ‘Idiopathic Contracture and Spasms of the SI 
cliorfie de l’estomac.) G. Leven and G. Banet 

52. Transplantation of Kidneys— Villard and Tavernier re¬ 

port experiences with seven dogs or goats in which they trans¬ 
planted one of the animal’s own kidneys or the kidneysf om 
another animal. The autotransplantation gare u < ’ 

while homotransplantation allowed the survivalofthe un¬ 
wanted kidney and its apparently normal fun omngbut 
whether the effect will be permanent is still a festoon. Trarm 

plantation of a l^ey f- -«£*££ did' not‘find it ^ ass^ti^t^e sumach may » affected with what 
not given salbsfactory : iesi^te ^ impIanthlg it , tfcey cal , J tual cll0rea . that is a tendency to spasms and 

necessary o u the arteries and veins was sufficient to contracture of the musculature and sphincters, this nio 

finding m c amp g ‘ that this perfusion restlessness entailing symptoms which prove rebellious o 

prevent clotting of the blood in them be implante d ordinary met hods of treatment. Skiagrams of the same 

is not necessaiy. 16 11 pv tp rna l mouth In the choice of an stomach taken at a few- moments interval, show t ie ronu 
in the bladder, not m an external moutn. i . .... 

artery to connect with the implanted hidnej the *1”^. 
offers a number of superior advantages, especn J 
bility, size and functional adaptability. 

53. Fatal Anaphylaxis in Serotherapy of e ^ e Mothers, still 

ingitis.—Hutinel has had 2 cases and knows, of ***** ^ # 
unpublished, inVhicli antimemngococ i serious nervous 

and 44 days aftbr the first injections, « fatal The 

symptoms developed at once, proving rapidly rau . 


the splenic able changes in the shadow as the stomach curies up on i 

straightens out or undulates in waves. The first pa ten ’ 
been treated for 10 years without benefit, his rf 1' lf - 
recurring attacks of gastric pain, vomiting and ex >ans >°n 
the stomach having been diagnosed as gall-stone rou > e .’ , 

trie crises, etc. But he was soon speedily cured ro ‘ ^ 
directed to resting and soothing the stomach, et r< j' . 
to 8 days, with moist heat to the stomach, no oo< } 
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r v r.a Tubal Sterilization.—Olfergeld discusses the indications, 

a small cup of milk every three'hours from •• • P‘ ‘ t d med i c ble"nl■ aspect of tubal sterilization and the 

3 to 5 d„,, tta .ooitos J"»* “^o.t. ’ rTa™ ,S'”i rL own JjeriJL B 1m. »,»,«,»„ l»Pl»n t ,l that 
food for two weeks, interposing one mil . ) 4 d sllffered from prolonged uterine hemorrhage coming- on 

These measures are supplemented merj 2Ws dunngttM tlic operation on the tubes. There is no hem- 

flrst week by a dessertspoonf o a ot ^^ parts the tiinc> L, t about four days' later there is what 

b,smuth and 15 parts ««aa « 160 J ^ d a da f o act .seems-to-be an ordinary menstrual hemorrhage, only it lasts 
patient was-also given 3 gm of mucosa! -for a week or more. He thinks-that the removal of the tubes 

The\ffection fn tlm'second'patient had been dffferentiated as bas some unexplained influence on the endometrium; this is 
I nol S the pylorus with uleer and he had been kept for evidenced particularly by success of ergot in -resting the 


cfpnnqiq of tlie nvlorus intlr ulcer and he had been Kept 101 uuucul ' u * - - . , ,, r „ 

five years on an exclusive milk diet, hut without relief. D„r- hemorrhage and preventing any excess at the following 

in"- the last 18 months spasm of the cardia had still further menses. 

complicated the case, and the patient was-unable to eat any 04. Oliguria and Chrome Uremia in Cancer Patients.— 
solid food without severe pain, which continued until the food Offergeld presents evidence which sustains the assumption 
had been vomited. Radioscopy revealed spasmodic contraction that cancer patients suffer from chronic uremia more' than 
of the cardia and pylorus and aerophagia, but no stenosis, is generally recognized 1 , the products of the cancer injuring 
Treatment as outlined above cured the patient in a few days the kidneys indirectly or the cancer compressing them or 
and the cure has been complete for over 2 years to date in their outlets. He then describes in detail 4 cases in which lie 
both cases. Tlie tendency to aerophagia was also treated at tried to remedy matters by administration of beef kidney 
the same time. The third patient was being-treated for steno- extract or in substance hut- with constantly- negative result 
sis of the pylorus, vomiting and- pain after eating, and he or possibly an aggravation of symptoms. He adds in a foot- 
was placed behind the screen for a radioscopie examination note that the results were also negative in' a case of preg- 
but for some reason the apparatus did not work. The patient nancy eclampsia with advanced interstitial nephritis. The 
however did not know this, but lie was absolutely cured by tlie organotherapy gave no relief when applied as a last resort, 
supposed radioscopy; tlierg has been no recurrence of sj r nip- the patient dying 20 hours after the onset of the first symp¬ 
toms for over 10 months to date. These patients were all toms, promptly followed by induction of abortion. The evils 

men, the first two were about 50 years old, and tlie cases are of chronic uremia with inoperable cancer possibly may be 

cited to sustain the. assumption that gastric spasm, and eon- palliated, he adds, hv nephrostomy, ureterostomy or uretero- 

tracture may occur without an organic lesion; in all the cystoneostomosis. Or it may be possible to supply the lack- 

symptomatology had been grave, of long standing and rebel- ing internal functional products of tlie kidney by extract, from 
lious to treatment by experts, hut yielded to suggestion or to healthy human kidneys. The attempts to date to accom- 
simple sedative treatment. An organic lesion is incompatible p]i s h this with organotherapy with products derived, from 


with tlie rapid and permanent cure while radioscopy lias con¬ 
firmed the actual chorea of the stomach. Physicians familiar 
with this syndrome of chorea of tlie stomach, they remark, 
will not let their patients he operated on-for supposed steno- 


animals of another species have not given promising results. 

Archiv fur klinische Chirurgie, Berlin 
XC1I, No. 2, pp. 2C5-S95 


sis or cancer, which the syndrome may most deceptively sim¬ 
ulate. The trouble can he cured without; when a cure lias 
been realized in such cases by operative-intervention,, tlie ben¬ 
efit is the result of tlie rest enforced by tlie operation, the 
dietetic restrictions and the fact that a moral, accidental or 
surgical traumatism may usefully modify a neurosis.. Tlie 
trouble in these cases is evidently a motor and sensory neuro¬ 
sis of the stomach. A single instantaneous skiagram, might 
give very misleading findings, hut if tlie stomach is patiently 
examined with the screen its motor restlessness will soon 
reveal itself and explain the puzzling shadows. 

Semaine Medicate, Paris 
4l til) 6, XXX, No. 27, pp. 313-321, 

5S * Complications of Rubeola. C. D. Martelli. 


GG ’Experimental and Critical Study of Ligation of Mesentery with 
and without Plastic Use of the Omentum. (Mesenterial- 

unterbindung mit und ohne Netzplastik.) H. v. Haberer. 
G7 Advantages of Early Operation in Appendicitis. (tVodurch 
setzen wir die Mortalitiit del- Appendicitis herab und vev- 
hiiten Abscesse und Peritonitiden.) II. Kiimmell. 

G8 Excellent Outcome of Osteotomy of the Os Caicis for Flat- 
Foot in 37 Cases. (Erfolge der Operation des Plattfusses 
nach der Methode von Gleicli-Bvemiev.) II. ltiedl. 

69 ’Results of Histologic and Chemical Research in 1G0 Cases of 

Exophthalmic Goiter. (Untersucbungen von 1G0 Basedow- 
fKlIen.) A. Ivoclier. 

70 ’Treatment of Pseudarthrosis and Extensive Gaps in the Long 

Bones. (Behaudluug der Pseudarthrosen und der ausgedehn- 
ten diaphysiiren Continuitiitstrennungen.) A. Codivifia. 

71 ’Operations on the Spleen in Malaria. (Ueber Operation an 

der Malaviamilz.) S. Solieri. 

72 ’Operative Treatment in 20 Cases of Traumatic Epilepsy 0.' 

Tilmann. 

73 ’Physiologically Correct Abdominal Incisions. (Kritische 

Betrachtungen fiber Bnuehdeckennaht und Bauclischnitt ) 
O. Sprengel. 


. Complications of Rubeola.—Martelli observed pneumoni 
m the course of rubeola, evidently a complication of the Iai 
ter, in 3 cases in a recent epidemic in Italy. In one case tli 
pneumonia ran a protracted course and vigorous tonic medics 
tion was required afterward before the child was well a"aii 
In G other cases he noted slight albuminuria and tube-cast 
in the course of the rubeola. In another case, there wa 
shght hematuria for ten days after defervescence, with 
slight tendency to albuminuria but nothing else to sueges 
possible nephritis. Hematuria was encountered in only 1 ( 
his 46 eases of rubeola, hut he refers to Banbace’s report < 
on epidemic of rubeola in which hematuria was the rule. 

Archiv fur Gynaekologie, Berlin 
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Co Experimental Transplantation of Ovary Tissne. S. Hi-uel 


06. Ligation of Mesentery.—The- extensive experimental re¬ 
search reported by v. Haberer shows that the terminals of 
the mesenteric arteries have such a different arrangement-in 
man and dogs that conclusions drawn from the latter cannot 
be applied to man. The dog mesentery does not bear ligation 
well, and tlie disturbances in the circulation almost inevitably 
entail trouble. 

69. The Chemical and Histologic Changes in the Thyroid in 
Exophthalmic Goiter.—Koclier concludes from examination of 
160 patients with exophthalmic goiter that the hypersecretion 
of the thyroid, or rather the hyperresorption, as he prefers to 
say, is dependent on the cliemico-liistologic behavior of the 
gland before clinical manifestations develop. A diffuse col¬ 
loidal degeneration may exist without the knowledge of either 
patient or physician. He states that more iodin is absorbed 
from the Basedow gland than under other conditions, while 
this surplus iodin, is not eliminated from the system at once 
as in health. 

70. Treatment of Pseudarthrosis and Defects in the Long 
Bones.—Codivilla has- applied osteoplastic treatment in 07 
cases and gives radiographs of tlie ultimate outcome to sbo~v 
tlie advantages of his technic. The transplanted strip of bone 
was generally taken from some other bone in the same patient 
and was fastened with two wires at each end. He aims fur¬ 
ther to promote tlie activity of bone regenerating processes 
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by the use of pedunculated flaps of .bone-forming tissue, or at 
least taking simiiar living flaps from some other person, 
llie two mam factors for the healing are stability of the 
flaps m their new bed and ample supply of periosteum. 

71. 'Splenectomy in Malaria.—Solieri reports four cases in 
which the enlarged malarial spleen required removal on ac¬ 
count of subcutaneous rupture, sevenfold torsion or displace¬ 
ment. The patients were a man of 57 and three women be¬ 
tween 22 and 34. The hemorrhage in the man was so severe 
that he succumbed; 4% hours had elapsed before operative 
treatment, during which time the man had walked nearly a 
mile, showing that the hemorrhage in a ruptured spleen must 
occur slowly enough to give surgical measures a chance if the 
delay is not too long. Solieri advises against splenectomy 
for the malarial spleen unless it induces serious disturbances 
and the upper pole is below or only a little above the costal 
arch. 

72. Surgical Treatment of Traumatic Epilepsy.—Tilmaun 
reports 20 cases with a complete cure in GO per cent, and 
improvement in an additional 5 per cent., while 2 patients 
were still under treatment and one had died. The interval 
since the operation had been from G months to over 3 years. 
He reviews 2G0 similar eases from the literature, stating the 
technic and the outcome. A cure or improvement was realized 
in all hut 15.3 per cent, with the exception of 0.1 per cent, 
with a fatal termination, hut he adds that 29 per cent, of 
the total were under observation for less than G months. He 
draws the important lesson from his experience that operative 
treatment is always indicated when there is a "depression 
fracture” of the skull or when any signs indicate a lesion of 
the skull or brain. In scarcely .any of the total cases of 
traumatic epilepsy had there been .any primary trephining, 
while on the other hand, Bercsowsky has reported that epi¬ 
lepsy developed in only 1 out of 13 cases of severe injury of 
the skull iu which operative treatment was instituted at once. 
An abscess developed in this one case but all the other patients 
remained healthy, although there must have been extensive 
adhesions. He experimented on dogs and found that adhesions 
invariably develop in such a case hut scarcely ever any ner¬ 
vous symptoms if trephining had been done. Tilmann’s pa¬ 
tients were between 20 and 41 years except 4 youths between 
13 and 17. 

73. Physiologically Correct Abdominal Incision.—Sprenge] 
relates the reasons which have compelled him to abandon 
the transverse incision in favor of the longitudinal and to 
refrain from auxiliary sutures as superfluous with this technic. 
Several colored plates accompany the article. " . 

Beitrage zur klinischen Chirurgie, Tubingen 
May, LXrm, No. 1 , pp. 1-37S 

Fi'ccuiencv of Hernia in Cicatrix from Appendicitis Operations. 

(Hiiufickeit dor Narbenhcruien nneli Appendicitisoperationen, 
besonders nacli den mit pvimiiver Nalit bcbandelten Ab- 
scessen.) M. v. Bninn, 

Acute Osteomyelitis of the Hibs. H. Fritz. 

Mechanical Basis of Ileocecal Invagination. K. Biauel. 

.. Brancbiogenie Enciiondroma. 14. KoIaczcK. 

7S * Actinomycosis of the Orbit. F-Mnllcr 
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(Appendicitis im Bruchsack.) 


Sanger. 

82 Appendicitis in Hernial sac 

Reich. 
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year of the first symptoms of the orbital lesion and Mailer’s 
patient did not survive the operation more than a few months 
as there was curly recurrence. 

80. Roentgen-Ray Diagnosis of Malignant Stomach Disease 
—Fmekh states that 150 patients with suspicions stomacl 
affections have been examined with the Roentgen rnvs at tin 
Tiibingen university clinic in the last two years and that i, 
every case in which the lack of hydrochloric acid and othei 
symptoms suggested cancer, although no tumor could he 
palpated, the skiagrams revealed its existence and the opera¬ 
tion confirmed the positive findings. But in every such ease 
the lesion was found too far advanced for successful removal, 
The 5 patients in this group were between 29 and G3. In 
another case a tumor could be palpated and yet the gastric 
secretions seemed to be normal, the Roentgen findings wen- 
positive, and the cancer was successfully removed while it 
proved inoperable in a second similar case. In the 90 eases 
of certain cancer there was free hydrochloric acid in 7, lacking 
in 78; lactic acid in 46, lacking in 38. The combination of 
lacking hydrochloric acid plus present lactic acid was encoun¬ 
tered in 45 eases; both were absent in 32. Several plates 
accompany the article. 

SI. Rupture of the Bowel from Taxis of Incarcerated 
Hernia.—Siinger gives the details of 5 such eases encountered 
in 1G5 eases of incarcerated hernia in the last 3'/ 2 years at 
the Tubingen university clinic. The patients were women 
between 44 and 70 and the hernia was of long standing in all; 
the taxis was done by a physician in 2 of the cases. The 
rupture was followed by peritonitis in all the cases, to which 
3 of the patients succumbed, while the others were saved by 
resection of 7 to 130 cm. of the gut. Siinger then gives sum¬ 
maries of 35 similar cases he has found in the literature; 
all the patients were over 30. It is probable, lie adds, that 
many such cases of taxis rupture occur without the knowl¬ 
edge of any medical man, the primary cause of the resulting 
peritonitis not having been ascertained. The larger propor¬ 
tion were femoral hernias, and generally of long standing 
and in most cases the hernia had been frequently previously 
reduced without trouble. The rupture occurred in one case 
only 1 hour after the onset of the incarceration, while in 
another case the intestine could be easily sutured without 
reenforcemeiit, although the incarceration was of 12 hours’ 
standing. He is convinced that rupture may occur from taxis 
even with a sound bowel. In the total 40 cases the taxis 
had been applied by a physician in 14 cases, and in G cases 
special mention is made of the reduction having occurred 
very easily and promptly under cautious maneuvers. Ten of 
the 22 patients operated on were saved, but only 10 of the 
total 40, the mortality thus being 75 per cent. 

S3. Consequences for the Later Growth After Amputations 
in Childhood.—Reich reviews 45 cases from the literature, 
20 from the Tubingen clinic, and also 18 cases in which coxa 
valga developed after amputation of the leg. Study of this 
material shows that much can be done in the way of prophj- 
laxis to prevent the almost inevitable slanting contraction o 
the pelvis which results from the unequal bearing of " 
weight on the sound leg. The bone of the stump continues 
its growth in children while the muscles atrophy. 3 he resu 
is a tapering stump, and this physiologic tapering shook « 
prevented, he declares, at the time of the amputation, oj 
providing for ample attachment of the muscles to the s unq 
of the bone, thus permitting the muscles to develop norma '« 
parallel with the bone. The technic for such an arrangemc 
is still to be worked out, he adds, as also means o P r ^' 
development of coxa valga and oblique contrac ion ° 
pelvis after amputation of tbe leg in children supp >c< 
an artificial limb. The growth of the pelvis is eornpar. 
uninfluenced when the chi III uses a crutch exclusive 
article is illustrated. 
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8G ‘Suction Drainage o£ the .Pleural Cavity. (Saugdrninagcdcr 

S7 Hemta^tUe'Diaphragm.' (Hernia diaphragmatlca dextra.) 

88 'Dn'itateraVcongestio'u^oJ Lrmph with Lung and Pleura Lesions. 
88 (Ueber haUraeltige Lymphstnuung bei Erkranknngen der 
Lunge bzw. Pleura.) JL BOnnigev. 

90 Ether-Acetone Antitormfn Metlio^ot Sputum Examination. 
Koslow. 

84. See abstract 107 in The Journal-, July 2, 1010, page 93, 


and editorial, July .30, page 407. 

80. Suction Drainage of the Pleural Cavity.—In this com¬ 
munication from the university clinic at Berlin in charge of 
Bier, Bartel describes a simple portable contrivance which 
permits continuous aspiration of pus and other fluid from 
-the pleural cavity while the patient is up and. about. A 
square of dentist’s rubber dam, through the center of which 
a catheter is passed into the pleural cavity, fits air-tight 
against the skin, while a rubber tube connects the catheter 
with a glass vial with two necks, the second neck connected 
with a rubber bulb. The vial is made flat and curved to 


best time for operative interference and whether it is not 
better to resect enough roots to ensure against recurrence 
of both gastric and abdominal pains. The pathologic-anatomic 
basis for the. operation is the assumption, that the gastric 
crisis is a periodical syndrome of phenomena showing irrita¬ 
tion of a hypersusceplible - gastric mucosa, the phenomena 
involving the sensory, motor and secretory functions of the 
stomach at once as a rule. Besides these phenomena there 
is generally a zone of hyperesthesia of the skin in the zone 
corresponding to the segment innervated by the seventh to 
the ninth dorsal roots, inclusive; this hyperesthesia is per¬ 
manent or observed only during the attacks, and the cutaneous 
reflexes in the epigastrium are generally exaggerated.. Ac¬ 
cording to Head, the sympathetic fibers for the gastric 
mucosa run in these same seventh to.ninth spinal roots. Any 
pathologic irritation of these roots might therefore theo¬ 
retically induce all the phenomena observed, and severing, the 
six roots in question does seem, to put an end to the gastric 
crises in toto. 


fit against the body and is worn in a cloth pocket suspended 
from the opposite shoulder while a second similar pocket 
on the other side holds the rubber bulb. He reports several 
cases of empyema in which this little portable contrivance 
aided materially in the cure. The method can he applied to 
any fistula opening into a suppurating cavity. 

88. Unilateral Impairment- of Circulation of Lymph with 
Disease in the Lung and Pleura.—Bijnniger has been studying 
for four years a symptom which he thinks is of extreme 
importance for the early diagnosis of affections of the lungs. 
This is a change in the tissues on the corresponding side so 
that they look plump, the change nlanifesting itself in the 
muscles, in the connective tissue and skin. It is not edema; 
the diseased side merely looks plumper and healthier. He 
explains it as the result of a congestion of lymph resulting 
from the pleural affection; there is no inflammation, redness 


or pain. With extensive processes the stasis may extend 
through the whole side of the body, as he shows by some 
examples of the extreme type in women with cancer or 
actinomycosis of the lung. The congestion never amounts to 
actual edema and the sound side is entirely free from it. 
In one of the illustrations given a child is shown with the 


buttocks and side plumper on the side of a pneumonia process 
some time before. In another the gluteal region is much 
emaciated, while the side corresponding to a tuberculous 
lesion in the lung with pleurisy is plump and rounded. A 
rery important point is that this unilateral plumpness may 
first become apparent or may assume striking proportions 
immediately after a subcutaneous tuberculin test. He has 
-observed this local reaction in a number of cases after the 
tuberculin test with doses too small to induce a General 
reaction. He further says that Pottenger’s sign of muscle 
rigidity is probably due to this cause and not to contraction 
of the muscles from irritation of the sympathetic, as Potten- 
gor explains it. Inflammatory- processes in the pleura seem 
to entail this stasis of lymph in its most pronounced form 
hut its great diagnostic value is with apical disease, although’ 
its absence does not exclude lesions in the lung and pleura. 
It is characteristic more for the pleura than the lung, although 
its sudden development after injection of tuberculin has 
specific differential value. s 
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91 •Operative Treatment o£ Gastric Crises in Tabes. A. Gt 

. J.L° P ?? ltiVe Treatmcn t Gastric Crises in Tabes- 
n 1 ' 8 l ' e experiences to date in this line, bavin* \ 

operative treatment.to one of his own patients with g 
mg lesults, as has already been mentioned in, these co 
i Iingazzim first suggested intradural resection of the 
lumbar roots for the lancinating abdominal ”,aiL t 
hut loerster first rendered it feasible for gastric V 
, Kilttner applied it in practice. The latter has. now or 
in four cases of gastric crises. Brans and s;., i 
another one recently reported bv Enderlen and'ett 
bring the total to 7 to date. The question ,mw St 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 20, XL, No. 18, pp. 569-GOO 

92 Freud's Conception of “Sexual Neuroses.” (Zur “Psycho¬ 

analyse" nnch Freud.) P. Maag. 

93 Etiology and Treatment of. Post-Partum Hemorrhage. A. 

Labhardt. Commenced in No. 17. 

Deutsche medizinische Wochenschrift, Berlin 
June 30, XXXTT, No. 26, PT>. 1209-1256 

94 ‘New Drugs. (Ueber neuore and neueste Arzneimittei.) J. 

Biberfeid. 

93 ‘Ehrlich’s “Substance 000.” (Ueber das neue Ehrlichscbe 
Mittel.) A. Neisser. 

90 ‘Serodiagnosis of Syphilis by Noguchi Technic. J. G. Sleeswi.il:. 

97 ‘Modification of Serotherapy to Prevent Anaphylaxis. (Anal- 

levgisclie Sera.) A. Ascoli. 

98 Vaccination A .. ~ nsversuclie 

bei Typhus 

99 ‘Constitutional Anemia. 

(Wolelie Ro " nt in der 

Pathogenese der j'-'-'-' . . Schamnan. 

3 00 Advantages of Intra - F. Mendel. 

101 Causes of Rigidity o; der Bauch- 

deckenspannung.) A. Hoffmann. 

102 ‘Electrolytic Cure of Recurring- Cancer in the Rent- of the 

Pharynx. (Ueber cine wiclitige VerwendungsmOglichkeit 
der Elelctrolvse in den oberen Luftwogen im Anschluss an 
einem geheiltcn Fall von Epithelialkarzinom der Basis 
cranii.) R. Ivafemanm 

103 Medical Missionaries in the German Colonies. (Stellung und 

Tiitlgkeit der Missionsiirzte in unseren Ivolonien.) IC. 
Axenfeld. 

94. New Drugs.—Biberfeid reviews the pharmaceutical har¬ 
vest of the last few years, saying that not much grain is left ' 
after separating it from the chaff. 

95. Ehrlich’s “Substance 6o6.”—A summary of Neisser’s 
article was given in the Berlin Letter on page 32G, July 23. 

96. Serumdiagnosis of Syphilis According to Noguchi.— 
Sleeswijk found that the Noguchi paralleled the Wassermann 
findings in cases of certain syphilis, but that non-specific 
changes were liable to occur with the Noguchi technic in 
febrile and in other not explained conditions, such as are not 
observed with the original Wassermann technic and .which 
detract from the reliability of the Noguelii method. 

97. Antianaphylactic Serum.—Ascoli comments on the clin¬ 

ical experience that anaphylaxis does not occur when the 
succeeding serum injection is made with serum from a differ¬ 
ent species of animal from that used in the first series of 
injections. After considerable research lie was able to pro¬ 
duce diphtheria antitoxin from sheep serum, and thinks that 
this will solve the problem of warding off anaphylaxis. The 
sheep antitoxin may be reserved for the succeeding injections 
for patients who display the slightest signs of intolerance at 
the first injection. The sheep serum does not prevent ordinary 
serum sickness, but it serves to obviate the symptoms result¬ 
ing from the hypersusceptibility. of the individual. Conse¬ 
quently he. proposes to call the serum used for this purpose 
anallergie serum, adopting von Pirquet’s term, “allergy.” to' 
express this hypersensitization, of the system. He mentions 
in passing that the most serious cases ‘of anaphylaxis were 
observed by von Pirquet after the use of heated serums 
and he also cites Francioni’s statement that the development 
of anaphylaxis seems to he followed by the loss of the passive 
-immunity conferred by the serotherapy. 1 


542 


CURRENT MEDICAL LITERATURE 


fl9. Family Tendency to Bothriocephalus Anemia.—Schau- 
man ■writes from Helsingfors to call attention to the occur¬ 
rence of bothriocephalus anemia in several members of a 
family as he has encountered it in 8 families. In 7 other 
eases bothriocephalus anemia was followed later by the 
development of a progressive and fatal anemia some time 
after a successful course of treatment to dislodge the parasite. 

102. Successful Electric Treatment of Recurring Cancer in 
the Throat.—Kafemann reports a case of epithelial carcinoma 
in the nasopharynx of a policeman about 38 years old. The 
cancer was removed with apparent success but three months 
latei there was a stormy recurrence with numerous metas- 
tases in adjoining glands oil both sides of the neck. After 
curetting the growth, it was given electrolytic treatment and 
rapidly retrogressed under 13 exposuresj there has been no 
trace of recurrence during the 2 years since. He applied 
a current of about 22 milliamperes for 10 or 15 minutes at 
a time, the sittings at intervals in the course of G months. 
A suspicious bunch was curetted away twice during the 
course of electrolytic treatment and the glands in the neck 
were operated on a month before the last exposure. 

Fortschritte der Medizin, Leipsic 

- dime 23, XXVIII, Xo. 25, ;i/>. 771-SOO 

104 Treatment of Uterine Carcinoma. F. Fromtne. 

105 Action of Baths on the Size of the Heart. (Einwirkung von 

Biidern auf die Hcrzgtiissc.) It. Scliniineke. 

Medizinische Klinik, Berlin 
July 3, VI, Xo. 27, pp. 1013-1082 
100 "Progress in Pathology and Bedside Diagnosis of-Heart Dis¬ 
ease. (Fortschritte dcr Pathologic and Diagnostik der 
Ilorzkrankhoiten und ihre praktisehe Verwertung am 
Krankenbette.) N. v. .Ingle. 

♦Importance of the Thyroid for the Growth of the Skeleton. 

’ -i llyporihyreose.) J. Holmgren. 
Appendicitis. (Darmblutung bei 
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100 ’ . blnprobc.) II. Gunther. 

HO 7 ■, ■ '■ ons of tlic Wassennnnn Reaction. 

(Krgebnlsse der PorgosscUcn Luesronktion 131 Fallen.) L. 
Morian. (Erfnlmingen fiber die Dnngersche Methodc der 
Svpliiiisreaktion in dcr Spvechstunde.) Seliultz-Zehden. 

111 Readily Improvised Incandescent Electric Light Baths. 

112 Indications for and Advantages of Institutional Treatment of 

Heart Disease. (Anstaltsbchaudlung bei .Hcrzkranhen.) 

113 BeluivVo'r'of Fathoiogic Sera in Respect to Saponin Hemolysis. 

114 Relations* between' the'viscosUy of the Bloodn“nif,tes°zif^den 

Functions. (Bczicliuugcn dcr Viskositat dcs Blutes zu den 
Korperfunktlonen.) U. Detcrrannn. 

100. Progress in Bedside Diagnosis of Heart Disease. Jagie 
discusses what has been learned in recent years from in¬ 
spection, palpation, percussion and auscultation findings as 
controlled by radioscopy, graphic registration of pulse and 

blood pressure, plethysmography, the electrocardiogram etc 

Hone of these new methods can take the place of the oldei 
■ physical means of examination but they have served a most 
useful purpose in giving us more confidence in le peicu 
and auscultation findings and enabling us to mtcrpiet them 
more accurately, as he reviews in detail. 

107 The Growth of the Skeleton with Hyperfunctioning of 
theVhyroid -Holmgren states that when exophthalmic goiter 
„ teje.thereto develops.»boot 
thus aife-cted grow unusually tall as a uue, - d , 

exophthalmic goiter develops after '"^uutj tl ^ ^ 

are not above the average of children of 

127 cases of goiter, and 2,o00 measu c 

various a<ms to establish average standards. He ' 
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material seems to suggest that - th G f tlie skeleton, 
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of the gland. He mentions in Posing 
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that the thyroid ite the only vital beinn protected by 

the skin, wliieli lies superficially thyroid gradually 

a bony covering. Mritli increasing age the tiijiom „ 


Jour. a. M. A. 
AtJ c. C, 1910 

sinks lower until in middle age it is protected behind the 
manubrium. A number of the “growing” symptoms observed 
at puberty may be traced to hyperfunctioning on the part of 
the thyroid, he adds, and there is much to suggest that when 
the latter occurs the children mature earlier, both physically 
and mentally. It is possible, lie suggests, that a* casual 
infection may stimulate the thyroid to greater functioning 
and thus indirectly promote the growth of the skeleton. ° 

Monatsschrift fur Kinderheilkunde, Berlin 

Man, IX, Xo. 2, pp. Go-130 

115 ’Influence of tlie Nursing Mother’s Diet on the Growth and 
Development of Her Infant. (Einfiuss der Nahnmgsart dor 
N U Schknrfn" * CllStUm ” nd Bntwicklun g des Siiiiglings.) A. 
110 “ 1 ' C a ‘ 
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(Wandlung unserer Anschauungcn* (ibcr J ‘dle Bcikidune^der 
anorganischen Saize.) II. Koppc. " 

Fifteenth Critical Review of Recent Literature on tile Biolo"v 
Chemistry, etc., of Milk and the Production of mk 
(Miichwissenscliaft und Molkcreipraxis.) R. \V. Raudnitz. 

115-11G. Influence of Diet of Nursing Mother on Develop¬ 
ment of the Infant.—Sehkariii’s research was conducted on 
rabbits but the results confirm what is constantly observed in 
practice, namely, that the mother seems to be able to supply 
her nursling with all that it needs for its normal develop¬ 
ment, regardless of the kind and amount of food she is 
herself taking. Keller has been studying the subject from the 
standpoint of the lactation. A nursing mother, wife of a 
physician, wishing to retain her figure unmodified by lacta¬ 
tion, subsisted on an antiobesity diet, a strict ‘'Banting 
course,” for two months with much exercise. The amount 
of milk constantly averaged from 350 to 450 grri. a day. The 
child seemed to thrive on this although it did not increase 
quite normally in weight until the mother’s milk was sup¬ 
plemented by another’s. The mother weighed 70 kg. at the 
birth of the child and G7 by the end of two months. The 
child weighed 2,700 gm. at birth, 5,770 at six months and 
7,200 at 12, and has always been healthy except for a slight 
tendency to rachitis. 

117. Infant Feeding from Standpoint of Osmosis.—Koppe linils 
as a great advance the recent attempts made to estimate the 
efl'ect on the osmosis of the mineral salts in infant feeding. 
Certain experiments have already- shown that the organism 
reacts differently to various food mixtures containing exactly 
the same mineral elements and in the same amount bnf of dif¬ 
ferent constitution. He insists that the ash content and the 
salts content of the food are by no means identical. See 84 
above. 
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119. Treatment of Placenta Pnevia.— Ilofmeier rev,R,vs J, 1 ’ 0 
cases of placenta pnevia from his own experience, f 

tality was 8 per cent, but in only 3 P c f ccn ■ ? - 

cases could the method of treatment possibly be lncr . ( ^ 
in the outcome. The general results show, >e• < e -< 
there is no reason for forsaking the old rel.nWc mctWs ^ 
combined version and the use of the infln n> e r» 
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120. Pathology of the Suprarenals.—Rbsslc remarks that a 
crowing respect for small organs is one of the signs of modern 
pathology, and an autopsy now has no claims for complete¬ 
ness unless the tonsils, thymus, pancreas, suprarenals, thyroid 
and parathyroids. and the hypophysis are examined. The 
suprarenals are proving to he indispensable organs;, this is 
not so clear with Addison’s disease, on account of its gradual 
development, as with the hemorrhagic destruction of the 
suprarenals in the newly born. He reports a ease of the 
latter, one of the few in which the correct diagnosis was made 
during life. He also cites some cases of hyperplasia and 
hypertrophy of the suprarenals with, the resulting syndromes, 
and a case in which aberrant suprarenal cells were found in 
the pararenal tissue; some were calcified and. one had evi¬ 
dently been the source of fatal hemorrhage in the bed of the 
kidney. He has found, at autopsies 39 cases in which the 
suprarenal medulla was moderately hypertrophied and 15 
with excessive hypertrophy. All these cases had the common 
feature of repeated large or continuous small hemorrhages, 
and in other cases there seemed to be a special, tendency' to 
dropsy, chronic diarrhea and frequent vomiting—all of which 
may have aided in inducing the hypertrophy of the supra¬ 
renals, as he explains in detail. The drop in blood pressure 
following much loss of blood is probably compensated for 
by extra production of the active principle of the supra¬ 
renal gland. This suggests that it might be well to supply 
the organism with the active principle of the suprarenal 
gland from without in ease of repeated large or continuous 
small hemorrhages. This assumption is sustained by the 
remarkably small amount of suprarenal medulla which he 
found in cases of a permanently overfilled vascular system, in 
which the tension of the vessels was maintained by theiT 
content alone, and thus the suprarenal functioning was ren¬ 
dered comparatively superfluous. Experimental research is 
needed in both lines, first to see how animals stand hemor¬ 
rhage after removal of the supvarenals on one side or both; 
secondly, to see whether the blood -contains more of the 
active principle of the suprarenal gland after venesection! and 
whether the suprarenal medulla becomes hypertrophied after 
repeated withdrawal of small amounts of blood. 

122. "Thread Reaction" as Differential Sign of Typhoid.— 
This rapid method for differentiation of typhoid was described 
in Tiie Journal, March 5, 1910, page- 929. The experiences 
Tciated in this article seem to confirm its value, especially for 
detection of healthy bacillus carriers. Only the completely 
positive reaction has specific value, and this complete reaction 
generally accompanies high agglutinating properties, although 
the tendency to thread production briefly precedes agglutina¬ 
tion as a rule. 
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123. Improved Stain for Spirochetes.—Kalb describes a 
staining method which, he states, takes less than a minute 
the stains are cheap and the technic simple. In 49 cases lie 
determined the presence of spirochetes by this method when 
the W tiB8Grmann reaction was occasionally negative The 
technic is commended especially to the general "practitioner 
for its simplicity and convenience. The stain is a eomhina- 
tion of O n parts of eosin B.A.; 50 parts alcohol and 30 parts 
triaeid stain (methyl green, acid fuchsin and orange). The 
slain thus contains four dyes; the-mixture should be clear. 
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learned to contract tiie gluteal muscle at' the- approach of 
feces so that continence is secured; the crossed fibers were 
able to exert the needed pressure-on the base of the pro¬ 
truding stump of the bowel. The article is illustrated. 

Wiener klinische Wochensclirif t, Vienna 
June 30, XXITT, Xo. 26. pp. 9G3-000 

129 * Pathogenesis of Pellagra. II. Ranbllschek. 

130 *Fatliogenesls of PBOclnKis. 11. Upsch«tz. 

131 *Ozonlzatlon of Milk. (Ozonieren von Milch.) E. Wiener. 

132 Operative Treatment tiie Only Effectual Means of Curing 

Cancer. (Ueber die Versuclie. das Kav7.iuom auf nichtopera- 

tlven Woge zu lieilen.) E. Venus. 

129. Cause of Pellagra:—Raubitschek has been applying the 
biologic, anaphylactic, serologic, delation - of'complement and 
other tests to determine the actual bases, of the various then- * 
rics in regard to the origin of pellagra: His extensive experi¬ 
mental work was. done at the institute for pathology and 
bacteriology at Czeruowitz. The constantly negative results 
show, he thinks, that none of the theories at present' in vogue 
is correct. He then reports further research which seems to 
show that pellagra and beriberi are the result of the action 
of some toxin in corn and- rice which does- not display any 
toxic action unless it is sensitized by the chemical rays of 
the sunlight. Laboratory animals fed with corn or rice kept 
well so long as they wore not exposed to direct sunlight, hut 
under the influence of sunlight developed emaciation and 
paralytic phenomena, dying in from- 8 to 21 days. He found 
that animals taken away from the sunlight, soon after the 
onset of symptoms, rapidly recovered; -without change of diet. 
The anatomic and bacterioiogic findings in the animals were 
constantly negative. He. was led to this conception of the 
origin of pellagra as the action of an alimentary poison plus 
sunlight by the experiences with white animals fed on buck¬ 
wheat. Kept in the dark they remained healthy, while when 
exposed to the sunlight the hair dropped out and the animals 
became emaciated and soon died with symptoms of paralysis. 
This syndrome was not observed with, the dark-colored ani¬ 
mals or with those kept out of the sunshine. The similarity 
between this “fagopyrism” and pellagra is more striking on 
account of the facts that the pellagra symptoms develop in 
summer with special intensity, that the skin manifestations 
are almost exclusively restricted to the parts exposed to the 
sunlight, that corn has more fat than any other grain, and 
that the active body in buckwheat is soluble in alcohol. He 
explains pellagra consequently as due to a toxin which de¬ 
velops in tile parts of the skin exposed to the sunlight from 
the action of the chemical rays on the lipoid, alcohol-soluble 
element in corn. Tiie toxin developing in the skin causes tiie 
superficial lesions and has also injurious systemic action. 
He cites some analyses of wheat, rice and corn showing tiie • 
proportions as follows: 



Water. 

Dry Substance. 

Protein. 


Wheat . 

. 13.0 

SO.4 

12 

I 

Rice . .. 

. 10 

S9.5 

11.7 

2 3 

Corn . 

. 10.2 

90 

15.2 

3.8 
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131. Ozone Sterilization of Milk.—Wiener presents an ap¬ 
paratus which he states sterilizes milk completely from patho¬ 
genic germs and toxins without altering it in any way or 
impairing its protecting substances, while the miik can be 
kept much longer. The milk in the form of a very fine spray, 
is submitted to the action of the ozone, while the ozone is 
then driven off by immediate aeration. The lactic acid bacilli 
resist tiie sterilizing process more than cholera germs, ty¬ 
phoid, colon and tubercle bacilli. Tiie process has to he differ¬ 
ent from the technic for ozone sterilization of water as it is 
important to refrain from destroying tiie organic substances 
in the milk. 

Zeitschrift fiir: Geburtshiilfe uni Gynakoiogie, Stuttgart 
LXTI, Xo. 2, pp. 273-61.1. Lass! indexed Map 2S, p. is .33 
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15G *Fiirtlier Experience with the Two-Route Method of Treating 
Tuberculosis and Lupus. (Ytterllgare fall nf tuberknlos ocb 
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lu< M ‘ik ln Children, (Till fra pan om orsnkernn 

til! komjolkens minderviirdlghet som uppfodnfngsmedel At 
spada barn.) M. Wernstedt. ' 

loS Atherosclerosis In Youth of 17 with Pulmonary Tuberculosis 
. ™ and Chronic Nephritis. M. .Simon. 

1..0 Case of Mesenteric Cyst. (Cystls cliylosa mcsentertl ilel.) K, 
Belfrage. 

100 Case of Fatal Heat Stroke. (Om ett fall af s. k. vilrmcslag- 

mod dodllg utgftng.) V. Asklin. '• 

15G. See abstract of previous communication in The Jour¬ 
nal, July 10, 1910, page 264. 
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101 Case of Syndrome Probably Resulting from Lesion In the 

retrous Portion of the Temporal Bone Extending from the 
Genlcnlum of the Facial. Nerve Into the .Carotid Canal. 
(Syndrom von Spasmus, Parese und-Neuralgia facialis, mlt 
Hemintrophin, okuliiren und anderartlgcn sympatlschen 
Symptomen verbunden.) G. Soderbergh. 

1G2 'Primary Liver Cancer. (Genese dcs Lcberkrebses.) S. A. 
Pfannenstlll and E. SjOvall. 

1G3 Trigeminal Tumor with Cerebellopontine-Angle Svmntoms. 
(Fall von Trlgemlnustumor mlt Symptomen vom Klelnhirn- 
briickenwinka). nebst olnlgen Bemarkimgan fiber die sogen- 
nannte cerobellnre Ataxic.) G r-" ' •' ■ 

1G4 Experimental Adaptation of a • ■■ ■ ■ , ■ to the Sub¬ 
cutaneous Lymph Glands in • r ■ icr. 

103 Case of Internal Runture o: ; .. Fall Innerer 

Magenruptur.) ,T. Tillgren. 

XLII, Surgical Section, No. 3. Last indexed April S, p. 1179 

1GG 'Fulguration ln 32 Cases of Cancer. COeher die im Seraphimer- 
iazurett bislier gewonnenen kllnlsehen Erfahrungen in 
Bezug auf die Keatlng-riart'sche Behnndlung maligner To- 
moren oder die sog. r ‘ ' 7 Perg. 

1G7 'Tuberculosis of the '■ 1 ■■ In Children and Its 

Relation to Coxitis ,\i . des Collum femoris 

Im Klndesalter und Hire Beziebungcn zur Htiftgelenkentz- 
iindung.) H. Waldenstrom. 

102. Liver Cancer.—In the first case described a factory girl 
of 16 presented the typical syndrome of Banti’s disease in¬ 
cluding great enlargement of the spleen, anemia, cirrhosis of 
the liver, jaundice, ascites and hemorrhages. The disease com¬ 
menced with a sudden onset with pains in the epigastrium. 
Autopsy three years later revealed an unsuspected primary 
cancer in the liver. In another ease the primary cancer in 
the liver occurred in a girl of 14 with symptoms for only a 
few months. There was also in this case chronic hyperplasia 
of the spleen and general anemia with slight ascites, hut no 
traces of cirrhosis in the liver. The third patient was a man 
of 49, and the liver cancer was accompanied by brownish dis¬ 
coloration of most of the viscera. The three cases desoribed 
indicate that irritation of the parenchyma is an important 
factor in the origin of cancer as also of cirrhosis of the liver. 

160. Fulguration in Cancer.—Berg found that an incomplete 
operation supplemented by fulguration by the Keating-Hart 
method was followed by local healing and general improve¬ 
ment- in certain cases while in others it seemed to promote 
the malignant growth. He would restrict fulguration to cases 
in which the operation is necessarily incomplete, and then 
apply it only after energetic Roentgen, or radium treatment. 
His conclusions are based on 32 cases, which are described in 
detail. 

167. Tuberculosis of the Heck of the Femur. -"Waldenstrom 
found a focus in the neck of the femur in 21 of his 80 cases 
of tuberculous hip joint disease, and advocates excision of the 
focus in the early cases. If the lesion is isolated the patient 
is sound awain the moment the trochanter has healed. If there 
is concomitant synovitis, this is left to heal under conservative 
measures, which may require a long time hut finally result m 
a well functioning lnp joint. He gives an illustrated descrip¬ 
tion of his technic for prophylactic extracapsular excision of 
the focus. The trochanter and a small piece of the shaft are 
sawed off and the flap turned back, permitting access to the 
focus in the neck. A disk of rubber tissue larger than the _ 
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wound with a hollow metal, cylinder fitted in the middle 
made with a screw-thread outside, is then fitted into the focus 
m the bone and through this cylinder the focus is curetted 
and cleansed, the rubber pressed firm against the sawed sur¬ 
face of the bone, and thus preventing all contact with infec¬ 
tious matter. The focus is then filled with iodoformed glycerin 
the trochanter replaced and sutured. The tuberculin test is 
very important for the early diagnosis of the lesion, and espe¬ 
cially for differentiation between the synovial and bone forms 
' of the affection. . If the child ceases to limp after a week or 
two, although it is still up and about, the trouble is probably 
not tuberculous. If the limping continues for two or three 
weeks, a Roentgen-ray examination should he made. Limping, 
atrophy of the muscle and spontaneous intermittent pain in 
the upper, inner part of the knee or hip joint with a localized 
pain oil deep pressure anywhere on the bone, speak strongly 
in favor of an isolated focus in the hone, hut if there is pain 
on pressure anywhere over the capsule and interference with 
the movability of the hip joint, synovitis should he suspected. 
If there is only local pain at a certain point in the bone but 
not over, the entire capsule and without impairment of the 
movements of the joint, synovitis can he excluded. In conclu¬ 
sion Waldenstrom mentions that hfi induced teachers of the 
public schools to watch for limping among the pupils and 
obtained records of 296 limping children among 20,000 school 
children. He was able to examine personally 258. A focus 
in the neck of the femur was found in only 2, tuberculous 
coxitis in 15, septic coxitis in 2, congenital dislocation of the.. 
. hip joint in 13, spinal paralysis in 23 and Little’s disease in 5: 
He ascribes the small number of eases of an isolated focus in 
the neck of the femur to the fact that the children were 
all older than the age at which this lesion generally develops, 
that is, under 5. The teachers, however, had their eyes opened 
to the importance of proper treatment of limping among their 
scholars, so that now they promptly send to the physician 
those that are found to he limping. 


Books Received 


All books received are acknowledged in Gils column nnd sack 
acknowledgment must be regarded ns n sufficient return for the ■ 
omu-tesy of the sender. A selection will be made for review In the - 
interests of our readers and as space permits. 


A Text-Book ox the Therapeutic Actiox or light. Including 
the Blio Rays, Solar and Violet Rays, Electric Are Light, The Light 
Cabinet. By Corydon E, Rogers, M.D. Cloth. Price, $3.50, I‘p, 
323, with illustrations. New York : C. E. Rogers, 382 Second Ave¬ 
nue, (1010). 


u* "i-Book. For 71 
and Arrange- 
Dal. Cloth. 

- kouis: Inters; 


="rrlnc 
nff of 
with 
Co;, 


T . 

Clin 
the 

SO . i 

1010. 

Fourth Annual Report op the American Oncologic Hospital 
for the Study and Treatment op Cancer and Other tumors. 
Forty-fifth and Chestnut Streets, Philadelphia, Pa. For the • \ear 
Ending Dec. 31, 1908. Paper. Pp. 45, with illustrations. 1009. 

Twenty-first Annual Report of the Director of the Psychi¬ 
atric Institute, 1008-1900. To the State Commission In Luniw}, 
State of New York fAdoif Meyer, Director. Pathological Institute, 
Ward's Island, New York). Paper. Pp. 131. 1910. 

Twenty-fifth Annual Report op the State Board op Health 
of the State of Rhode Island. For the Year 
1902. Including the Report on the Registration of Births, Mar 
riages and Deaths in 1901. Cloth. Pp. 33— 3910, 

La Greffe Ovarienne : Historique RfisuLT.vrs Cuauques et 
ThiSrapeutiques. Par le Doctenr Ivan Scheuiei. Pn I’ t . m o 
4.50 francs. Pp. 182, with 9 illustrations. Paris. G. btelnlieu, 
rue Casimir-Delavigne, 1010. „ ~„ n . 

Dyspepsia ; Its Varieties and Treatment. Bv W. q?, 1 

srat a assess 

W. B. Saunders Co., 1910. . 

— ww*'® 1 . FOR DIE CHLORARME ERNAHRUNG. 

•Ant dor innercn Abtellung des.Jfldlsclwn 

■, ' ■■ lin. Paper. Price, 1 mark. Pp. 4i. Berlin. 

Report'of the Seventy-nuntk Meetino of 
SepLL fooV H Clo-th. VA Pp EJ oi T London : John Murray, Albemarle 

^v=®f 0C in R BSln ES SmI 25° 

SarL:"pp 2io: "Kan : Gustav Klscher lMO- (JjC 

annual Report of the Brockton Hospital Compa. 
year^gjO. Fourteenth Hear. Paper, rp. oj. 




